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There is evidence that cash transfers reduce intimate partner violence (IPV), but less is known about the impacts
of public works and complementary programmes on IPV. Using mixed-methods we examined whether and how
the Ethiopian government’s public works programme (that includes food or cash transfers for seasonal labour)
alongside complementary activities that engage women and men affected IPV. We analysed midline data
collected in July–October 2019 from a randomised controlled trial (RCT) designed to measure the added impacts
of the complementary programming in the Amhara and Oromia regions. Eligible households for this analysis had
at least one child aged 0–35 months and a primary female caregiver who was married, and under 50 years-old (n
= 2604). A nested qualitative study was conducted with a sub-sample of RCT participants from February–March
2020; data included seven focus group discussions and 58 in-depth interviews. Male partners of women who
reported experiencing IPV were purposively sampled. Ordinary Least Squares regression analyses were used to
estimate the average treatment effect of the complementary programming, and sub-analyses were conducted on
the poorest ten households from each village who received additional livelihood transfers. Qualitative data were
analysed using thematic content analysis. We found no impacts of the complementary programming on IPV in
the full sample, but some impacts among the poorest sample. Evidence on pathways found that both the public
works and complementary programming decreased poverty-related stress and arguments within relationships
and increased emotional wellbeing. There were some impacts on women’s empowerment from the comple
mentary programming. However, men’s reactions to women’s empowerment were mixed. There was strong
evidence that engaging men in nutrition behaviour change communication contributed to improving gender
relations. Our findings indicate that social protection and complementary programmes have the potential to be
gender transformative and prevent the drivers of IPV.

1. Introduction
1.1. Cash transfers and Intimate Partner Violence
Global estimates indicate that 30% of women experience physical
and/or sexual violence by an intimate partner in their lifetime (World
Health Organisation, 2021), with similar estimates in rural Ethiopia
(Yitbarek et al., 2019). Intimate partner violence (IPV) is associated with
adverse physical and mental health outcomes, such as injuries, sexually
transmitted infections, depression and suicide, among others (Bacchus

et al., 2018; Devries et al., 2013). In addition there are harmful social
and economic impacts, such as lost income to women and families, and
decreased productivity of survivors, their families and communities
(Rogathi et al., 2017; Graves et al., 1995). Significant resources have
been invested to understand what works to prevent IPV, with a partic
ular focus on cost-effective and scalable interventions.
Cash transfers and other social safety net programmes have reached
approximately 2.5 billion people in low- and middle-income countries,
helping women and the most vulnerable members of society (The World
Bank, 2018). These social protection programmes have been designed
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designed to evaluate the added impacts of complementary activities and
not the impacts of public works only, the qualitative study delves more
deeply into how public works may affect IPV. Further, by triangulating
qualitative and quantitative data, we contribute to the evidence by
expanding the Buller et al. (2018) conceptual framework and hypothe
sise how public works and complementary programmes affect IPV.

primarily to reduce poverty and have shown promising impacts on
reducing food insecurity (Tiwari et al., 2016) and improving the uptake
of health services (Ranganathan and Lagarde, 2012). These programmes
have not been designed explicitly to reduce IPV. By examining impacts
on IPV, however, there is potential to uncover additional benefits that
could be leveraged to achieve multi-sectoral objectives. A growing evi
dence base demonstrates that cash transfers have the potential to reduce
IPV. A review by Buller et al. (2018) found that across 22 quantitative
and qualitative studies, the majority (73%) showed that cash decreased
IPV; the remaining showed mixed and heterogeneous impacts (Buller
et al., 2018). A more recent meta-analysis of 14 experimental and
quasi-experimental cash transfer studies found average decreases in
physical/sexual IPV (4 percentage points (pp)), emotional abuse (2 pp)
and controlling behaviours (4 pp) (Baranov et al., 2021).
The papers reviewed in Buller et al. (2018) provided preliminary
evidence of three pathways through which cash can impact IPV, how
ever, the included studies were not designed to rigorously test them
(Buller et al., 2018). The pathways were: 1. Economic security and
emotional wellbeing: Operating through a pure ‘income effect’ of cash into
the household, whereby cash increases financial standing and reduces
poverty-related stress, leading to improved emotional wellbeing; 2.
Intra-household conflict: Capturing the effect of cash in reducing conflict
in the couple caused by arguments over tight budgets and daily
spending. Alternatively, if money is used for expenditures such as
alcohol or tobacco, there is potential for new sources of conflict
(although there was less evidence of this occurring); 3. Women’s
empowerment: Increasing a woman’s bargaining power, strengthening
her self-worth, and potentially increasing her perceived value to the
household through cash and complementary programming (particularly
those targeting women)—where effects on IPV depend on men’s reac
tion to her new role and power.
Despite the evidence to date, there are still gaps in our understanding
of the linkages between cash transfers and IPV. For example, the
mechanisms of how cash-or food-for-work versus cash only programmes
can affect IPV are not clearly understood, as men and women working
outside the home brings an additional dimension to the potential
pathways, and women working may challenge traditional gender norms
(Perova et al., 2021). In addition, there are gaps in understanding how
complementary programming (cash plus) can be used to leverage im
pacts of cash on IPV and ensure reductions in IPV from cash-
or-food-for-work programmes. Qualitative studies embedded in impact
evaluations can aid in unpacking and refining hypothesised mecha
nisms, increase our understanding of the role of design components
and/or complementary activities, while obtaining an in-depth under
standing of lived experiences (Barrington et al., 2021).
The context for this study is the Government of Ethiopia’s national
social safety net programme called The Productive Safety Net Programme
(PSNP) that provides poor, rural households food or cash payments in
exchange for seasonal labour in public works, and unconditional cash
transfers to households whose main income earners are elderly or
disabled. To strengthen the programme and expand its impacts, com
plementary livelihood, nutrition, gender and natural resource manage
ment activities are implemented through an integrated programme
called Strengthen PSNP4 Institutions and Resilience (SPIR) Development
Food Security Activity (DFSA). A randomised controlled trial (RCT) was
conducted to measure the causal impact of key activities of the SPIR
DFSA programme on livelihood, food security, nutrition, and women’s
wellbeing, including IPV. As a complement to the main impact evalua
tion, a qualitative study was embedded to unpack the impacts on IPV.
Specifically, motivated by gaps in the literature and guided by the
Buller et al. (2018) pathways this mixed-methods study explored the
following research questions: 1) how does the public works programme
(PSNP) and the inclusion of complementary activities (SPIR) affect IPV?
2) how do men respond to women’s empowerment? and 3) how does
engaging men and women together in complementary activities affect
gender roles and gender equitable attitudes. While the RCT was

