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Abstract 

Intimate partner violence (IPV) is a global health challenge characterized by a 

high prevalence rate; detrimental outcomes across physical, emotional, and sexual 

health domains; and heavy financial burden. International efforts that actively involve 

health sectors are needed to address this urgent issue. As IPV differs depending on its 

specific cultural and socio-environmental context, careful evaluation is required to 

ensure that relevant practices and policies are contextually appropriate and effective. 

This dissertation aims to develop knowledge that contributes to a rich and nuanced 

understanding of how differences in cultural and socio-economic context shape risks 

and experiences of IPV among populations in low-resource settings globally by focusing 

on two underrepresented populations in IPV literature: Chinese women in Mainland 

China and Latinx immigrants in the US. Specifically, the aims of this dissertation are to 

(a) synthesize current evidence on risk and protective factors associated with IPV 

against Chinese women, (b) describe the effects of risk factors for IPV victimization and 

perpetration among Latinx immigrants with a focus on cultural and socio-

environmental factors, and (c) describe the experiences of Chinese women who have 

experienced IPV.  

This dissertation addresses its aims by means of the following: (a) synthesis of 

existing literature on risk and protective factors associated with IPV against Chinese 
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women via a systematic review; (b) analysis of a cross-sectional, descriptive, 

correlational study on IPV against Latinx immigrants in the US; and (c) analysis of posts 

from a Chinese forum on domestic violence to describe women’s experiences of IPV 

using a qualitative descriptive design.      

This dissertation reveals several major findings. First, IPV risk factors for Chinese 

women that are consistently supported by evidence include factors at the individual 

level (e.g., demographics, socioeconomic status, attitudinal factors, behavioral factors, 

adverse childhood experiences [ACEs], and other personal characteristics); factors at the 

relationship level (e.g., conflicts, power in intimate relationships, and social capital); and 

factors at the community level (i.e., geographic locations). However, factors at the 

societal level and intersections of factors within the same level or across different levels 

are not examined by existing evidence. Second, acculturative stress, rather than 

acculturation itself, is associated with a higher risk for IPV victimization for Latinx 

immigrants, and ACEs are associated with an elevated risk of IPV perpetration. 

Specifically, family stress emerged as a factor that increases risk for IPV victimization. 

Although further research is warranted, the profiles of risk factors for IPV perpetration 

were different for women than for men. Third, Chinese women revealed experiences of 

IPV that are captured by the following five themes: being trapped in my roles; no power in 



 

 

vi 

the relationship; the struggles are real, but I need to tolerate; I want to leave, but have no help; 

and hope for the future.  

This dissertation addresses critical gaps in the literature on risk and experiences 

of IPV among populations in low-resource settings and serves as an empirical 

foundation to address this global health challenge. Further, this dissertation has 

significant implications as the nursing discipline is well-positioned to prevent IPV, 

promote health, and eliminate health disparities through future research, practice, and 

policy based on its findings. 
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1. Introduction  

1.1 Definitions of Intimate Partner Violence  

The definition of intimate partner violence (IPV) remains debatable; it varies 

across disciplines reflecting how the nature of IPV is conceptualized theoretically, and 

influences the interpretation of IPV prevalence, severity, and direction (e.g., who is 

committing and/or receiving the violence). Differences between conceptualizations of 

IPV from feminist perspectives and family violence perspectives exemplify this point. 

Feminist perspectives focus on power and control within intimate partner relationships 

and maintain that IPV results from oppression perpetrated against women by dominant 

patriarchal systems (R. E. Dobash & Dobash, 1979). IPV is viewed as a gendered 

problem, and gender asymmetry is assumed (wherein violence by women towards men 

is a means of self-defense in response to violence perpetrated by men) (Barnett et al., 

1997; R. P. Dobash et al., 1992; Saunders, 1986). Feminist perspectives argue that the 

context of IPV should be taken into consideration and include controlling tactics and 

psychological abuse in their definition of IPV as these are ways to execute power and 

control over women. In contrast, scholars who support family violence perspectives 

believe that IPV is a bi-directional and gender-symmetrical response to conflicts within 

intimate relationships (Straus, 1979, 2008; Straus et al., 1996). They weight violent 

behaviors of both men and women equally and do not consider contextual factors in 
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their definition of IPV. In heterosexual relationships, gender asymmetry in IPV remains 

a central topic of debate. Theories developed under an assumption of binary power 

structures are challenged to explain IPV in same-sex relationships (Cannon et al., 2015). 

