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Relational Mobility and
Other Contributors to
Decline in Intimate
Partner Violence

Ladan Hashemi1, Janet L. Fanslow1
, Pauline Gulliver1,

and Tracey McIntosh2

Abstract
This study explored whether changes in risk and protective factors of intimate
partner violence (IPV) can account for the noted reduction in 12-month IPV
prevalence in New Zealand between 2003 and 2019. Changes in relational
mobility over time were also explored. Data from two population-based
surveys of 18-64 year-old ever-partnered women in New Zealand that were
conducted according to identical procedures in 2003 (n=2764) and 2019
(n=944) were used. Changes in a variety of potential risk and protective
factors over time and their possible contribution to IPV reduction were
assessed. The findings indicated that there was no change in the prevalence of
the strongest risk and protective factors of IPV victimisation and perpetration
over time (e.g. partner concurrent relationship, previous exposure to vio-
lence for both respondent and partner, and partner’s problematic alcohol/
drug use). However, a combination of factors including decline in women’s
problematic alcohol or drug use, decline in the number of children within
families, and increases in the proportion of women and partners with a
qualification higher than secondary education are likely to be associated with
the reduction in IPV prevalence. A greater degree of relational mobility,
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demonstrated through a greater proportion of women who left their abusive
partner permanently and increased numbers of relationships that women had,
was also observed between two study years. Overall, these results indicate
that changes in 12-month IPV prevalence over time are likely to be linked with
changes that increase women’s autonomy and ability to move out of violent
relationships. To achieve sustained reductions in IPV, more comprehensive
and planned efforts are needed to address other underlying and exacerbating
causes, including problematic alcohol/drug use and previous exposure to
violence during childhood and adulthood.

Keywords
alcohol and drugs, cultural contexts, domestic violence, predicting domestic
violence, intimate partner violence, reduction, risk and protective factors,
relational mobility, New Zealand

Introduction

Intimate Partner Violence (IPV) against women is the most common form of
gender-based violence and is widely recognised as a serious public health and
human rights problem (World Health Organization, 2001). IPV can take a
number of forms, including physical and sexual violence, as well as psy-
chological abuse. It is nowwell-documented that IPV is associated with a wide
range of deleterious consequences for women’s physical, mental, sexual, and
reproductive health including fatal and non-fatal injuries, HIV and sexually
transmitted infections, induced abortion, depression, anxiety and suicide
(Sanz-Barbero et al., 2019; World Health Organization, 2013).

Given the adverse consequences of IPV for victims, it is important to
investigate changes in IPV prevalence rates over time. Currently, there is
limited consistent and reliable data available to monitor changes in the
prevalence of IPV over time. New Zealand is one of a few high-income
countries where more than one comprehensive population-based survey of
violence against women has been conducted following identical procedures:
the first survey was conducted in 2003, and the second survey in 2019. The
analysis indicated that there was an approximately 50% reduction in the
proportion of women who reported experiencing recent (12-month) physical
and psychological IPV (for physical IPV from 5% in 2003 to 2.4% in 2019 and
for psychological IPV from 8.4% in 2003 to 4.7% in 2019). Stable levels were
found for lifetime prevalence of physical and psychological IPV (Fanslow,
Hashemi, Malihi, Gulliver, & McIntosh, 2021 ).

Between the two surveys, a series of actions were taken to address family
violence including legislation (e.g. amendments to family violence law and
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protection for victims act (Henaghan et al., 2020)) and prevention campaigns
(e.g. the family violence: It is not ok national campaign (Roguski, 2015), and
the Accident Compensation Corporation (ACC):funded mates and dates high
schools programme on healthy relationships (Duncan & Kingi, 2015)). Many
of these initiatives have focussed on increasing recognition of physical and
sexual violence and taking action to reduce women’s exposure to violence
after it has occurred, through steps such as encouraging women to leave
abusive relationships.

