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ABSTRACT

Objectives Changes in reported lifetime prevalence of
psychological abuse, controlling behaviours and economic
abuse between 2003 and 2019, and past 12-month
prevalence of psychological abuse by an intimate partner
were examined.

Design Cross-sectional analysis.

Setting and participants Data came from two surveys
of family violence in New Zealand, conducted in 2003 and
2019. Respondents were ever partnered women aged
18—-64 years old (2003 n=2673; 2019 n=935).

Main outcome measures Prevalence rates for
psychological abuse, controlling behaviours and
economic abuse were compared between the two study
years using logistic regression. Sociodemographic

and economic correlates of each abuse subtype were
investigated. Interactions were examined between
sociodemographic factors and the study year for reported
prevalence rates.

Results There was a reduction in reported past 12-month
experience of two or more acts of psychological intimate
partner violence (IPV) from 8.4% (95% CI 7.3 t0 9.6) in
2003 t0 4.7% (95% Cl 3.2 t0 6.2) in 2019. The reported
lifetime prevalence of two or more acts of controlling
behaviours increased from 8.2% in 2003 (95% Cl 7.0 to
9.5) 10 13.4% in 2019 (95% Cl 11.0 to 15.7). Lifetime
prevalence of economic IPV also increased from 4.5% in
2003 (95% Cl 3.510 5.5) t0 8.9% in 2019 (95% Cl 6.7 to
11.1). Those who were divorced/separated or cohabiting,
and those living in the most deprived areas were more
likely to report past year psychological IPV, lifetime
controlling behaviours and economic abuse. A higher
proportion of women who were married or cohabiting
reported controlling behaviours in 2019 compared with
2003.

Gonclusion While the reduction in reported past year
psychological IPV is encouraging, the increase in the
lifetime prevalence of controlling behaviours and economic
abuse from 2003 to 2019 is worth critical evaluation.
Results highlight potential gaps in current IPV prevention
programmes, the need to identify and address underlying
drivers of abusive behaviour and the importance of
measuring multiple forms of IPV independently.
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Strengths and limitations of this study

» The reported study used data collected from large,
representative samples of women in 2003 and 2019.

» Measures of lifetime exposure provide information
on overall experience of seldom explored forms of
intimate partner violence (IPV), including psycho-
logical abuse, controlling behaviours and economic
abuse.

» Observed changes may reflect societal chang-
es or environmental factors not considered in this
investigation.

» Self-report of violence exposure, while the gold
standard for data collection, may underestimate the
true prevalence.

» Regular surveys of violence exposure can provide
an understanding of the effectiveness of population-
based policies and programmes and changes in the
overall experience of different types of IPV.

INTRODUCTION

Psychological abuse (also known as emotional
abuse), economic abuse and controlling
behaviours are tacit but prevalent types of inti-
mate partner violence (IPV), which can result
in serious health outcomes.' ™’ However,
historically these types of violence have
been neglected in research and practice** "'
because of the focus on gaining recognition
of physical and sexual IPV, and the chal-
lenges associated with the measurement of
these behaviours. More recently, population-
based studies have assessed the prevalence of
recent (past 12months) and lifetime experi-
ences of psychological, economic abuse and
controlling behaviours against women in
high-income countries' "*'* and low-income
and middle-income countries.” !>
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At present, there is a lack of consensus on how to
measure these forms of abuse. For example, some
previous research has classified controlling behaviours
and economic abuse under the larger umbrella of psycho-
logical/emotional abuse®®”'?* while others report these
as separate forms of abuse.'”*' ** Similarly, there is a lack of
consensus on the measurement of economic abuse, with
economic control, employment sabotage and economic
exploitation three commonly identified tactics but which
are not always measured.”

Previous research has found a strong correlation
between the experience of physical and sexual violence
and psychological and economic abuse'* ** * with some
suggesting that psychological abuse may precede physical
IPV.**?7 Looking at patterns of change for these types of
abuse at different time points can help us understand if
they are distinct phenomena. Additionally, comparing
results of prevalence rates and risk factors for psycholog-
ical abuse, controlling behaviours and economic abuse
in repeated cross-sectional studies can help to identify
trends, gaps and sociodemographic associates for these
types of abuse, independent of physical and sexual IPV,
which may in turn inform the development of better
prevention strategies.