Some argue that IPV is a means of executing power, which operates through an 

individual’s social locations, including sexuality, class, and race, and is not limited to 

gender (Cannon et al., 2015; Crenshaw, 1990; Foucault, 1990).   

Research in health sciences is particularly interested in the impact of IPV on 

health, and thus uses a more inclusive definition compared to other disciplines; 

psychological violence and controlling behaviors are almost always included due to 

their potential to increase the risk for negative health outcomes. An important 

controversy entails whether IPV should be defined by violent behaviors or by the 

presence of negative health outcomes resulting from them. The World Health 

Organization (WHO) (2012) defines IPV as “any behavior within intimate partner 

relationships causing physical, psychological, or sexual harm” (p. 1). The definition by 

the Centers for Disease Control and Prevention (CDC) (2015) considers coercive tactics 

to be a component of psychological violence, and lists stalking as a distinct type of 

violence parallel with physical, psychological, and sexual violence (Breiding et al., 2015). 

The CDC definition explicitly does not limit “intimate partners” to spouses and 

boyfriends or girlfriends but includes dating partners and ongoing sexual partners. Both 
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the WHO and CDC definitions highlight the multidimensionality of IPV as 

encompassing physical, psychological, and sexual violence; inclusive of controlling 

behaviors; however, only the WHO’s definition emphasizes the impact of IPV on health. 

This dissertation follows the definition of IPV proposed by the WHO, as this 

more comprehensive definition highlights the health outcomes and consequences of 

IPV. Additionally, it aligns with the public health nursing orientation of this dissertation 

to examine both experiences of IPV and its risk factors. This dissertation focuses on IPV 

from a gendered framework, predominantly within heterosexual relationships while it 

acknowledges that IPV exists in all types of intimate partner relationships including 

same-sex relationships. It is essential to examine IPV within the multiple oppression 

systems that intersect with gender (e.g., socioeconomic status, geographic locations) to 

eliminate IPV. 

1.2 Intimate Partner Violence in the Global Context  

IPV represents a significant global health challenge as it disproportionately 

threatens the health of women worldwide (WHO, 2021). Women experience IPV much 

more frequently than other common chronic illnesses, including breast cancer and 

depression (Miller & McCaw, 2019). It is estimated that 27% of women at reproductive 

age globally experience IPV in their lifetime (Sardinha et al., 2022). Women bear a 

disproportionate burden associated with IPV compared to men; they are more likely to 
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experience fear and injury than men when exposed to IPV (Caldwell et al., 2012). In fact, 

IPV is the main cause of homicides of women globally; more than one third of homicides 

of women are committed by intimate partners (Stöckl et al., 2013). Additionally, IPV 

results in a wide array of short- to long-term negative health consequences, including 

accelerated aging (Humphreys et al., 2012), injury and suicide (Campbell, 2002; Devries 

et al., 2011), depression and post-traumatic stress disorder (Lagdon et al., 2014), sexually 

transmitted diseases (Hess et al., 2012), and HIV infection (Y. Li et al., 2014). As a 

common source of adverse childhood experiences (ACEs), IPV also affects the health of 

children across mental, behavioral, and social domains (Carlson et al., 2019; Kimber et 

al., 2018). Children who are exposed to violent family environments are more likely to 

become perpetrators of IPV (Capaldi et al., 2012) and to experience a variety of forms of 

abuse, including IPV, as well as other adversities (Holt et al., 2008) when transitioning 

into adulthood. Witnessing violence between their parents may make children more 

likely to normalize violence as appropriate and learn to use it as way of dealing with 

conflicts in intimate relationships (Ehrensaft et al., 2003; Kalmuss, 1984; Smith-Marek et 

al., 2015). The transgenerational effects of IPV highlight the importance of ending the 

cycle of violence. 