In other countries, a decline in prevalence rates has also been reported. In
Australia, the proportion of women reporting any physical or sexual violence
during 12months prior to the survey decreased from 7.1% to 5.8% between 1996
and 2005 (Australian Bureau of Statistics, 2005). A decline in prevalence of
sexual IPV was also found in Finland between 1997 and 2005, using data from
two national surveys on violence against women (Heiskanen & Piispa, 2008).

When changes in the prevalence of IPVare identified, providing information
about potential explanations becomes the next important step, as understanding of
explanatory factors may improve the tailoring of prevention efforts or guide
appropriate targeting of services (Heise, 2011). Some studies have explored
factors contributing to decline in intimate partner homicide (e.g. gender equality,
relative employment, divorce rates, men’s education and exposure-reduction)
(see Dawson et al., 2009), but few studies have explored potential explanations
for changes in non-fatal forms of IPV (Farmer & Tiefenthaler, 2003).

The socio-ecological model is a widely used conceptual framework for un-
derstanding violence as a complex interplay between individual, relationship,
social, cultural and environmental factors (Heise, 1998, 2011). This framework has
been important in identifying risk and protective factors associated with violence
occurrence, but also holds promise for prevention, as it carries the assumption that
changes in contributing factors can potentially lead to changes in prevalence (Heise,
2011). These factors are worth exploring to ascertain the degree to which they
contribute to violence exposure in different settings and over time. We summarise
what is currently known about IPV risk and protective factors below.

At the individual level, decreased likelihood of recent experience of IPV
has been found to be associated with socio-demographic characteristics of
women and their partners, including older age, higher education, being
employed and higher socio-economic status (such as living in areas with low
deprivation level) (Abramsky et al., 2011; Fanslow & Gulliver, 2015;
Yakubovich et al., 2018). Increased likelihood of IPV (victimisation and
perpetration) is associated with previous exposure to different forms of vi-
olence (Abramsky et al., 2011), such as witnessing IPV during childhood, and
experience of sexual abuse during childhood (Abramsky et al., 2011; Fanslow,
Hashemi, Gulliver, & McIntosh, 2021; Speizer, 2010). Women’s exposure to
physical and sexual violence by non-partners during adulthood has also been
shown to be a risk factor for IPV (Abramsky et al., 2011).
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At the relationship and behavioural level, increased likelihood of IPV
experience is associated with problematic alcohol or drug use by both women
and their partners, while perpetration of IPV is associated with men who use
violence outside the home and who have concurrent sexual relationships
(Abramsky et al., 2011; Fanslow & Gulliver, 2015; Fanslow, Gulliver,
Hashemi, Malihi, & Mcintosh, 2021). In addition, having a greater number
of children has also been found to increase risk of IPV (Peek-Asa et al., 2017).

However, the social context in which relationships occur also has bearing
on the degree to which violence may occur or persist. For example, an increase
in the recognition of violence and social messaging to encourage women to
reduce violence exposure by leaving the relationship could result in a re-
duction of 12-month prevalence of violence. Concurrently, if these messages
were successfully heard and actioned at the population level, we would expect
to see an increase in the proportion of people who leave violent relationships,
and an increase in the number of relationships that people have, as people are
likely to re-partner.

However, these actions are only feasible in societies where the macrosocial
factor of relational mobility exists. Relational mobility has been described as
how much freedom and opportunity a society affords individuals to ‘choose
and dispose of interpersonal relationships based on personal preference’ (Yuki
& Schug, 2012). In societies with low relational mobility, interpersonal re-
lationships are less flexible, more stable and guaranteed, but present fewer
opportunities for people to find new relationships or leave unsatisfying ones
(Brint, 2001; Caporael & Brewer, 1991). In contrast, societies with high
relational mobility give people more choice and freedom to select or change
interpersonal relationships, and to select partners based on self-interest
(Chiang, 2010; Thomson et al., 2018). New Zealand has been identified as
a society with high relational mobility (Chiang, 2010).

This paper investigates whether the observed reductions in IPV prevalence
identified in two New Zealand surveys can be accounted for by changes in
individual and behavioural level risk and protective factors previously
identified in the literature. Additionally, to explore if relational mobility may
have been used in the context of violent relationships, we examine whether
there is a concurrent change in the proportion of women leaving violent
relationships permanently, and in the number of relationships reported by
women between the two study years.