New Zealand is one of a small number of countries
that has conducted repeated population-based surveys
that have included measures of psychological abuse,
controlling behaviours and economic abuse. The first
survey was conducted in 2003, and the repeat survey was
conducted in 2019. Between the two surveys, a series of
actions were taken to address family violence including;
legislation (eg, amendments to family violence law and
protection for victims act)® and prevention campaigns
(eg, the Family Violence: It’s Not Ok Campaign, and the
ACC-funded Mates and Dates high school programme on
healthy relationships).** *> However, efforts have primarily
focused on the recognition of and response to physical
and sexual abuse.

In the current investigation, we sought to explore if
there have been changes in the prevalence of women’s
experience of psychological abuse, controlling behaviours
and economic abuse by intimate partners. In addition,
we were interested in testing if any observed prevalence
changes were influenced by changes in women’s socio-
demographic characteristics. Finally, to understand
if different groups of women reported an increase or
reduction between the two survey waves, we explored
interactions between participants’ sociodemographic
characteristics and study year.

628-31

METHODS

Study design, location and participants

The present study used data from two national cross-
sectional studies on family violence conducted in New
Zealand in 2003 and 2019. The sampling framework
was similar in both studies. Details on methods for these
studies are published elsewhere.®? % In brief, in the

2003 study women were recruited from Auckland and
North Waikato regions, and in the 2019 study women
were recruited from Auckland, Waikato and Northland.
Cluster randomisation was used for both studies. Mesh-
block boundaries, provided by Stats NZ, were used as the
starting point for recruitment. Meshblocks are smallest
statistical units that are used for the census surveys. Non-
residential and shortterm residential properties, rest
homes and retirement villages were excluded from both
surveys. Interviewer training and support procedures
were comparable across survey waves. The participants
recruited for both surveys were broadly representative of
women in the New Zealand population.* *°

Patients and public involvement

Patients or the public were not involved in the design,
conduct or reporting or dissemination plans of the
research.

Eligibility

Potential participants were household members who had
been living in that address for atleast 1 month, aged 18-64
years (for the 2003 study), or 16 years and above (for the
2019 study), and able to speak conversational English.
In 2003, 2674 ever-partnered women aged 18-64 were
recruited, and in 2019, 2888 (n=1464 women, n=1423
men, n=1 other) were recruited. To ensure comparability
of the sample populations, only women aged between 18
and 64 years were included in this investigation.

Data collection

The questionnaire developed for the WHO Multi-Country
Study on Domestic Violence and Women’s Health was
used to measure violence against women in both studies.”

For selection of individuals within a household, inter-
viewers identified all women aged over 16 years residing in
the household. These were listed on the random selection
form in order of oldest to youngest, and interviewers only
interviewed one randomly selected woman per house-
hold, for safety reasons. Participants provided informed
consent. No one over the age of 2years was present during
the interview. All respondents were provided with a list of
approved support agencies regardless of disclosure status
at the conclusion of the face-to-face interview.

The number of people invited and those who were
interviewed and included in each of the analyses are
presented in figure 1. The response rate relative to total
eligible women was 66.9% in 2003 and 63.7% in 2019.
The number of ever-partnered women aged 18-64 years
was 2674 in 2003 and 944 in 2019. For economic abuse,
in 2003 questions were asked for currently partnered
participants only. To ensure consistency, we used the
currently partnered sample for this outcome in 2019.
This reduced the total sample size for economic abuse to
2123 in 2003 and 802 in 2019. Weighting variables were
not available for one woman from 2003 and nine from
2019 which reduced the total analytic sample to 2673 in
2003 and 935 in 2019 for psychological and controlling
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Figure 1
Zealand.

behaviours outcomes, and 2123 in 2003 and 794 in 2019
for economic abuse outcome.

Outcome measures

Outcome variables are defined in online supplemental
table 1. Questions used to assess IPV experience were
identical in the two survey waves. We initially report on
the prevalence of one or two or more acts for lifetime
and past year psychological abuse, as well as controlling
behaviours. Further analyses considered only two or more
acts of psychological abuse and controlling behaviours as
a proxy for distinguishing a pattern of abuse rather than
counting one-off incidents. We measured two acts of
‘economic control’ in both surveys. Women who reported
having experienced either or both acts were classified as
having experienced economic abuse.