IPV creates a heavy economic toll by increasing medical costs and reducing 

productivity—its detrimental health consequences can last for years after the IPV ends 
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(Ford-Gilboe et al., 2009; Garcia-Moreno et al., 2006). In the United States alone, the 

population-level estimated costs associated with IPV have reached $3.6 trillion with 59% 

spent on medical needs and 37% on lost productivity (Peterson et al., 2018). The World 

Bank estimates of economic costs of IPV to low- and middle-income countries such as 

Vietnam and Bangladesh are limited to costs due to productivity loss. The annual 

economic costs to Vietnam are $63.93 million U.S. dollars, and to Bangladesh $262 

million, equivalent to 24% and 40% respectively of each country’s government spending 

on health (Duvvury et al., 2013).  

The high prevalence rate of IPV, its detrimental outcomes, and its heavy financial 

burden call for international efforts to address IPV as a critical strategy to reach the fifth 

goal of the 17 Sustainable Development Goals in the 2030 United Nations agenda: 

Achieve gender equality and empower all women and girls (Gender Equality and 

Women’s Empowerment, n.d.). To achieve this goal, health sectors need to be strengthened 

to play an active role in the multi-sectoral efforts globally (WHO, 2021).  

This dissertation focuses on two underrepresented populations in IPV literature: 

Chinese women in Mainland China and Latinx immigrants in the US. Efforts to address 

IPV require a careful evaluation of context to ensure that practices and policies are 

contextually appropriate (WHO, 2021). These two groups were chosen to allow for a rich 

and nuanced understanding of (a) how differences in cultural and socio-economic 
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contexts shape risks and experiences of IPV within the global context, (b) the shared 

driving factors for IPV across groups, and (c) the unique challenges faced by each group. 

Furthermore, this dissertation seeks to disentangle the health disparities resulting from 

IPV within each specific cultural and socio-economic context to inform future 

contextually appropriate research, practice, and policy.  

Both Chinese women in Mainland China and Latinx immigrants in the US have 

an elevated risk for IPV and limited access to resources. These two groups share one of 

the driving forces behind IPV: traditional or rigid gender roles (Cao et al., 2021; 

Cummings et al., 2013) that posit women as submissive to men, thus creating a power 

imbalance in intimate relationships (such roles are exemplified by terms such as sancong 

for Chinese women and Machismo and Marianismo for Latinx immigrants). Another 

similarity is that both groups have limited access to IPV-related resources, although the 

reasons for this might differ. Specifically, Chinese women are faced with a lack of 

resources because a benchmark anti-domestic violence law enacted in 2016 to protect 

women’s rights (Anti-Domestic Violence Law of the People’s Republic of China [Order of the 

President of the People’s Republic of China No.37], 2015) has not been successfully translated 

into practice or followed by first-responders across sectors including nurses. Health 

professionals in China have been unwilling or not capable to intervene in IPV cases due 

to a lack of relevant knowledge and training (Huang et al., 2008; H. Wang et al., 2018). In 
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fact, more than two thirds of Chinese women with exposure to IPV never seek any help 

(R. Hu et al., 2021); plausible reasons include a lack of awareness of health professionals 

as available resources (R. Hu et al., 2021) and previous unsuccessful help-seeking 

experiences (Lelaurain et al., 2017). Latinx immigrants, however, are hesitant to seek 

help although resources may be available due to barriers experienced by racial and 

ethnic minorized groups, including structural racism or the lack of cultural competence 

and diversity among health care professionals (Hulley et al., 2022). I review evidence 

and highlight gaps in the current literature pertaining to IPV within the context of 

Mainland China and the Latinx immigrant population in the US below, with a focus on 

the challenges that each group experiences in its unique cultural and socio-economic 

context.  

1.2.1 IPV in Mainland China 

Chinese women, a group faced with unique challenges associated with IPV, have 

been overlooked in global efforts to address IPV. The most recent review estimated that 

the lifetime IPV prevalence rate in Chinese women is 19.7% (Tang & Lai, 2008), with 

psychological violence victimization reported by 42.6% of women in one included study. 

However, there is no available public data to describe the severity of this violence and 

its consequences, women’s experiences of IPV, and the subpopulations at greatest risk. 