1.2. Programme background
PSNP in Ethiopia is one of the largest social protection programmes
in Sub-Saharan Africa. Public works beneficiaries are entitled to five
days of work per month over six months per registered individual, which
can be divided across able bodied adult household members (for
example, a household with three registered individuals are eligible for
15 days of payment). The daily wage rate in 2019/2020 was 41 Birr
(exchange rate March 2020: $1.26) in Oromia and 42 Birr ($1.29) in
Amhara, or 15 kgs of cereal/month (Ministry of Agriculture, 2012).
Public works payments typically account for 80–85% of all PSNP pay
ments (Hirvonen and Hoddinott, 2020).
SPIR is a five-year project (2016–2021) supporting the imple
mentation of PSNP4 (the fourth iteration of the programme), and
complementary activities. Through funding from the United States
Agency for International Development’s (USAID) Bureau for Humani
tarian Assistance, and in collaboration with the Government of Ethiopia,
World Vision leads the implementation of SPIR. The main objectives are
to enhance resilience to shocks and improve food security and nutrition
for vulnerable, rural households. SPIR targets over 500,000 PNSP4
beneficiaries in 15 of the most vulnerable districts in Amhara and Oro
mia. Based on the Ethiopian demographic and health survey (DHS) data,
Oromia has a higher prevalence of physical, sexual and emotional
violence against women at 28.9%, 13.2% and 23% respectively,
compared to Amhara at 19%, 8% and 23%, respectively (Yitbarek et al.,
2019). Gender norms in the regions are patriarchal and traditional, with
men considered heads of the family with control over land and economic
resources, and women expected to be dependent on and subordinate to
men (Alemu, 2007; Semahegn et al., 2013).
The impact evaluation focuses on the livelihood (L) and nutrition (N)
activities of the SPIR programming, in addition to enhanced versions on
these activities (L* and N*) (see Fig. 1 and supplementary file (S) 1 for
more information).
1.3. Hypothesised pathways of change
Public works programmes have the potential to affect IPV through
the three pathways hypothesised in Buller et al. (2018). The link of
payments to public works, however, adds another dimension to all three
pathways: having work may improve beneficiaries’ emotional well
being, thereby reducing IPV (pathway 1); work also means beneficiaries
are away from the home, thereby reducing the potential time for argu
ments and conflict (pathway 2); providing women with work may also
increase her financial autonomy and self-efficacy. Whether this
increased economic empowerment reduces IPV depends on her partner’s
reaction to her status and position (pathway 3). Women working outside
the home, however, may directly challenge traditional gender roles and
this may lead to more violence if men feel women are taking their po
sitions as breadwinners, or if women spend less time on household tasks.
Women’s empowerment is defined broadly here as improving the ability
of women to access health, education, earning opportunities, rights, and
political participation and this may vary by context (Hidrobo and Fer
nald, 2013).
The SPIR activities also have the potential to affect IPV through the
same pathways hypothesised in Buller et al. (2018) and through addi
tional pathways directly related to engaging men and women in gender
transformative complementary activities. The main SPIR livelihood ac
tivities (L) are organised around Village Economic and Social Associa
tions (VESA) groups that serve as a platform for trainings and activities
2
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Fig. 1. SPIR livelihood (L) and nutrition (N) interventions.

study. The integration of the quantitative and qualitative data began by
recruiting the sub-sample of men and women for the nested qualitative
study from the population of participants who completed the quantita
tive survey. We then integrated the two data methods by triangulating
the qualitative and quantitative findings, and interpreting and discus
sing them together (Fetters et al., 2013). As the primary focus of the
paper was to understand the pathways through which public works and
the complementary activities affect IPV, the quantitative outcomes cho
sen for analysis were not pre-determined and were based on qualitative
evidence of pathways of impact and for which we had quantitative data
to triangulate the finding. We include an outcomes table that maps the
quantitative outcomes to the relevant pathways and provides detail on
how each outcome within the pathways is defined (please see S2).
The impact evaluation was an RCT that compared combinations of
complementary activities by randomly assigning 196 kebeles (villages)
across 13 woredas (districts) in Amhara and Oromia to one of four
treatment arms: T1 (L* + N*); T2 (L* + N); T3 (L + N*); T4 Control
(PSNP only). Within L*, kebeles were randomised to receive either cash
or poultry grants with and without the aspirations intervention (see S 3).
The impact evaluation was registered at American Economic Association
(AEA) registry (AEARCTR-0008281) and details of the randomisation
can be found in the baseline report (Alderman et al., 2019). This
mixed-methods study was conceived after the main impact evaluation
was designed and was not part of the pre-analysis plan of the main
impact evaluation.

around financial literacy, promotion of savings and credit use, and
agriculture and livestock value chain development. The transfer of in
formation and links to social networks could potentially improve
households economic security and emotional wellbeing (pathway 1),
while bringing women and men together to discuss financial issues could
reduce conflict in the household (pathway 2) and empower women
(pathway 3) (Gram et al., 2020). The enhanced L* activities strengthen
these relationships. In particular, the livelihood transfers (one-time
poultry or cash transfers valued at $200) may not only improve a
household’s wellbeing, but by targeting women may also empower
them. Lastly, the aspirations activities involve a one-time screening of
short documentary films designed to motivate individuals to undertake
actions to improve their future wellbeing.
The SPIR nutrition package (N) includes social behaviour change
communication (BCC) on optimal child feeding practices and nutrition,
as well as water, sanitation and health activities. The transfer of infor
mation from the BCC and WASH activities could improve the family’s
health thereby improving the household’s emotional wellbeing
(pathway 1) and increase women’s knowledge and agency as women
feel better informed in making decisions (pathway 3). The group-based
structure may also lead to increased social interactions which may also
improve her emotional wellbeing, increase her agency, and provide
outlets for escaping IPV (Gram et al., 2020; Roy et al., 2019). N* also
includes Interpersonal Therapy in Groups to address depression, which
may also improve a household’s emotional wellbeing.
The SPIR activities also include components that are gender trans
formative that lead to a fourth hypothesised pathway. In particular, the
Social Analysis and Action (SAA) activities address restrictive social
norms, beliefs, and practices around gender that may empower women
and improve how men react to women’s increased power. (Dunkle et al.,
2020). By involving men in BCC and Timed and Targeted Counselling
(TTC) activities, the N* activities are also gender transformative. For
example, both the TTC and BCC activities which includes household
nutrition and feeding counselling, encourages men to support their
wives in childcare that may improve gender roles in the household.