For psychological abuse, past 12months and lifetime
experience were measured at both study years. For
controlling behaviours and economic abuse, only lifetime
experience of the abuse was measured in both study years.

Independent variables
Sociodemographic variables such as age, education, rela-
tionship status, access to independent source of income

2019

Randomly selected addresses

2,404 in 2003 and 2,468 in 2019 Dwelling
inaccessible/vacant/not home/ language barrier/

participants were not eligible/
incapacitated/unavailable

915 participants in 2003 and 851 in 2019 refused to
participate or did not complete interviews

181 in 2003 and 95 in 2019 (out of 1039
heterosexual women aged 18-64 years) were never
partnered/single.

551 in 2003 and 142 in 2019 were not currently
partnered

Flow diagram of female participants in the 2003 and 2019 population-based studies of family violence in New

and family support were self-reported by respondents. We
used the index of multiple deprivation to determine area
level deprivation.”® See online supplemental table 2 for a
description of independent variables.

Statistical analyses
SAS statistical package (V.9.4) was used for data analyses
(SAS Institute). Missing data were excluded from all anal-
yses. These included: do not know or do not remember,
and no responses.

Using the merged database, first, the study years were
compared in terms of sociodemographic variables, inde-
pendent source of income, area deprivation level and
family support using y tests.

Then, the prevalence rates for each outcome were
compared between the study years. For each of the three
abuse types, results are presented as percentages (95%
CIs). Then, to determine if there had been a change
in estimated prevalence over time, OR and 95% CIs for
reported experience of each outcome were determined
using univariate logistic regression models in the merged
database, with the study year as a predictor.

Fanslow J, et al. BMJ Open 2021;11:€044910. doi:10.1136/bmjopen-2020-044910

"1ybuAdoo Aq paroalold 1sanb Aq 2z0z ‘S yore uo jwodfwg-uadolwg//:dny woly papeojumoq ‘TZ0Z YoIe £2 Uo 0T610-0202-uadolwa/oeTT 0T Se paysiignd 1siiy :uado cING


https://dx.doi.org/10.1136/bmjopen-2020-044910
https://dx.doi.org/10.1136/bmjopen-2020-044910
https://dx.doi.org/10.1136/bmjopen-2020-044910
http://bmjopen.bmj.com/

Then, the following steps were taken to address further
research questions:

1. The association between each independent variable
and each outcome (psychological abuse, controlling
behaviour and economic abuse) was explored using
univariate logistic regression models with pooled data
from 2003 and 2019.

2. To determine if the relationship between independent
and outcome variables remained significant across
data collection periods, those variables for which a sig-
nificant association was identified at the univariate lev-
el were included in the multivariate analyses, includ-
ing the study year. This also allowed us to assess if any
changes in independent variables over time influenced
prevalence changes between the study years. Potential
confounders (eg, age, education, relationship status,
independent income and area deprivation level) were
also included in multivariate analyses.

3. To determine if the noted changes in the reported
prevalence rates were consistent across population
subgroups, interaction terms between each of the in-
dependent variables that reached significance and the
study year were added to the multivariate regression
models.

All analyses were conducted with survey procedures to
allow for stratification by sample location (three regions),
clustering by primary sampling units and weighting of
data to account for the number of eligible participants in
each household.

RESULTS

Sociodemographic differences between study samples
are described in table 1. There was a smaller proportion
of people aged 55 years and older in the 2003 sample
(14.7%) compared with the 2019 sample (23.3%), and
a smaller proportion of participants with tertiary educa-
tion in the 2003 sample (44.8%) compared with the 2019
sample (65.2%). In the 2003 sample, a higher propor-
tion of participants had an independent income (80.0%)
compared with the 2019 sample (73.0%).

Table 2 shows the reported prevalence of experiencing
past 12months and lifetime psychological abuse by women
in 2003 and 2019. There was no significant difference in
reported lifetime prevalence estimates for psychological
abuse between 2003 and 2019, however, a significant
difference was found in reported past 12-month preva-
lence of experiencing at least one act of psychological
abuse between 2003 and 2019 (OR=0.77; 95% CI 0.61
to 0.98) or two acts of psychological abuse, from 8.4% in
2003 to 4.7% in 2019 (OR=0.54; 95% CI 0.37 to 0.77).