Materials and Method

Procedure and Participants

Data were drawn from two cross-sectional studies on family violence con-
ducted in New Zealand in 2003 and 2019. A comprehensive description of the
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methods used in the 2003 and 2019 surveys has been previously presented
(Fanslow, Gulliver, Hashemi, Malihi, & Mcintosh, 2021). A brief description
of the two surveys is presented here.

Sampling Strategy

The 2003 study was conducted in Auckland and Waikato regions. For the
2019 study, Northland was also included in the sampling. Together Auckland,
Northland, and the Waikato regions of New Zealand account for approxi-
mately 40% of the New Zealand population with a diverse population of
M�aori, Pasifika, Asian and European New Zealanders.

Sampling strategies were similar in both surveys. A population-based
cluster sampling scheme with a fixed number of dwellings per cluster was
used for both studies. Primary sampling units (PSUs) were based on
meshblock boundaries which contain between 50 and 100 dwellings. The
starting point consisted of a randomly selected street and street number within
each PSU. Interviewers made up to seven visits to each selected household to
identify and recruit study participants. Non-residential, aged-care and short-
term residential properties were excluded. Interviewer training and support
procedures were comparable across survey waves.

Eligibility and response rate: To be eligible to participate in the survey,
household members needed to have lived in the household for 1 month or
more and to have slept in the house for four or more nights a week and be able
to speak conversational English.

Participants of the 2003 study were 2855 women aged 18–64 years. In
2019, the eligible population was expanded to include women aged 16 years
and older. For the purpose of this paper, only ever-partnered women aged 18–
64 years from each sample were included, equivalent to almost 94% of all
women surveyed in both waves (2003, n= 2674; 2019, n=944).

In 2003, a household response rate of 88.3% was achieved and 75.8%
eligible woman response rate was obtained, yielding an overall response rate
of 66.9%. In 2019, a household response rate of 78% was achieved and 63.7%
eligible woman response rate was obtained, yielding an overall response rate
of 63.7%. Figure 1 demonstrates the number of people invited and those who
were interviewed and included in the analyses for each survey year.

Representativeness: In both surveys, the ethnicity, marital status and area-
level deprivation distribution of the samples were closely comparable to the
general population; however, both samples were under-represented for
younger women (ages 20–29 in 2003, 16–29 in 2019) (Fanslow, Gulliver,
Hashemi, Malihi, & Mcintosh, 2021). Demographic characteristics of ever-
partnered women aged 18–64 years in the 2003 and 2019 surveys are pre-
sented in Table 1.
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Safety and Ethics Considerations

Ethics and safety recommendations for research on violence against women
were followed throughout the research (World Health Organization, 2001).
One individual was randomly selected from each household for the interview.
In households with more than one eligible resident, the participant was
randomly selected. Interviews were conducted in privacy with no one over the
age of 2 years present. At the completion of the interview, interviewers
provided all respondents with a list of approved support agencies regardless of
disclosure status. Written informed consent was obtained from all participants.

Ethics approval was granted through the University of Auckland human
participants’ ethics committee (reference number 2002/199 for the 2003 study
and 2015/018244 for the 2019 study).

Table 1. Demographic characteristics of ever-partnered women aged 18–64 years in
2003 and 2019 surveys.

2003 2019 p value

Total sample n=2674 n=944

Age categories n [%]* n [%]* 0.001
18–24 182 [8.6] 45 [6.7]
25–34 581 [21.9] 169 [17.4]
35–44 857 [30.2] 218 [21.5]
45–54 637 [24.6] 268 [30.8]
55–64 414 [14.7] 244 [23.3]

Relationship status 0.4
Married 1685 [61.4] 601 [63.3]
Cohabiting 574 [22.1] 201 [21.2]
Divorced/separated/broken up 353 [14.3] 117 [12.6]
Widowed 60 [2.1] 25 [2.9]

Education attainment 0.001
Primary/Secondary 1478 [55.2] 315 [34.8]
Post-secondary 1187 [44.8] 625 [66.1]