2.2. Data collection and sample
2.2.1. Quantitative sampling and data collection
The main impact evaluation included three rounds of data collection:
a baseline survey before SPIR activities were rolled out (February–April
2018), a midline survey (July–October 2019) and an endline survey
(February–March 2021). For recruitment, 18 households were randomly
sampled at baseline in each kebele. The inclusion criteria were that
households had to: 1) be a PSNP client household, 2) have at least one
child aged 0–35 months, and 3) have the mother or primary female
caregiver of the child be a member of the household. All survey rounds
included a household, female, and male survey, the latter two were
administered to the primary female caregiver (“primary female”) and
her spouse (“primary male”) separately.
Of the 196 initial kebeles, four were subsequently dropped due to not
having PSNP beneficiaries or having security issues. Baseline data was

2. Methods
2.1. Study design
We used a mixed-methods design (Flick, 2018) composed of midline
data from a quantitative impact evaluation and a nested qualitative
3
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experiences of IPV (questions on personal experiences of IPV were not
discussed in the FGDs). The FGDs and IDIs were semi-structured and
topic guides explored gender norms, experiences and perceptions of
PSNP and complementary activities and how they affected household
dynamics and IPV, including men’s responses to women’s empower
ment and women’s perspectives on their partner’s engagement in
complementary activities.
Prior to data collection interviewers underwent ten days of training
on the ethics of collection violence data based on World Health Orga
nisation’s (WHO) ethical guidelines. Topics covered ethical consider
ations across all stages in the research cycle: informed consent, intensive
training on asking IPV-related questions, the safety of respondents and
data collection team, confidentiality of data, access to support services
through appropriate referral pathways, interviewer self-care, and the
referral protocol. Interviewers were experienced social scientists with
undergraduate or graduate degrees. We conducted the FGDs in central
community locations that were convenient for participants, and IDIs in
private locations that ensured confidentiality and comfort. FGDs were
conducted by a moderator and an observer who took notes and lasted
approximately 1.5-3 hours. IDIs were conducted by sex matched in
terviewees and lasted approximately 90 minutes. Prior to the start of the
FGDs and IDIs informed consent was taken. Participants were offered
food and refreshments and reimbursed for transport costs, but we did
not offer monetary incentives to participate in the study. The FGDs and
IDIs were conducted in either Amharaic or Oromifa, digitally recorded,
and then translated and transcribed verbatim into English.

successfully collected on 3314 households across 192 kebeles, of which
3220 households were subsequently re-interviewed at midline (see
Fig. 2). The sample used in this analysis are 2604 households at midline
with a primary female that is married and less than 50 years old. This is
the relevant sample for studying IPV and for which qualitative data was
collected. Of the 2604 households with data on the primary female, 2348
households also administered the primary male survey and 1610
households had data on IPV. Attrition is not correlated with treatment
for any of the three samples used in the analysis (S4 Table A1).
2.2.2. Qualitative sampling and data collection
The nested qualitative IPV study occurred seven months after the
midline survey (February–March 2020) in the same study regions as the
impact evaluation. A sub-sample of men and women were recruited for
the qualitative study from the participants who completed the quanti
tative midline survey. We conducted seven focus groups discussions
(FGDs) and 58 in-depth interviews (IDIs), with men and women in
Amhara, and men only in Oromia (Table 1). We oversampled men to
help answer research questions 2 and 3, exploring how men respond to
women’s empowerment, and if and how engaging men and women
together in complementary activities affect household dynamics. Data
collection was conducted by a local research partner. Study participants
were sampled across three kebeles in treatment arms 2 and 3 each, and
two kebeles in the control arm. This enabled a comparison between the
subset of complementary activities and PSNP only.
We conducted five FGDs in Amhara and two in Oromia, each con
taining six to ten participants. For the female FGDs in Amhara we
sampled a subset of married women under 50 years, two included
women who had attended SPIR L* or N* complementary programmes,
and the third with those in the control arm. For the male FGDs in
Amhara and Oromia, we sampled men under 70 years who were part
ners of women who reported experiencing IPV.
For the female IDIs we sampled married women under 50 years who
had reported experiencing lifetime IPV, had attended L* or N* activities,
and had a partner under 70 years. Sampled men for the IDIs were
partners of women under 50 years who reported experiencing IPV. For
both FGDs and IDIs, men sampled were not partners of women sampled
to maintain safety and confidentiality.
FGDs were used to collect normative views, while IDIs were used to
obtain personal views and experiences. Given the sensitive nature of the
topic, IDIs provided a private space for discussions on personal

2.3. Data analysis
2.3.1. Qualitative analysis
We conducted a thematic content analysis consisting of four steps: 1)
Reading for content: we familiarised ourselves with the content and
emergent themes were noted (Braun and Clarke, 2006); 2) Coding: we
created codes based on identified themes and assigned them to specific
sections of text (Saldana, 2009). To ensure inter-coder reliability, a
sample of 15 data-rich transcripts were double-coded; 3) Displaying: We
then worked within each code to identify principle sub-themes that re
flected finer distinctions in the data. (Saldana, 2009); 4) Interpretation:
Emergent findings were refined in collaboration with the local re
searchers who collected the data and referred to the original language
for clarification, if needed.

Fig. 2. Flow chart of survey participants.
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Table 1
Focus group discussions (FGDs) and in-depth interviews (IDIs) by treatment arm.
Treatment arm

Focus group discussions

Total

In-depth interviews

Total

Women (Amhara)

Men (Amhara)

Men (Oromia)

Women (Amhara)

Men (Amhara)

Men (Oromia)

1 (L* + N*)
2 (L + N*)
3 (L* + N)
4 Control (PSNP only)

0
1
1
1

0
1
1
0

0
1
1
0

0
3
3
1

0
4
11
4

0
4
11
4

0
10
10
0

0
18
32
8

TOTAL

3

2

2

7

19

19

20

58

2.3.2. Quantitative analysis
For this analysis, we estimated the average treatment effect of each
arm (T1, T2 and T3) over all cross-randomised sub-treatments using
Ordinary Least Squares. For a few outcomes, we also estimated the
impact of SPIR on the sample that was eligible to receive the livelihood
transfers; the poorest ten out of 18 households in each kebele were
identified as eligible for cash or poultry transfers. Although only
households in T1 and T2 received the livelihood transfer, the identifi
cation of the poorest ten households was conducted across all four
treatment arms. For this sample, we estimated the average treatment
effect of each treatment crossed with the poultry or cash (T1*cash,
T1*poultry, T2*cash, T2*poultry, T3) against the control. We then
estimated the average effect of T1 and T2 as the linear combination
(mean) of the coefficients on the cash and poultry interventions, and
similarly we estimated the average effect of poultry and cash (these
effects average the impact of the aspirations sub-treatment).

Everything a woman does has no end and is hard work … He can have fun
in his leisure time. But women have no rest and on top of that she has to
manage the children. – Woman, ~40 years-old, Amhara, IDI 24, PSNP
only
There were some variations in participants’ perceptions of IPV. For
instance, most participants agreed that physical violence was unac
ceptable, however, some stated that it was acceptable as a form of
disciplinary action when women did not complete their household re
sponsibilities or obey their husband. This belief was held equally by men
and women:
If he told her not to go somewhere and if she did … then it is not violence
… It teaches her to obey him … she is not fond of being beaten but she
learns something. – Woman, 25 years-old, Amhara, IDI 22, L + N*
Most participants also reported that a man forcing his wife to have
sex constituted a form of violence, however, some participants disagreed
with this, stating that sex is a marital right and as long as there is no
physical harm, non-consensual sex is acceptable. Emotional abuse, on
the other hand, was unanimously reported to be the most socially un
acceptable form of IPV:

2.3.3. Ethics
The impact evaluation was approved by the Institutional Review
Board at the International Food Policy Research Institute and Hawassa
University, Ethiopia. We received ethics approval for the qualitative
study from the Ethics Committee in Ethiopia and the London School of
Hygiene and Tropical Medicine (ref: 17956).