There was a significant increase in the reported life-
time prevalence rate of at least two acts of controlling
behaviour, from 8.2% in 2003 to 13.4% in 2019 (OR=1.72;
95% CI1.32to 2.34). Similarly, there was an increase in the
reported lifetime prevalence rate of one act of economic
abuse, from 4.5% in 2003 to 8.9% in 2019 (OR=2.08; 95%
CI 1.45 to 2.97) (table 2).

Table 1 Characteristics of ever-partnered women aged
18-64 years in the New Zealand family violence studies
conducted in 2003 and 2019

2003 2019 P value
Total sample n=2673 n=935
Age (years) n (%)* n (%) <0.001
18—<30 401 (17.1) 113 (14.9)
30-<45 1219 (43.5) 316 (31.0)
45-<55 637 (24.6) 264 (30.8)
>55 416 (14.7) 242 (23.3)
Education <0.001
Primary/secondary 1477 (65.2) 310 (34.8)
Tertiary 1187 (44.8) 621 (65.2)
Relationship status 0.41
Married 1685 (61.5) 598 (63.3)
Cohabiting 574 (22.1) 196 (21.2)
Divorced/separated/ 352 (14.3) 116 (12.6)
broken up
Widowed/partner 60 (2.1) 25 (2.9)
died
Independent income <0.0006
Yes 2121 (79.6) 688 (73.0)
No 551 (20.4) 247 (27.0)
Deprivation 0.13
Least deprived 914 (33.6) 269 (26.8)
Moderately deprived 1045 (38.8) 387 (39.8)
Most deprived 707 (27.5) 279 (33.4)
Family support 0.07
Yes 2401 (90.1) 850 (92.2)
No 265 (9.8) 78 (7.8)

*Weighted % are presented.

Table 3 shows the characteristics of women who
reported experiencing two or more acts of lifetime and
12-month psychological abuse.

For 12 month psychological abuse

The adjusted OR (AOR) in the multivariate model shows
that after controlling for sociodemographic factors, and
area deprivation level, there was still a significant decrease
in the reported experience of past 12-month psycholog-
ical abuse from 2003 to 2019 (AOR=0.57; 95% CI 0.40 to
0.82).

Age, relationship status and area deprivation level were
significantly associated with reporting of two or more
experiences of past 12-month psychological abuse at the
multivariate level. A lower proportion of women aged 245
years reported experience of past 12-month psychological
abuse compared with those aged 30 years and younger.
A higher proportion of those who were cohabiting, or
divorced compared with married reported this experi-
ence. As well, a higher proportion of women who lived
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in the most deprived areas reported experience of this
abuse type compared with women who lived in the least
deprived areas.

For lifetime psychological abuse

No significant differences were found in reported prev-
alence rates of lifetime psychological abuse between the
two study years, after controlling for sociodemographic
factors, area deprivation level and family support. Women
aged 30years and above were more likely to report having
experienced two or more acts of lifetime psychological
abuse. As well, those who were cohabiting and those who
were divorced/separated were also more likely to report
having experienced two/more acts of lifetime psycholog-
ical abuse.

Lifetime controlling behaviours

The AOR shows that after controlling for sociodemo-
graphic variables, deprivation index and family support,
the increase in prevalence rates of reporting two or more
acts of controlling behaviours experienced remained
significant (from 2003 to 2019; AOR=1.72; 95% CI 1.32 to
2.24). Those who were cohabiting, divorced or separated
and widowed were more likely to report having experi-
enced controlling behaviours compared with those who
were married. Those who lived in the most deprived areas
were more likely to report experiencing this abuse type,
compared with those who lived in the least deprived areas
(table 4).

Lifetime economic abuse

The AOR shows that after controlling for sociodemo-
graphic variables and area deprivation level, the reported
increase in prevalence rate of one act of economic abuse
experience was still significant (AOR=1.84; 95% CI 1.30
to 2.62). Those aged 30years and above, and those who
were cohabiting were more likely to report experiencing
economic abuse compared with those who were aged
below 30years, and those who were married, respectively.
Similar to the previous abuse types, those who lived in the
most deprived areas were more likely to report an experi-
ence of economic abuse compared with those who lived
in the least deprived areas (table 4).