Having an independent source of income 0.0007
Yes 2122 [79.6] 696 [72.9]
No 551 [20.4] 248 [27.0]

Area-level deprivation 0.1
Least deprived 914 [33.6] 270 [26.8]
Moderately deprived 1045 [38.8] 393 [39.8]
Most deprived 708 [27.5] 281 [33.4]

Data are n (Col%).
*Weighted % are presented.
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Measures

To collect data, the WHO Multi-Country Study on Women’s Health and
Domestic Violence Against Women version 12.03 (Garcia-Moreno et al.,
2005) was adapted to the New Zealand context. ‘Intimate partners’ included
male current or ex-partners that the women were married to or had lived with,
or current regular male sexual partners. Definitions of variables are presented
in Table 2. Outcome variables include 12-month physical and 12-month
psychological IPV. Socio-demographic characteristics and variables associ-
ated with relational mobility (permanently leaving a violent relationship and
number of relationships) are defined. Potential explanatory factors including
both protective factors (such as higher education, having an independent
source of income, living in areas with lower deprivation level and accessing
family support) and risk factors (such as divorced or cohabiting relationship
status, problematic alcohol/drug use, previous exposure to violence during
childhood and adulthood (by non-partner), partner’s concurrent relationship,
partner being violent to others and having greater number of children) are also
defined. All questions used for analyses were identical in the two surveys.

Analytic Procedures

Analyses were performed to identify potential explanatory factors that might
explain changes in 12-month IPV prevalence over time. Three criteria need to
be fulfilled for a factor to be identified as contributing to the reduction in IPV
prevalence.

Criterion (1): The factors need to show evidence of change and the di-
rection of that change needs to be plausibly associated with a reduction in IPV
through theoretical or empirical evidence. To test for this, descriptive statistics
(percentages with 95% confidence intervals) are presented to describe the
prevalence of each potential explanatory factor by study year (Table 3). Then,
a series of logistic regression analyses were conducted with study year in-
cluded as a predictor, adjusted for age, to examine changes in the prevalence
of the explanatory factors over time. The results are presented as odds ratios
with 95% confidence intervals (Table 3).

Criterion (2): Factors need to show evidence of a significant associationwith
IPV. To explore this, logistic regression analyses were conducted with survey
year, each potential factor, and the interaction of those factors with survey year
included as predictors of IPV prevalence. As no significant interaction effects
were found between factors and IPV across survey years, the combined data
from the 2003 and 2019 datasets were used to estimate association between the
factors and IPV using logistic regression analysis (Table 4).

Criterion (3): The change in IPV prevalence needs to become non-
significant (or the size of the change needs to be reduced substantially)

8 Journal of Interpersonal Violence 0(0)



Table 2. Definitions of outcome variables and potential explanatory factors.

Variable Definition

Ever partnered Ever been married, ever lived with, or were currently with a
regular male sexual partner.

12-Month physical
IPV

Respondent was asked whether she has experienced one or
more of the following acts in the past 12 months as a result of
her partner behaviour: being slapped or had something
thrown at or have been pushed, shoved, or had their hair
pulled, been kicked, dragged, beaten up, hit with fist or
something else, choked or burnt.

12-Month
psychological IPV

Respondent was asked whether she has experienced two or
more of the following in the past 12 months as a result of
her partner behaviour: insulted or made her feel bad about
herself, humiliated her in front of other people, scared or
intimidated, threatened to harm her or someone she cares
about, destroyed things that are important to her.

Independent source
of income

Respondent was asked whether she had access to independent
income from wages, investments, or retirement income. A
similar question was asked about partner’s independent
source of income.

Deprivation level For 2003, area-level deprivation indices were taken from New
Zealand index of deprivation (NZDep2001). For 2019, they
were taken from NZ index of multiple deprivation (IMD)
which used a combination of routinely collected data from
government departments and census develop a measure of
deprivation at the neighbourhood level. These two measures
of deprivation are highly correlated and behave in a very
similar manner particularly in their associations with health
and social outcomes (Crampton et al., 2020; Exeter et al.,
2017).