No matter how … beautiful or ugly; and good or bad … a woman deserves
respect from her husband. Once man and woman are engaged in a marital
life, they are tied to each other by blood and have to care for one another’s
dignity. – Man, 50 years-old, Oromia, IDI 40, L + N*

3. Results

Like physical IPV, however, emotional abuse was sometimes
condoned if it was in retaliation to the woman not conforming to
gendered expectations or male authority.

To contextualise the study, we first describe sample characteristics,
gender roles and perceptions of IPV. We then structure our results
around the research questions we sought to answer: 1) pathways be
tween the PSNP and SPIR activities and IPV, including men’s reactions
to women’s empowerment; and 2) the impact of male engagement in
gender transformative complementary activities. Given that the quan
titative evaluation was only designed to assess the added impacts of SPIR
and not the impacts of PSNP, we provide quantitative evidence only for
the pathways between the SPIR programme and IPV. We also use the
quantitative results on pathways to triangulate the qualitative findings.
We highlight perceived unintended consequences of the programme
when describing each pathway in the few instances they arise.

3.2. Public works (PSNP) and pathways to IPV
We found some qualitative evidence of PSNP reducing marital con
flicts through pathways 1 and 2 put forth by Buller et al. (2018), but no
evidence of an impact of PSNP on women’s empowerment (pathway 3).
3.2.1. Pathway 1: Economic security and emotional wellbeing
PSNP contributed to a partial alleviation of household economic
stress and improved wellbeing. Prior to joining PSNP, many male par
ticipants reported difficulty finding local work and travelled long dis
tances to provide for their families. This struggle to provide increased
stress and led to food insecurity within the household. For example,
when discussing his situation before PSNP a man said:

3.1. Context
3.1.1. Quantitative sample characteristics
In comparison to Amhara, fewer households in Oromia were headed
by women (4.7% versus 11.0%), the average household size was larger
(6.7 versus 5.4 members), fewer women had access to education (18.6%
versus 23.1%) and more women experienced physical IPV in the last 13
months (10.3% versus 4.0%) (S4, Table A2). Baseline characteristics
were well balanced across the four treatment arms (S4, Table A3).

It was stressful … We had neither enough farmland nor support from
PSNP and it was difficult to feed our children – Man, 46 years-old,
Amhara, IDI 15, L + N*
In a couple of extreme cases men reported that this led to feelings of
hopelessness and suicidal ideation:

3.1.2. Gender roles and perceptions of IPV
Almost universally men were reported to be responsible for
providing for their families and subsisted on farming or livestock rear
ing. Women were primarily responsible for household tasks and child
care, and they reported their own responsibilities exceeded those of
men:

Before that [PSNP], we were in trouble … I had nothing … which makes
my life meaningless, and I used to think that I do not deserve [to continue]
living – Man, 40 years-old, Oromia, IDI 45, L + N*
Participants expressed gratitude to the government for the work and
5
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money brought by PSNP and reported that in addition to providing
financial benefits it gave them a sense of purpose.
Some participants, however, reported frustration over the inability
to improve their economic situation solely through PSNP, thereby
attenuating potential impacts on IPV. Participants reported that the time
they spent working for the programme detracted from working on their
own farms, or at more lucrative work that although erratic, may have
yielded more economic benefits:

Table 2
Experience of past year IPV, full sample.
(1)

(2)

(3)

Emotional violence

Physical violence

Sexual violence

− 0.005
(0.024)
− 0.006
(0.024)
− 0.009
(0.025)

− 0.001
(0.019)
− 0.017
(0.019)
− 0.017
(0.018)

− 0.016
(0.014)
− 0.018
(0.014)
− 0.005
(0.014)

Test: T1 = T2
Test: T2 = T3
Test: T1 = T3

0.971
0.914
0.891

0.404
0.978
0.394

0.847
0.266
0.382

Mean of control (T4)
N

0.122
1610

0.092
1610

0.054
1610

T1 (L*+N*)
T2 (L*+N)
T3 (L + N*)

When we work as day labourers […] we earn 70–100 birr (US $1.5–2.2)
per day but we get 42 birr ($0.92) per day when we work for the Safety
Net Project [PSNP]. As one gutcheye [3–5kg tin cup] of cereal is sold with
around 24 birr ($0.53), we are almost working for free and that is the
weakness [of PSNP]. – Woman, 33 years-old, Amhara, FGD 3, PSNP
only

Notes: Estimates from the SPIR midline survey sample. Standard errors (in pa
rentheses) are clustered at the kebele level. All models control for woreda level
fixed effects. *p < 0.1, **p < 0.05, ***p < 0.01.

3.2.2. Pathway 2: intra-household conflict
We found that participation in PSNP resulted in some reductions in
intra-household conflict and improvements in relationship quality.
Many participants reported that PSNP helped reduce stress about
meeting basic needs, and this led to decreases in couples’ arguments:

Although evidence of decreases in IPV were limited, we found
quantitative and qualitative evidence in support of all three pathways
hypothesised in Buller et al. (2018). In pathway 1, the VESA savings
group and livelihood transfers appeared to be particularly effective at
reducing economic stress, whilst in pathway 2 financial arguments were
reduced by women gaining economic independence through VESA,
livelihoods and gardening. In pathway 3, in addition to activities that
increased women’s economic independence, the nutrition education
programmes were found to increase women’s empowerment, however,
qualitative evidence was limited to Amhara. Evidence also suggests that
not all men accepted female empowerment, and in some instances, men
appeared to still want to retain control of household decisions. Finally,
we found evidence of a fourth pathway specific to the SPIR activities. In
particular, we found that engaging men and women in VESA, SAA and
nutrition BCC activities led to more equitable sharing of household tasks
and mutual respect.

When there is no money in your household … this results in disagreements
and quarrels in the families. When this shortage of money is solved with
the transfer [PSNP], the existing problems and quarrels decrease because
the issue is solved. – Man, 30 years-old, Oromia, FGD 7, L*+N
A couple of participants reported arguments over the use of the cash,
but these were minor:
Yes, there were arguments, but it was only to ensure the best use of the
money. However, the arguments always finish with agreement. – Man, 46
years-old, Amhara, IDI 15, L + N*
One female participant, however, reported that women’s participa
tion in PSNP increased tensions as it decreased their time to complete
household tasks:
Because we stay out with the men all day [working for PSNP], the
housework won’t be finished and the husbands are not happy about that.
– Woman, 30 years-old, Amhara, FGD 5, L + N*

Table 3
Experience of past year IPV: sub-sample eligible for livelihood grant.