There was a significant interaction between relation-
ship status and study year for reports of two or more
acts of controlling behaviour. A higher proportion of
women who were married reported lifetime experience
of controlling behaviours in 2019 (8.8%) compared with
2003 (3.1%), as did women who were cohabiting (18.9%
in 2019 and 7.0% in 2003). Although the highest prev-
alence rates for controlling behaviours were reported
by women who were divorced, broken up or separated,
the rates were not significantly different between the two
survey years (table 5; p value for interaction=0.0002).

No other interactions were significant for reports of
past 12months and lifetime psychological abuse, or life-
time economic abuse.

DISCUSSION

This study compared women’s reports of prevalence rates
of past 12months and lifetime experience of psycho-
logical abuse, and the lifetime experience of economic
abuse, and controlling behaviours by an intimate partner,
as assessed through population-based studies conducted
in 2003 and 2019. There was no difference in reported
lifetime psychological abuse between the 2years, with a
third of women (33%-34%) in both surveys reporting
having experienced at least two acts of psychological IPV
in their lifetime. However, the proportion of women who
reported past 12-month psychological abuse decreased
significantly. In contrast, the reported lifetime prevalence
of controlling behaviours doubled from 8.2% in 2003 to
18.4% in 2019, as did the reported lifetime prevalence of
economic abuse (4.5% in 2003 to 8.9% in 2019).

There are three possible explanations for study find-
ings, including: actual changes in perpetrator behaviour
over time; changes in women'’s reporting of experience
of violent behaviour due to changes in awareness of and
willingness to report, and changes due to differences in
methods, measurement or samples. These are discussed
in turn.

There is some evidence that changes in perpetrator
behaviour may have occurred, as the reduction in the
12-month prevalence of psychological abuse between
2003 and 2019 is consistent with a reduction in 12-month
prevalence of physical IPV noted in the same sample.
However, if the differences are based on actual changes
in perpetrator behaviour, then it also appears that there
may have been a shift in the use of abusive tactics within
intimate relationships, as indicated by the increase in
the reported experience of controlling behaviours and
economic abuse.” Similar patterns have been observed
in intervention studies with men who perpetrate inti-
mate partner violence, with reductions in physical, sexual
and verbal (psychological abuse) violence showing early
change,*’ while changes in use of controlling and coercive
tactics may be more uneven, contradictory and may take
more time."' As controlling behaviours and economic
abuse are seldom prosecuted or indeed recognised, the
shift in tactics could be advantageous to those who use
violence as they carry less risk of penalty.23 21t may also
be that controlling behaviours and economic abuse have
different drivers, and function differently in relationships
than other forms of intimate partner violence."®

If the observed changes reflect actual differences in use
of these forms of intimate partner violence, then further
exploration of the causes of such behaviour change are
warranted. There have been a series of strategies and
campaigns implemented between the two study years, with
a focus on sexual and physical IPV, which may have also
contributed to a decline in the past 12-month psycholog-
ical abuse.*' National efforts such as the Family Violence:
It’s Not Ok Campaign may have contributed to this
decrease, as there is some evidence that it had wide popu-
lation reach. Of note, however, controlling behaviours
and economic abuse were not widely discussed in this
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Table 5

Interaction effects of relationship status on lifetime controlling behaviours, by the study year

Lifetime controlling
behaviours (>2acts)

Year 1 Year 2 P value for
Variable Level N (%) N (%) *Adjusted OR (95% CIl) interaction test
Relationship Married 45 (3.1) 53 (8.8) 3.54 (2.90 to 5.47) 0.0002
status Cohabiting 37 (7.0) 39 (18.9) 4.67 (2.74 10 7.95)
Divorced/separated/broken up 107 (31.2) 36 (27.7) 0.94 (0.56 to 1.58)
Widowed/ partner died 10 (15.2) 4(11.8) 1.33 (0.34 t0 5.13)

*Controlling for age, education, independent income and deprivation level.

prevention campaign. Further work is needed on iden-
tifying and addressing the underlying drivers of abusive
behaviour, such as issues of gender inequality, harmful
conceptualisations of masculinity and femininity,* and
unpacking issues of power, control and entitlement.* **

While the increased prevalence of controlling
behaviours and economic abuse could have resulted from
changes in women’s reporting of these experiences (as
a function of increased recognition of and/or increased
willingness to report such behaviours between 2003 and
2019), this interpretation seems less likely, as changes
based solely on women’s reporting would likely also have
contributed to increased reports of psychological abuse.
The increased reports of lifetime economic abuse, partic-
ularly among women aged 30years and older, could also
be reflective of other factors, including: greater exposure
time (ie, the women are older, so there is more time in
which they may have experienced abuse); a greater like-
lihood of them having joint bank accounts or shared
property, business or other combined finances with their
partners compared with their younger peers; or increased
likelihood of being employed, which could yield more
finances to be controlled."”