Problematic alcohol
and/or drug use

Respondent was asked whether she has experienced any
alcohol/drug-related problems in the past 12 months including
money problems, health problems, conflict with family and
friends, problems with authorities (police, bar owner, etc.) or
other problems. A binary variable was created for
experiencing any problem versus none.

A similar question was asked about partner’s problematic
alcohol/drug use.

Witnessing of IPV
against mother

Respondent was asked whether her mother was ever slapped,
hit, kicked, punched, or beaten up. A similar question was
asked about partner’s mother.

Relationship status Current relationship status including currently married,
currently cohabiting, divorced, and widowed.

(continued)
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when regression models are adjusted for the factors. To test this, a series of
logistic regression analyses were conducted with factors that met Criteria 1
and 2 which entered in separate logistic regression analyses along with a
dummy variable representing survey year (Model 1, Table 5). Then, a logistic
regression analysis was conducted including survey year, respondents’ age
and all potential factors simultaneously (Model 2, Table 5) (see (Collishaw
et al., 2007; Frøyland & Von Soest, 2018; Von Soest & Wichstrøm, 2013) for
more information about such analyses).

Table 2. (continued)

Variable Definition

Partner concurrent
relationship

Respondent was asked whether the current/most recent
partner had a relationship with anyone else while being with
you? (Yes/No)

Number of children Responses were categorised as less or more than two children.
Education
attainment

Responses were categorised as primary or high school versus
post-secondary education.

Partner being
violence outside
the home

Respondent was asked whether partner had been involved in a
physical fight since respondent had known him?

Family support Respondent was asked whether she can usually count on
members of her family for support when she needs help or has
a problem.

Sexual abuse during
childhood

Respondents were asked, ‘Before the age of 15, do you
remember if anyone ever touched you sexually, or made you
do something sexual that you didn’t want to do?’ (Yes, No)

Respondents were also asked, ‘As far as you know, was your
partner sexually abused as a child?’ (Yes, No)

Non-partner
physical abuse

Respondent was asked, ‘Since the age of 15, has anyone ever hit,
beaten or done anything else to hurt you physically?’

Non-partner sexual
abuse

Respondent was asked, ‘Since the age of 15, has anyone (other
than your partner) ever forced you to have sex or to perform
a sexual act when you did not want to (by threatening you,
holding you down or putting you in a situation that you could
not say no)?’

Left abusive
relationship
permanently

Respondents who responded affirmatively to the question ‘Did
you ever leave, even if only overnight, because of your
partner’s (abusive) behaviour?’ were asked ‘The last time you
left (because of your partner’s behaviour), did you return to
your partner or did you stay away?’ Responses were coded as
0 for ‘returned’ and 1 for ‘left partner’.

Number of
relationships

Respondent was asked ‘How many times in your life have you
been married and/or lived together with a partner?’
Responses were coded as a continues number.

10 Journal of Interpersonal Violence 0(0)
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Age was entered as covariate in all analyses as the respondents from 2019
were older than respondents from 2003. Age was included as it is not a
modifiable predictor.

To assess relational mobility, mean and SD of the number of relationships
were calculated, and t-test was used to determine if there were significant
differences between 2003 and 2019. The proportions of women who left an
abusive partner permanently were reported as percentages with 95% CIs.

Missing data including do not know, do not remember, and no responses
were excluded from all analyses. Missing data were less than 3% for all ex-
amined variables with the exception of variables related to the partner’s IPV
witnessing (with 11% missing) and partner’s childhood sexual abuse (with 6%
missing). This was due to relatively high number of participants who responded
with ‘Do not Know’ to these questions about their partner’s experiences. All
analyses were conducted using Stata/SE 15.1 (StataCorp, 2017). In all analyses,
the complex sampling design has been allowed for by using the Survey Data
Analysis programmes in Stata/SE, which allows for stratification by sample
location (region), clustering by primary sampling units (PSU) and weighting of
data to account for the number of eligible participants in each household.