Newspaper stories have indicated that the problem may be more pervasive than 
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available statistics show and have cited statistics from the All-China Women's 

Federation indicating that a Chinese woman becomes the victim of IPV every 7.4 

seconds and IPV is responsible for 40% of homicide cases and 60% of suicide cases 

among Chinese women (Y.S. Song, 2019). Although previous research has suggested 

that the prevalence of IPV is relatively lower in Chinese communities compared to some 

other groups in Asia and the Pacific (Fulu et al., 2013), emerging evidence of the 

magnitude of IPV in this population and the severity of its consequences indicates that 

the problem of IPV against Chinese women demands close research attention.  

The detrimental consequences of IPV for Chinese women are likely to be 

underestimated, and the actual IPV prevalence rate could be much higher than reported 

as several unique cultural and societal factors in China are likely to lead to concealment 

of IPV among Chinese women. First, Chinese women may be reluctant to report IPV out 

of concern that revealing IPV will make them “lose face (dignity),” experience shame 

(Loke et al., 2012), and threaten the harmony of the family (Ho, 1990)— occurrences that 

would undermine cherished values unique to Chinese culture. Chinese society is 

typically a collective society in which it is accepted that individual benefits should give 

way to group benefits (i.e., family benefits in the context of IPV) whenever there are 

conflicts; therefore, Chinese women are likely to hide IPV within the family in order to 

preserve family harmony and avoid disappointing their relatives (Yuen-Tsang & Sung, 
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2005). In addition, the Chinese public is more likely to blame women who are victims of 

IPV than to hold male perpetrators of IPV accountable (Nguyen et al., 2013), and less 

likely than individuals in the US to be sympathetic toward women who stay with 

abusive partners (Pugh et al., 2018). The narrow definition of IPV among Chinese 

individuals (Jiao et al., 2016) further contributes to the low reporting rate of IPV in 

Mainland China. Within the Chinese context, individuals from Beijing hold the most 

restrictive definition of IPV, with a majority considering IPV to consist of only a limited 

number of behaviors compared to their counterparts in Hong Kong and Taiwan (Jiao et 

al., 2016). IPV is, therefore, often hidden and considered a private issue, and Chinese 

women’s voices about their experience of IPV are left unheard. This concealment further 

damages the health of the victims (Yuen-Tsang & Sung, 2005) and leads to an 

underestimation of IPV and its consequences.  

There is a lack of knowledge about IPV within the contemporary social dynamics 

of China. Although profound social and economic changes have taken place in Chinese 

society during the past few decades (Y. Hu & Scott, 2016), knowledge of IPV has not 

been updated to focus on the potentially paradoxical effects of these changes within the 

current social context. As an example, the prevailing Confucian tradition in China still 

expects women to be fully devoted to the family (A. S. M. Leung, 2003) although 

Chinese women are now contributing to the work force as well. Whether their financial 
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contribution adds to women’s power in their relationships, thus decreasing their risk of 

experiencing IPV, or whether it may be viewed as a violation of gender expectations, 

increasing the risk of IPV as a punishment, remains unclear. Chinese women often 

migrate to places where they can find employment opportunities and be less 

economically dependent on their partners, which can protect them from IPV; however, 

they are also more likely to be socially isolated in these places and thus vulnerable to 

IPV (World Health Organization, 2017). Chinese women also have restricted access to 

resources and public benefits in the places to which they migrate compared to where 

they hold local residence due to the Hukou (local residence registration) system (K. W. 

Chan, 2010). Previous research fails to illustrate the impact of these complex factors on 

IPV at the community and societal level. Ultimately, we know little about the risk of IPV 

for Chinese women, who face an intersection of multiple risk factors that work not in 

isolation but synergically.  

Development of effective prevention strategies for IPV is crucial for Chinese 

women and aligned with the most cost-effective strategy recommended for low-resource 

settings by the WHO (World Health Organization, 2017); however, there is a limited 

knowledge base with which to tailor IPV prevention efforts for Chinese women. To the 

best of my knowledge, only three studies describe resources related to IPV that are 

available to Chinese women (Chung et al., 1996; Kamimura et al., 2015; Loke et al., 2012). 
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The available evidence indicates that health care providers, particularly in Mainland 

China, lack essential knowledge of IPV and are not prepared to address this problem (Q. 