This quote highlights that unlike unconditional cash transfer pro
grammes, cash and/or food-for-work programmes may bring additional
tensions to the couple, especially in societies with patriarchal gender
roles.
Only one participant spoke of how PSNP impacted IPV, stating a
decrease in his perpetration but not an end to it:

(1)

(2)

(3)

Emotional
violence

Physical
violence

Sexual
violence

− 0.016
(0.045)
0.030
(0.043)
0.009
(0.053)
− 0.047
(0.039)
− 0.016
(0.034)

− 0.053*
(0.031)
0.031
(0.036)
− 0.016
(0.042)
− 0.059**
(0.027)
− 0.027
(0.027)

− 0.027
(0.023)
− 0.015
(0.024)
− 0.057***
(0.021)
− 0.034
(0.021)
− 0.013
(0.022)

Linear combination: effect of
T1
Linear combination: effect of
T2
Linear combination: effect of
poultry
Linear combination: effect of
cash

0.005
(0.034)
− 0.022
(0.038)
− 0.004
(0.039)
− 0.013
(0.033)

− 0.013
(0.026)
− 0.041
(0.030)
− 0.035
(0.030)
− 0.019
(0.026)

− 0.020
(0.019)
− 0.047**
(0.020)
− 0.042**
(0.019)
− 0.026
(0.019)

Test: T1 = T2
Test: T2 = T3
Test: T1 = T3

0.481
0.868
0.544

0.318
0.618
0.570

0.084*
0.061*
0.720

Mean of control (T4)
N

0.125
841

0.106
841

0.072
841

T1 x Poultry
T1 x Cash
T2 x Poultry

[Before we participated in PSNP] we had some disagreements which, as
usual, were happening when the living situation got worse … we had
nothing to eat; the disagreements turned to violence … I beat her … [after
participating in the program] it [violence] happens but has reduced […] it
is not as it was previously. – Man, 23 years-old, Amhara, IDI 7, L*+N

T2 x Cash
T3

3.3. SPIR (nutrition* and livelihoods*) and pathways to IPV
3.3.1. Impacts of SPIR on IPV
Quantitatively, we find no impacts on past year experience of IPV
across any treatment arm for the full sample (Table 2). In the sample of
households who were eligible for the livelihood grants, however, we
found some evidence of decreases in reports of physical and sexual
violence from the T2 cash and poultry interventions when compared to
the control arm (Table 3). Looking at the average effect of T1 or T2
across cash and poultry, or the average effect of cash and poultry across
T1 and T2, we found decreases in sexual violence in the past year of T2
(L*+ N) and the poultry package (second panel of Table 3). These results
are robust to multiple hypothesis testing (S4 Table A6).

Notes: Estimates from the SPIR midline survey sample. Standard errors (in pa
rentheses) are clustered at the kebele level. All models control for woreda level
fixed effects. *p < 0.1, **p < 0.05, ***p < 0.01.
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3.3.2. Pathway 1: Economic security and emotional wellbeing
Participants reported many benefits from SPIR including learning
about financial savings, crop production and nutrition. This reportedly
reduced food insecurity and associated stress, and increased family
savings. The VESA savings groups were especially popular with partic
ipants because they provided them with financial security:

Table 4
Savings and financial worries.
(1)

(2)

(3)

Primary
female has
savings

Household has
accessed resources
from VESA

Primary male is worried
about unexpected
expenses

0.492***
(0.039)
0.456***
(0.041)
0.364***
(0.039)

0.193***
(0.030)
0.224***
(0.033)
0.225***
(0.034)

− 0.017
(0.024)
− 0.063**
(0.026)
− 0.066**
(0.027)

Test: T1 =
T2
Test: T2 =
T3
Test: T1 =
T3

0.337

0.317

0.088*

0.013**

0.964

0.903

0.000***

0.316

0.081*

Mean of
control
(T4)
N

0.234

0.044

0.771

2604

2332

2343

T1 (L*+N*)

Before SPIR, we had no savings. If we faced any urgent problems, it was
hard to get someone to lend us money. Even if someone was there, he asks
for interest, which is against our Muslim religion; therefore, I used to feel
insecure and worry. Now we have a savings group … and we can use the
money for emergencies and even to start a small business. – Man, 45
years-old Amhara, IDI 8, L + N*

T2 (L*+N)
T3 (L + N*)

Another man further explained how PSNP and VESA activities hel
ped him provide for his family:
Sometimes, even the daily labour work might not be available, and it
bothered me … if my children got sick what would I do? How could I buy
their educational materials? Now, since I am included in the safety net
[PSNP] … and the SPIR, particularly VESA, [the programmes] have been
relieving my burdens. – Man, 44 years-old, Amhara, IDI 13, L + N*

Notes: Estimates from SPIR midline survey. Standard errors (in parentheses) are
clustered at the kebele level. All models control for woreda level fixed effects. *p
< 0.1, **p < 0.05, ***p < 0.01.

Some participants also reported that their families’ participation in
the poultry and cash grant and VESA savings programme increased their
status in the community as they were no longer perceived as poor:
I: Has training and poultry business changed your status in the eyes of the
community?

intervention that enabled women to become more financially
independent:

P: Yes, [status in the community has changed] a lot. If I could not sell the
eggs from chickens, I would not [have] been able to buy crop and seed. But
now I am happy because I buy seed and fertiliser and am able to produce
[crops]. Woman, 22 years-old, Amhara, IDI 38, L*+N, recipient of
poultry

Because we are not buying food from the market, we do not quarrel with
the husbands about money … I do not ask my husband for money as much
as I used to, and because I won’t be disappointed if he tells me he does not
have any, I think our relationship is better. Also because I do not ask him
for money, he comes home with good vibes. – Woman, 28 years-old,
Amhara, FGD 5, Participant 4, L + N*

Previously, when I approached people they usually felt that ‘he is going to
beg something’ … But after we started participating in this programme
[VESA], we get good respect … – Man, 35 years-old, Oromia, IDI 46,
L*+N, recipient of cash

There was also evidence from a focus group that recipients of the
poultry livelihood intervention experienced improved relationships:
It [SPIR] decreases such problems, because women are starting to earn
her own earnings from the chickens she is rearing, and able to cover her
own expenses, and she is independent, and [there are] no arguments when
she asks for money – Man, 38 years-old, Amhara, FGD 1, L*+N,
recipient of poultry

This participant also described how SPIR increased emotional well
being for him and his family:
I was thinking of assassinating myself … Because she did not stop asking
for resources to fulfil the needs of the family … She requested me to give
her something, but I can’t … But, after we started in the programme we
are living happily without any problem. – Man, 35 years-old, Oromia, IDI
46, L*+N, recipient of cash