Results

The 12-month prevalence of physical IPV decreased from 5% in 2003 to 2�4%
in 2019 (OR = 0.52, 95% CI: 0.31–0.90). The 12-month prevalence of
psychological IPV decreased from 8.4% in 2003 to 4.7% in 2019 (OR = 0.58,
95% CI: 0.41–0.84) (see Baseline Model, Table 5).

To determine if potential factors explained the observed reductions, the
following three steps were taken.

Step 1. Exploring Changes in the Prevalence of Potential Factors
Between the Two Survey Years

Changes in risk and protective factors between 2003 and 2019 that might
have contributed to the observed decline in IPV prevalence over time were
examined. The following statistically significant changes were noted. The
proportion of respondents with post-secondary education increased sig-
nificantly from 44.8% in 2003 to 66.1% in 2019. Similarly, there was a
significant increase in the proportion of partners with post-secondary ed-
ucation from 43.3% in 2003 to 52.6% in 2019. A small but significant
increase was observed in the proportion of women who reported that they
could count on their family for support when needed (90.2% in 2003, 92.2%
in 2019). Fewer respondents had two or more children in 2019 (37% in
2003, 27.5% in 2019). There was a decrease in the proportion of women
who experienced any alcohol and or drug-related problems (7.2% in 2003,
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3.7% in 2019) (Table 3). Changes in the above mentioned factors are
plausibly associated with the reduction in IPV, as supported by previous
literature.

There were no changes in the overall prevalence rates of the following
factors between the two survey years: cohabiting and divorce rates; re-
spondent’s and respondent’s partner’s childhood witnessing of IPV against
their mother; respondent’s and partner’s exposure to childhood sexual abuse;
and respondent’s exposure to physical or sexual non-partner violence. No
other changes in the prevalence of other partner related factors were noted
(Table 3).

In 2019, fewer women reported having an independent source of income
(72.9 vs. 79.6% in 2003) and fewer reported living in areas with low dep-
rivation (26.8 vs. 33.6% in 2003). These changes would usually be expected to
be associated with an increase in IPV (Table 3).

Step 2. Testing Potential Factors for Association With Two Forms
of IPV

Almost all potential factors were significantly associated with IPV prevalence.
The only exception was respondent’s independent source of income which
was not significantly associated with any form of IPV. However, partner
having an independent source of income was negatively associated with both
forms of IPV (Table 4).

Respondent’s and partner’s problematic alcohol/drug use was associated
positively and most strongly with both forms of IPV, followed by respondent’s
and partner’s previous exposure to violence (including respondent’s non-
partner sexual abuse, respondent’s exposure to non-partner physical violence,
respondent’s and partner’s exposure to sexual abuse as a child, and re-
spondent’s and partner’s witnessing of IPV).

Partnership status (being divorced and cohabiting), partner having con-
current sexual relationships and partner being violent outside the home were
positively associated with both forms of IPV (Table 4).

Step 3. Exploring the Role of Potential Factors in the Observed
Reduction in IPV Prevalence

The Baseline Model, which demonstrates the reduction in IPV prevalence
which was obtained when only survey year and age were included as
predictors is shown in Table 5. To estimate each factor’s independent
contribution to the observed reduction in IPV in the Baseline Model, factors
that met Criteria 1 and 2 were entered one by one into logistic regression
analyses along with a dummy variable representing survey year (Model 1).
The factors entered were respondent’s and partner’s post-secondary
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education, having 2+ children, respondent’s problematic alcohol-drug use
and respondent’s family support. To determine if individual factors con-
tribute significantly to the observed reduction, the odds ratios of change in
prevalence estimates of IPV obtained in Model 1 are compared with the
Baseline Model (Table 5).

Inclusion of respondent’s and partner’s post-secondary education and
respondent’s problematic alcohol-drug use attenuated the reduction in 12-
month physical IPV to non-significance (compare ORs for Baseline Model in
Table 5 with ORs for Model 1). Inclusion of respondent’s family support did
not alter the observed reduction in any form of IPV prevalence over time,
while the rest of included factors had minor influence.