Li et al., 2020). Only 13.6% of the health professionals in one community health center in 

Shanghai had received education on IPV, and the percentage of participants with a good 

knowledge of the anti-domestic violence law in China, a milestone in the protection of 

women’s rights (Anti-Domestic Violence Law of the People’s Republic of China [Order of the 

President of the People’s Republic of China No.37], 2015), was only 9.8 % (H. Wang et al., 

2018). Furthermore, medical students in China have lower levels of awareness about the 

importance of addressing IPV compared to their peers in the US (Kamimura et al., 2015). 

The lack of capacity in China to address IPV is exemplified by research indicating that 

Chinese women who experienced IPV had negative experiences in seeking both 

informal (from family members) and formal (from health professionals) help (Loke et al., 

2012). The lack of appropriate and accessible resources for Chinese victims of IPV is 

harmful to their mental health and physical safety (Liang et al., 2005).  

1.2.2 IPV Among Latinx Immigrants in the US 

Latinxs (i.e., gender-inclusive term referring to individuals of Hispanic or Latino 

heritage) are disproportionately affected by IPV. Latinxs, comprising 18.7% of the total 

U.S. population according to the United States Census Bureau (Jones et al., 2021) and 

44% of the immigrant population by 2019 (Pew Research Center, 2021), are a highly 
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heterogenous and diverse group in terms of their heritage and culture but share 

challenges in relation to IPV. IPV remains the most common trauma among Latinx 

individuals, with an estimated prevalence ranging from 4% to 80% across samples 

(Gonzalez et al., 2020). Although the National Intimate Partner and Sexual Violence 

Survey indicates that the lifelong prevalence is not necessarily higher among Latinxs 

compared to other racial and ethnic groups (Smith et al., 2017), ethnic minoritized 

groups including Latinxs experience health inequities associated with IPV (Stockman et 

al., 2014). Specifically, Latinx individuals tend to be vulnerable to severe types of IPV 

(Caetano et al., 2005; Clark et al., 2016) and experience multiple barriers to seeking help 

at the language, culture (e.g., high tolerance of IPV), and legal levels (e.g., concerns of 

deportation) (Rizo & Macy, 2011). Further, Latinx individuals exposed to IPV are at high 

risk for a myriad of interconnected and mutually facilitated adverse health outcomes, 

namely substance abuse, mental health disorders, and high risk for HIV (i.e, the SAVA 

syndemic), via their shared risk factors across different levels (Gonzalez-Guarda et al., 

2016; Gonzalez‐Guarda et al., 2012). The shared drivers at the individual (e.g., 

socioeconomic status), relationship (e.g., conflicts in relationships and family), cultural 

(e.g., acculturation, acculturative stress), and socio-environmental levels (e.g., ACEs, 

poverty, discrimination) and their intersections further disadvantage the health of the 

Latinx population.  
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Knowledge of the cultural and socio-environmental risk factors specific to Latinx 

immigrants and their impact on IPV is essential to developing culturally tailored IPV 

prevention strategies; however, how these factors work together to influence IPV 

victimization and perpetration remains unclear. Acculturation, acculturative stress, and 

ACEs are of particular interest as these factors capture the aspects associated with the 

immigration process and adversity unique to Latinx immigrants in relation to IPV. The 

evidence concerning the associations between acculturation and IPV is not consistent 

among Latinx individuals (Alvarez et al., 2020; Caetano et al., 2007; Mancera et al., 2017). 

Some research based on stress theory has argued that acculturative stress, rather than 

acculturation itself, exposes Latinxs to higher risk for IPV (Alvarez et al., 2020), thus 

providing an explanation for the inconsistency of evidence as acculturative stress is not a 

guaranteed outcome of acculturation (Rudmin, 2009). However, we have limited 

knowledge of the contribution of these two immigration-related cultural factors to IPV 

when they are considered together. Furthermore, the impact of ACEs, reflecting Latinx 

immigrants’ socio-environmental context in their early childhood, besides immigration-

related adversity (i.e., acculturative stress) remains unexamined among Latinx 

populations. It is important to understand the influence of life-course adversity on IPV 

in this historically marginalized population, who may face adversity both in their 

country of origin (Keller et al., 2017) and upon arrival in the US (Simmons et al., 2015).  
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To fill these knowledge gaps, the research aims of this dissertation are to (a) 

synthesize current evidence on risk and protective factors associated with IPV against 

Chinese women, (b) describe the effects of risk factors for IPV victimization and 

perpetration among Latinx immigrants with a focus on cultural and socio-

environmental factors, and (c) describe the experiences of Chinese women who have 

experienced IPV.   