A male participant made an explicit link between reductions in ar
guments due to VESA and reductions in IPV:
Before she asked me to give her money to purchase basic item[s] for the
family. And, I did not have money … this might result in quarrelling and
violence. Now […]she is involved in groups with neighbourhood women [
…] She saves money with [the] group [VESA] … and uses the money to
purchase essential goods. Now, we don’t have any quarrels and violence
in the household because the problems that cause it [are] solved and she
can manage everything. – Man, 22 years-old, Oromia, FGD 7, L*+N

Consistent with the qualitative findings, quantitative results showed
that all three treatment arms led to increases in savings and accessing
resources from VESA (Table 4). However, while T2 (L*+N) and T3 (L +
N*) led to decreases in men’s financial worry, there was no decrease in
depressive symptoms (S4, Table A4).
Despite promising results, participants highlighted that IPV cannot
be resolved by tackling income shortage alone. For example, when asked
whether the livelihoods component reduced tensions and violence in the
household, a participant said:

3.3.4. Pathway 3: Women’s empowerment - increases in self-confidence,
independence and knowledge
Although we did not find evidence in support of pathway 3 in Oro
mia, in Amhara a few women reported that they felt empowered to
contribute financially to the household through participation in VESA
groups and vegetable gardens. This financial independence made them
more confident, and allowed them to further participate in community
activities:

There are some men who have [an] argumentative personality and do not
care for their household. If the problem was due to income shortage the
situation can be changed, if it is natural behaviour it is hard to change. –
Man, 45 years-old, Amhara, FGD 1, L*+N
3.3.3. Pathway 2: intra-household conflict
Across three FGDs and three IDIs participants reported that SPIR
improved their relationship quality by decreasing arguments about
money. The vegetable garden was highlighted as an effective

Before [SPIR], when my neighbours would ask me to go to a funeral with
them and share some of the cost of the food … I couldn’t afford to
contribute the money so I just wouldn’t go with them. But now, I can
afford to do that. – Woman, 34 years-old, Amhara, IDI 35, L*+N
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In Oromia, when asked hypothetically about men’s reactions to
women gaining power and confidence, opinions varied:

Participants also reported that women shared the information they
received from nutrition trainings with their neighbours, thus becoming
role models in the community and improving their status:

They [men] [would] feel happy because when someone who you know
before, becomes above you and gains confidence [it makes you happy].
When she saves money, she is competing with you and it is important that
you accept it. – Man, 32 years-old, Oromia, FGD 6, L + N*

We share the information from the [nutrition] trainings at home, which
my wife shares with [the] neighbours, she has been receiving good
impression [appreciation] from them. – Man, 44 years-old, Amhara, IDI
13, L + N*

While in response another man said:

Some women also described how the nutrition trainings increased
their husbands respect for them and their financial decision-making
power:

Some people do not think like he said [the previous participant]. Before he
commands her like a slave. When she learns this education, he thinks that
he misses his power. He thinks that he does not have someone [a wife]
who supports him. – Man, 30 years-old, Oromia, FGD 6, L + N*

Even though he never accepts what I tell him, when I tell him what food is
good for the children … he has started to realise what I tell him [is true].
When I go to the market he would give me money and would be like, ‘if
you are using it to cook those foods, I will give you more.’ – Woman, 33
years-old, Amhara, IDI 23, L + N*

These conflicting opinions both ultimately position women’s
empowerment in direct competition to men’s power. Men have the
possibility to deal with this perceived loss of power either by accepting it
or trying to reinstate it.
Consistent with qualitative results, the quantitative analysis revealed
that although SPIR activities led to increases in women’s decisionmaking, they did not decrease husband’s controlling behaviours
(Table 5, column 5). In fact, among the livelihood transfer sample, the
poultry intervention that led to large increases in women’s decisionmaking, also led to a marginally significant increase in husband’s con
trolling behaviours (S4 Table A5).

For one participant, being a member of the VESA group boosted her
self-confidence enough to overcome her fear of leaving her abusive
husband:
I used to wonder if everyone’s life is like that. But after the group meetings
I understand that no one should live like me … I shouldn’t be controlled by
my husband. I used to be afraid of leaving him, and my future … but after
I received the trainings and talking with the group, I started to believe that
I can work and provide for my family by myself. I am not afraid to be
alone anymore. – Woman, 30 years-old, Amhara, IDI 32, L*+N

3.3.5. Pathway 4: improvements in gender roles and gender equitable
attitudes
Some evidence suggests that engaging men and women in VESA, SAA
and nutrition BCC activities led to more equitable sharing of household
tasks and an increase in mutual respect. For example, when asked about
the changes to their relationship after the savings group training a man
said:

However, leaving her husband did not resolve all issues as he
reportedly then tried to gain custody of the children to access the PSNP
money.
Consistent with the qualitative results, we found large, significant
increases in women’s financial decision-making across all three arms but
no impacts on self-efficacy (Table 5).
Despite positive changes in women’s empowerment, there is recog
nition that male partner responses complicate this pathway to IPV.
Although most men accepted their wives earning money and gaining
knowledge, this was not always the case. For example, a woman noted
that her husband was unhappy with her sharing knowledge from the
nutrition trainings with neighbours:

Mutual respect and tolerance are all the changes we get from the training
… It totally changed wrong things in my mind to right. It improved our
relationships. What I was benefitting from the Safety Net [PSNP] is small
when compared to this [SPIR]. – Man, 35 years-old, Oromia, IDI 44, L +
N*
A couple of women also reported that participating in the VESA
group meetings with their husbands improved the couples’ relationship
as it increased his respect towards her and started to view her as an equal
decision-making partner:

He just doesn’t see it [sharing the nutrition trainings with other women] as
good. I do these things when he is away from home [ …] since I believe it’s
a responsibility and the education is very much helpful […]. I feel sad just
because he is not accepting it. – Woman, 33 years-old, Amhara, IDI 23, L
+ N*

They [their husbands] are happy now [that] we can discuss financial
issues with them and it creates less argument. – Woman, 30 years-old,
Amhara, FGD 5, L + N*

Table 5
Agency and female’s input into decision-making around production.
(1)

(2)

(3)

(4)

(5)

Female selfefficacy

Female had input into most or all
inputs’ decisions

Female had input into most or all
outputs’ decisions

Female had input into most or all
financial decisions

Controlling behaviours by
husband

− 0.065
(0.159)
0.146
(0.172)
0.263
(0.178)

0.032
(0.033)
0.065*
(0.033)
0.015
(0.035)

0.010
(0.030)
0.070**
(0.030)
0.040
(0.031)

0.069**
(0.030)
0.106***
(0.029)
0.068**
(0.033)

0.026
(0.043)
− 0.004
(0.035)
− 0.026
(0.039)