Comparability of methods across the two surveys,
including use of identical questions, lends strength to
the interpretation that the prevalence changes observed
are real. Additionally, while there some differences in
the characteristics of the two samples, the AOR showed
that after controlling for all sociodemographic factors,
the observed differences in prevalence still remained
significant.

Additional survey waves would also facilitate confirma-
tion or clarification of the within-population differences
observed in the present study. Examples include the
substantive increase in controlling behaviour from 2003
to 2019 that mainly occurred among those who were
married or cohabiting. While consistent with data from
previous research® further research is needed to deter-
mine why this difference may exist. One possibility is that
it is an example of ‘constraint through commitment’
related to being constrained by one’s partner to uphold
cultural conventions of heterosexual marriage*®

Other findings from the present study are both consis-
tent with previous research, and theoretically plausible

enough to warrant current policy and programmatic
action. These include the finding that having family
support available in an emergency was associated with
decreased risk of experiencing lifetime controlling
behaviours, a finding consistent with other research that
has noted the importance of social support as a protec-
tive factor against abuse.® % Additionally, the finding that
those living in the most deprived areas had increased
odds of reporting lifetime controlling behaviour and
economic abuse is consistent with previous research® and
highlights the continued importance of implementing
strategies to increase equity.

Limitations

The results are based on population samples from 2003
and 2019 with response rates of about 64%. Given that
women who experience severe forms of violence are
unlikely to participate in surveys such as that conducted,
it is likely that the reported rates are an underestimate of
the true prevalence. In addition, itis possible that changes
between the two study years could be due to other soci-
etal, environmental factors that were not included in
these analyses.

Measurement limitations also exist. These include the
fact that measurement of forms of abuse for this study
were based on a small number of questions for each
IPV type. There was also no assessment of experience of
economic abuse in the past 12months, and the overall
sample for those reporting economic abuse in 2019 was
small. Measurement non-invariance may also limit our
ability to accurately assess changes with different groups
over time.

Strengths and future study directions

This study included a large sample of women from two
cross-sectional studies on intimate partner violence
conducted in 2003 and 2019. It is the first time that two
survey samples with matching methods have compared
three seldomly reported forms of IPV. Future qualitative
and quantitative research is warranted to determine if
the considerable increase reported in economic abuse
and controlling behaviour represents a true change or is
the result of increased awareness. Future studies could be
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strengthened by inclusion of a greater number of ques-
tions to assess different abuse types.

CONCLUSION

In summary, the decrease in the reported prevalence of
past 12-month psychological abuse is positive and consis-
tent with the decrease in reported 12-month prevalence
of physical IPV.*” The increase in reported prevalence of
economic abuse and controlling behaviours shows that
these experiences should be measured separately and not
conflated under the umbrella of psychological abuse.

This also has relevance from a policy and practice
perspective, as it indicates that controlling behaviours
and economic abuse need their own recognition and
response. Currently, in New Zealand law, they are consid-
ered as forms of psychological abuse.”® It has been
suggested that a legislative amendment to the Family
Violence Act is needed to recognise economic abuse
separately from psychological abuse,* however, any legis-
lative change would need enhanced understandings of
these forms of violence and to be supported by proce-
dural changes that enables prosecution of this form of
abuse.* Further consideration is required to understand
how to effectively prevent violence experience, including
impacting on masculine norms.

Given the limited research available on the prevalence
and consequences of controlling behaviour and economic
abuse, the sharp increases in these behaviours noted in
the present study suggest that further work is needed to
understand the consequences of these behaviours and to
develop appropriate prevention and mitigation strategies.
Further survey waves would strengthen understanding of
changes of the prevalence of violence that may be occur-
ring in the population.
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