Model 2 presents a multivariable logistic regression model where all the
factors included in Model 1 were included simultaneously. Inclusion of these
variables fully accounted for the observed reduction in 12-month physical and
psychological IPV (Table 5).

Relational Mobility

There was a significant increase in the average number of intimate rela-
tionships that women reported, from less than 1.5 (SD = 0.76) relationships in
2003 to 2.5 (SD = 0.80) in 2019 (t-test = 36.67, p < 0.0001). There was also a
significant increase in the proportion of women who reported that they
permanently left an abusive partner (from 33.4% in 2003 to 40.3% in 2019).

Discussion

The overarching aim of the current study was to identify factors that may
contribute to the observed reduction in IPV prevalence. Overall, findings
indicate that a combination of factors were associated with the significant
reduction in IPV prevalence. The contributing factors were decline in
women’s problematic alcohol or drug use, decline in the number of children
within families, and increase in the proportion of women and partners with a
qualification higher than secondary education. While factors related to per-
ceived family support in emergencies showed a small increase over time, this
factor did not contribute to explaining the decline in IPV prevalence. Ad-
ditionally, findings suggest that there might have been a greater degree of
relational mobility in 2019 as evidenced by the increase in the proportion of
women who permanently left violent relationships and in the increased
number of total relationships women had.

While the observed reduction in IPV could be the result of changes in the
association between risk and protective factors and IPV over time, and this
study found that almost all examined factors retained a significant association
with IPV in both 2003 and 2019. This suggests that these factors are still
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relevant as risk and protective factors for IPV (i.e. they did not change their
relationship with IPVover time). The strongest risk and protective factors for
IPV perpetration over time were partner’s problematic alcohol or drug use,
partner having concurrent sexual relationships, partner being violent to others,
and partner having previous exposure to violence as a child (witnessing IPVor
being sexually abused). Risk of victimization was associated with women’s
problematic alcohol-drug use, previous exposure to violence including non-
partner’s physical or sexual abuse, and sexual abuse and/or exposure to IPV
during childhood. Findings of the present study reinforce the need for policy
initiatives to mitigate these IPV risks.

One of the most prominent factors that contributed to the decline in IPV
prevalence was the reduction in respondent’s problematic alcohol or drug use.
This is not surprising given the strong association between problematic al-
cohol or drug use and IPV experience in this study and in previous studies
(Abramsky et al., 2011; Klostermann & Fals-Stewart, 2006). However,
problematic alcohol-drug use may also be a consequence, rather than a cause,
of IPV experience (Fanslow & Gulliver, 2015; Peters et al., 2012), so that no
firm conclusions about the causality of this relationship can be inferred.

The increase in the proportion of women and their partners who had post-
secondary education also contributed to the decline in IPV prevalence be-
tween 2003 and 2019, with a somewhat stronger relationship observed for
increase in men’s education. This finding is consistent with previous studies
reporting that men’s education has a negative association with IPV perpe-
tration (Abramsky et al., 2011; Yakubovich et al., 2018). The increase in
women’s education have also been reported to be associated with reductions in
IPV experience (Abramsky et al., 2011; Farmer & Tiefenthaler, 2003;
Yakubovich et al., 2018).

While women in the 2019 sample were exposed to lifetime IPV at a
comparable rate with women from 2003 (Fanslow, Hashemi, Malihi, Gulliver,
&McIntosh, 2021; Fanslow, Gulliver, Hashemi, Malihi, &Mcintosh, 2021), a
higher number of women from the 2019 sample reported that they were able to
leave their abusive partner. Leaving a violent relationship, in turn, could
contribute to having a greater number of relationships, as people are likely to
re-partner. Findings from the present study support this as women from the
2019 sample reported having a higher number of relationships than women
from the 2003 sample. Collectively, these findings suggest that there was a
greater degree of relational mobility in the 2019 sample compared with the
2003 sample which is consistent with the observed reduction in 12-month IPV
prevalence.