Test: T1 = T2
Test: T2 = T3
Test: T1 = T3

0.212
0.530
0.060*

0.259
0.093*
0.553

0.043**
0.323
0.315

0.195
0.216
0.954

0.467
0.519
0.227

Mean of control
(T4)
N

3.841

0.507

0.467

0.446

0.500

2558

2102

2102

2102

1610

T1 (L*+N*)
T2 (L*+N)
T3 (L + N*)

Notes: Estimates from the SPIR midline survey. Standard errors (in parentheses) are clustered at the kebele level. All models control for woreda level fixed effects. *p <
0.1, **p < 0.05, ***p < 0.01.
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Some male nutrition training participants reportedly became more
active in the care of their children and women appreciated this
contribution:

alleviating economic stress and improving wellbeing in the family
(pathway 1) and decreasing daily quarrels in the household (pathway 2).
For the first pathway, almost all participants reported that money from
PSNP decreased poverty-related stress and the work provided purpose,
though salary and work conditions were not ideal. This aligns with
findings that critique public works programmes in Ethiopia and Haiti as
programme beneficiaries are generally inadequately compensated for
their labour (Carruth and Freeman, 2021). For the second pathway,
participants described triggers for arguments decreasing due to the in
come provided by PSNP. However, there were some indications that
public works only could increase family tensions; women reported not
having the time to complete household tasks and caring responsibilities
when participating in the PSNP only programme, and men did not al
ways respond well to women not meeting this gendered expectation.
There was also no evidence of an impact of public works on women’s
empowerment (pathway 3).
The SPIR skills and training activities provided by the nutrition and
livelihood interventions and the cash and poultry transfers had a posi
tive impact on gender relations through all three pathways, and also
showed positive impacts on a fourth pathway of improving gender roles
and gender equitable attitudes. Participants appreciated the VESA sav
ings groups that allowed them to save and alleviated financial worries
(pathway 1). This was corroborated quantitatively, where all three
treatment arms led to women reporting savings and households
accessing resources from VESA. Men’s self-reported financial worry also
decreased in T2 (L*+N) and T3 (L + N*), although there was no impact
on depressive symptoms. Participants also gave importance to the live
lihood and home gardening intervention that decreased daily arguments
about money (pathway 2). Women reported becoming financially in
dependent and more self-confident after the SPIR programme (pathway
3). This was triangulated quantitatively by a significant increase in
women’s financial decision-making power across all three arms. Women
also reported gaining respect from their husband and the community
through increased nutritional and financial knowledge.
Men, however had conflicting opinions about women’s empower
ment, and some feared losing their own position of power in the
household. This is supported quantitatively; although SPIR activities led
to increases in women’s decision-making, they did not lead to decreases
in husband’s controlling behaviours. Gender role strain theory (Pleck
et al., 1995) suggests that men who perceive themselves as failing to live
up to the provider role may experience negative psychological conse
quences and exhibit more aggression towards female partners (Moore
et al., 2008). This finding aligns with previous research that suggests
that although men may be grateful for women’s financial contributions
to the household, they also perceive it as a threat to their masculinities

He tells me what to feed my children, he says cook this for tonight. He is
more involved … I like it. I really like it. – Woman, 33 years-old, Amhara,
IDI 20, L + N*
Additionally, men reported enjoying the trainings, including those
that focused on gender equality as it improved their marriage:
Now I am sharing some of my wife’s tasks … When she bakes injera
[Ethiopian bread], I fetch water or collect firewood; so, the training
helped me to recognise the need to collaborate with each other for the
household. – Man, 23 years-old, Amhara, IDI 7, L + N*
The quantitative results support the qualitative findings; across all
three treatment arms we found large increases in men’s participation in
household chores, in particular collecting firewood and water (Table 6).
Impacts were especially large from T3 (L + N*), where engaging men in
nutrition BCC significantly increased their involvement in cleaning and
meal preparation.
Although women reported they were happy with male engagement
in these programmes, they stated more had to be done. Further, there
was recognition that when men did engage in household tasks, com
munity responses towards them tended to be negative:
The other men may insult the one who fetches water […] his friends might
say to him ‘look, you are doing what women do’. – Woman, 29 years-old,
Amhara, FGD 4, L*+N
Quantitatively, we also found evidence that SPIR improved men’s
gender equitable attitudes, but there were no changes in women’s atti
tudes (Table 7).
4. Discussion
This study examines pathways through which the Government of
Ethiopia’s public works and complementary programmes impact IPV.
Using a mixed-methods approach, this paper elucidates the interplay of
pathways hypothesised in Buller et al. (2018) through which these
programmes affect IPV. Overall, evidence of impacts of the comple
mentary programmes on IPV were limited, but we found quantitative
and qualitative evidence in support of all three pathways in Buller et al.
(2018), as well as a fourth pathway specifically related to engaging men
in the SPIR complementary programmes.
There was qualitative evidence of public works (PSNP only) partially
Table 6
Primary male’s help in the householda.
(1)

(2)

(3)

(4)

Number of childcare activities (out of 10)
participated in

Helped with household chores such
as cleaning

Helped with cooking or meal
preparation

Helped with collecting firewood
and water

0.115
(0.148)
0.055
(0.139)
− 0.008
(0.146)

0.034
(0.031)
0.044
(0.033)
0.088***
(0.032)

0.046
(0.029)
0.046*
(0.027)
0.096***
(0.028)

0.076**
(0.035)
0.080**
(0.033)
0.083**
(0.037)

Test: T1 = T2
Test: T2 = T3
Test: T1 = T3

0.695
0.669
0.440

0.764
0.202
0.096*

0.987
0.076*
0.102

0.927
0.939
0.873

Mean of control
(T4)
N

3.026

0.338

0.227

0.489

1444

2341

2342

2343

T1 (L*+N*)
T2 (L*+N)
T3 (L + N*)

Notes: Estimates from the SPIR midline survey. Standard errors (in parentheses) are clustered at the kebele level. All models control for woreda level fixed effects. *p <
0.1, **p < 0.05, ***p < 0.01.
a
Over the last 3 days.
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Table 7
Gender equitable attitudes.
(1)

(2)

(3)

(4)

(5)

Female: A husband is not
justified in beating his wife in
any of these situationsa

Male: A husband is not
justified in beating his wife in
any of these situationsa

Female: Acceptable for a woman
to travel alone to market, health
centre, and to visit friends

Male: Acceptable for a woman to
travel alone to market, health
centre, and to visit friends

Male: Index of
support for equitable
gender norms

0.013
(0.034)
− 0.011
(0.030)
0.035
(0.034)

0.041
(0.038)
0.079**
(0.035)
0.068*
(0.036)

0.008
(0.029)
− 0.009
(0.029)
0.033
(0.028)

0.025
(0.031)
0.049
(0.030)
0.024
(0.032)

0.976***
(0.355)
0.742**
(0.368)
0.619*
(0.370)