Societal messaging may have contributed to increased relational mobility,
through fostering growing recognition of the unacceptability of violence, and
recommendations encouraging women to leave violent relationships. While
leaving is not always successful at preventing further violence, other studies
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have reported that shorter duration of relationships with partners is associated
with less violence exposure (Dawson et al., 2009; Kennedy et al., 2018). This
study also found that there was a significant decrease in the number of children
within families, and that this change was associated with the reduction in 12-
month physical IPV prevalence. This could also be a factor associated with
relational mobility, as women with fewer children may have fewer obstacles to
leave a relationship if it turns violent. Others have found that increased
number of children in the family is associated with partner violence (Peek-Asa
et al., 2017).

This study provides evidence of positive changes in some of the underlying
risk and protective factors that may underpin IPV. The significant changes
identified are comprised of socio-demographic shifts (e.g. in education levels)
and personal behaviours that may be largely undertaken by women (e.g.
changes in the number of children and options to leave violent partners). To
achieve sustainable reductions in IPV, more comprehensive and planned
efforts are needed to address other underlying causes, such as exposure to
violence in childhood (Fanslow, Gulliver, Hashemi, Malihi, & Mcintosh,
2021) through both prevention and provision of trauma-informed care for
those already exposed; and efforts to address problematic alcohol use par-
ticularly among men. The consistency in the risk and protective factors that
had the strongest association with IPV prevalence (e.g. partner infidelity,
previous exposure to violence for both respondent and partner, and partner’s
problematic alcohol use) still warrant attention and reinforce calls for pro-
vision of education around healthy relationships. These recommendations
have also been endorsed by the World Health Organization and the World
Bank, which have called for comprehensive public health strategies to address
violence as population issue rather than a personal matter (Bott et al., 2005;
Butchart et al., 2015).

Strengths

The present study is the first to examine how changes over time in the
prevalence of physical and psychological IPVmay be explained by concurrent
changes in various risk and protective factors. Strengths include the use of
large scale and representative samples, and the use of comparable methods
and comparable questions across the two survey waves. This enabled us to test
underlying factors that may have influenced the changes.

Limitations

The cross-sectional nature of the data does not provide information on
causal order between IPV prevalence and risk and protective factors. Several
of the variables included could be the result of changes in IPV victimization
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rather than the cause of it. For example, reduction in problematic alcohol or
drug use could be the result of reduction in IPV and not vice versa. Ad-
ditionally, while approximately 62% of eligible women were surveyed, it is
still possible that the households and individuals most likely to be missed
were those with greater levels of exposure to violence, as these individuals
may have less capacity and willingness to participate in surveys. Conse-
quently, rates of violence exposure noted in this study are likely to be
underestimates of the true proportion of violence occurring in the
population.

Collection of comparable data at different time points in the future would
also be of benefit to determine if the observed reductions in IPV prevalence at
these two time points are maintained and to allow additional exploration of
factors that may underpin these changes. Future surveys should also collect
data on the full spectrum of IPV types, as reductions in physical violence and
psychological abuse are not always consistent with changes in economic
abuse and controlling behaviours (Fanslow, Gulliver, Hashemi, Malihi, &
Mcintosh, 2021)

There may also be unmeasured risk and protective factors particularly at
the community and societal level that contribute to changes over time. As
these factors can be linked with larger general societal initiatives (e.g. to close
the gender pay gap (Willie & Kershaw, 2019)) or those that are directly
targeted at changes that might influence IPV (e.g. public awareness campaigns
to change attitudes and behaviours associated with IPV (Point Research Ltd,
2010)), these will be needed to be considered in future studies.

Conclusion and Implications

Despite a reduction in IPV prevalence between 2003 and 2019, work is still
needed to address the substantial problem of IPV, as the strongest risk factors
for IPV remained stable over the 15-year time interval (e.g. partner having
concurrent sexual relationships, being violent to others, problematic alcohol-
drug use or previous exposure to violence). The present study suggests that
changes in IPV prevalence over time may be linked with changes that increase
women’s autonomy (e.g. increase in education). Developing systems that
enhance women’s relational mobility may also help reduce long-term ex-
posure to IPV. Adequate structures and resources to support acute and long-
term recovery for those exposed to violence remain important. Ultimately,
prevention strategies that target perpetration of violence are needed.
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