Test: T1 =
T2
Test: T2 =
T3
Test: T1 =
T3

0.460

0.285

0.543

0.441

0.462

0.133

0.719

0.120

0.407

0.707

0.521

0.462

0.363

0.969

0.274

Mean of
control
(T4)
N

0.428

0.585

0.292

0.348

8.481

2579

2340

2598

2344

2346

T1 (L*+N*)
T2 (L*+N)
T3 (L + N*)

Notes: Estimates from the SPIR midline survey. Standard errors (in parentheses) are clustered at the kebele level. All models control for woreda level fixed effects. *p <
0.1, **p < 0.05, ***p < 0.01.
a
Situations asked about: if wife goes out without telling her husband, if wife neglects the children, if wife argues with husband, if wife burns the food, if wife refuses
to have sex with husband.

plausible that the poultry intervention imbedded within other SPIR ac
tivities provided women with a source of income (rearing chickens and
selling eggs) and nutritious eggs for family consumption, that may have
increased her husband’s respect. With a decrease in daily arguments
there was an improvement in relationship quality. Women may have
thus developed a positive view of their sexual relationship and seen it as
consensual, rather than as a forced marital obligation which is often the
way it is framed in Ethiopia and other patriarchal contexts (Stern and
Heise, 2018). This aligns with findings from the Kenya GiveDirectly un
conditional cash transfer trial, where female directed transfers
decreased physical and sexual violence while male directed transfers
only decreased physical violence (Haushofer et al., 2019). Future
research should compare modalities of women’s economic strength
ening programmes (e.g., public works or asset transfers) with the in
clusion of complementary activities that include gender and power
training (‘social’ empowerment) to test pathways and impacts on rela
tionship quality and IPV.
Finally, drawing on feminist literature on women’s empowerment,
there needs to be appreciation of this cultural context where traditional
gender roles may prevail despite improvements in women’s decisionmaking and empowerment in order not to increase IPV (Catherine and
Jenevieve, 2016; Kabeer, 1999). Therefore violence in the household
cannot be eliminated by economic strengthening alone, and there is a
need for complementary programming, such as engaging men to support
women’s empowerment and gender equality in gender transformative
interventions.

that are built on their ability to provide, resulting in increased male
backlash in the form of controlling behaviours (Guarnieri and Rainer,
2018).
Furthermore, SPIR improved gender roles and men’s gender equi
table attitudes through an additional fourth pathway (pathway 4) that
relate to including men and women in gender transformative activities,
In our study men reported a willingness to participate in N* trainings,
with reports of improvements in household task-sharing and in priori
tising nutrition, and this was appreciated by women. This was supported
quantitatively across all treatment arms. Impacts were strongest in T3 (L
+ N*), suggesting that male engagement in the nutrition BCC led to
larger participation in household chores and meal preparation resulting
in increases in mutual respect. The positive impacts of the nutrition
training resonates with findings from a cash and food transfer pro
gramme in Ecuador (Buller et al., 2016).
Despite our evidence showing improved men’s gender equitable at
titudes, qualitative reports indicate that norms at the community level
were hard to shift. This aligns with research from other settings such as
Indashyikirwa in Rwanda (Dunkle et al., 2020) where the training cur
riculum with couples was effective at reducing IPV but not at addressing
community norms (Chatterji et al., 2020). This suggests that social
protection programmes with complementary activities have the poten
tial to be gender transformative and reduce IPV at scale, but there needs
to be recognition of the time it takes to adapt programmes to ensure
cultural and contextual relevance and reliability. Furthermore, pro
grammes that include organised diffusion mechanisms (e.g. ‘edu’tain
ment) that allow messages delivered in individual groups to be shared
with the wider community hold promise as complementary in
terventions (Francis et al., 2021).
Although we find evidence of improvements along the pathways, we
find no evidence that SPIR reduced IPV among the full sample. This is
consistent with other studies that show that livelihood interventions
may improve emotional and economic wellbeing, but have not been
shown to be effective at reducing IPV (Kerr-Wilson et al., 2020). Further,
these SPIR complementary programmes were complex and aimed at
multiple outcomes without an explicit focus on IPV. Interestingly, for the
sub-sample of extremely poor households, the quantitative results
showed decreases in reports of sexual IPV from female recipients of T2
(L*+N) and the poultry grant. This is despite evidence that has shown
that sexual IPV is usually difficult to change (Gibbs et al., 2020). It is

5. Limitations
This study has some limitations. First, PSNP is a seasonal public
works programme designed to provide poor, rural households with
secure labour. However, with the labour requirement of five days/
month over six months, it is not intended as full-time labour, and thus
impacts of this public works programme may be attenuated compared to
other full-time employment. Second, different components of SPIR
intervention were rolled out at different times. Some components had
been implemented for a little less than a year before the interviews and
may not have benefited from it long enough to result in meaningful
reductions in household stress, empowerment, changes in gender norms
and violent behaviours. Third, this study was conceived as a
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complementary mixed-methods study that was not part of the main
impact evaluation. And as such, the main impact evaluation was not
designed to explore mechanisms through which public works and
complementary programming affect IPV. Thus, our findings must be
interpreted accordingly. Given the importance of cash transfers and
complementary programmes in IPV prevention, impact evaluations of
such programmes should make IPV a primary focus and incorporate a
mixed-methods approach from the outset. Social desirability is another
possible limitation, particularly from men reporting favourably about
programmes so they will continue and under-reporting violence. Finally,
given the complex nature of the intervention and the treatment arms, it
is difficult to disentangle the impacts of different activities on relation
ship quality and IPV.
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6. Conclusion
This study contributes to the limited literature on the impacts of
public works and complementary programmes on IPV. There was
limited evidence on the direct impacts of the interventions on IPV for the
full sample, but we found quantitative and qualitative evidence to
support the pathways that impact on IPV. We found evidence of positive
changes due to public works (PSNP) across pathway 1 (emotional
wellbeing and economic security) and pathway 2 (intrahousehold con
flict), with participants reporting decreases in poverty-related stress and
arguments with partners and increases in emotional wellbeing. We
found similar impacts from the complementary programmes (SPIR)
across pathways 1 and 2, but also in pathway 3 (women’s empower
ment), although men had conflicting reactions to women’s empower
ment. We also found impact of SPIR on improving gender roles and
men’s gender equitable attitudes (pathway 4). The livelihood grant that served as a source of income for poorer women - holds some
promise to empower women, reduce IPV and improve the family’s
health, especially when embedded with other gender transformative
activities such as engaging men in nutrition BCC programmes. We found
some limited evidence of unintended consequences of the PSNP pro
gramme, and it is important that programme implementers and evalu
ators monitor these closely with appropriate mitigation measures in
place. Given the increased importance of social protection in the COVID19 response and recovery, as well as the increases in IPV due to the
pandemic, this work is likely to become increasingly important.
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