1.3 Theoretical Framework 

This dissertation is oriented toward public health nursing and aims to advance 

health at a population level with a focus on prevention (American Public Health 

Association, 2013), thus its ultimate goal is to generate new knowledge that can be used 

to prevent IPV. The theoretical framework of this dissertation is based on three theories: 

three levels of prevention, the socio-ecological model, and social determinants of health 

(SDOH).  

1.3.1 Three Levels of Prevention 

Public health research on IPV has used the three levels of prevention framework 

to facilitate efforts to address IPV (García-Moreno et al., 2013) because this framework 

highlights the work that needs to be done to respond effectively to IPV at different 

stages relative to its occurrence. The prevention of IPV can be viewed from three levels: 

primary, secondary, and tertiary. Although there is a lack of clear distinction between 
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these levels, for the purposes of this dissertation, they are defined within the context of 

IPV as follows. Adopted from Krug et al. (2002), primary prevention of IPV refers to 

work done prior to the occurrence of IPV with the aim of preventing IPV and improving 

the general health of the population. Secondary prevention is defined as the immediate 

response to IPV after it occurs, including the early identification of individuals exposed 

to IPV. Tertiary prevention refers to long-term treatment after IPV and aims to help 

individuals recover from IPV. 

1.3.2 The Socio-ecological Model 

The social-ecological model, a crucial framework for understanding IPV 

prevention, offers an intersectional approach to mapping out the nature of IPV as a 

complex problem of nested individual, relationship, community, and social factors and 

their interactions (Dahlberg & Krug, 2006). This framework highlights the need to 

account for other factors in the social-ecological model when examining particular 

factors of interest. By addressing risk factors from each level, this framework suggests a 

comprehensive approach that can inform multilevel interventions to address this global 

public health challenge. 

1.3.3. Social Determinants of Health 

 SDOH are described by the WHO as “the conditions in which people are born, 

grow, live, work and age” (World Health Organization, n.d.), highlighting the vital role 
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of the environment in people’s health. The environment (i.e., the community- and 

societal-level factors in the socio-ecological model) is constructed by resources available 

locally, nationally, and globally (e.g., money, policy, laws) (World Health Organization, 

n.d.). Among all the factors that impact health, social and economic factors such as 

employment, education, and income contribute independently to approximately 40% of 

an individual’s health variation and act as the most powerful drivers of health in 

comparison to other factors relevant to health behaviors (30%), clinical care (20%), and 

physical environment (10%) (County Health Rankings Model, n.d.; Hood et al., 2016). 

This dissertation argues that within the specific context of Latinx immigrants, cultural 

factors of acculturation and acculturative stress, together with the socio-environmental 

factor of ACEs, reflect the available resources in their living environment and should be 

considered as SDOH in relation to IPV. 

1.3.4 The Theoretical Framework for the Dissertation 

The theoretical framework for this dissertation was adopted from three levels of 

prevention, the socio-ecological model, and SDOH, with a focus on prevention, which is 

appropriate for populations in low-resource settings (See Figure 1). Chapter 2 (primary 

prevention) synthesizes the research on risk and protective factors across four different 

levels for IPV against Chinese women, with the aim of providing evidence for mitigating 

risk factors and strengthening protective factors to prevent IPV. Chapter 3 (primary and 
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secondary prevention) describes the effects of risk factors on IPV with a focus on 

acculturation, acculturative stress, and ACEs (three SDOH that reflect the living 

environment among Latinx immigrants) to provide evidence for the development of 

culturally tailored preventions to address relevant health disparities and promote health 

in this group. Chapter 4 (tertiary prevention) describes Chinese women’s experiences of 

IPV, providing crucial information to help health professionals as well as policymakers 

respond more effectively to IPV with a trauma-informed approach. 

 

 

Figure 1: Theoretical Framework 
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1.4 Dissertation Chapters 

This dissertation aims to develop knowledge about the risk factors and 

experiences of IPV among populations in low-resource settings, including Chinese 

women living in Mainland China and Latinx immigrants in the United States. I will 

address the research aims mentioned previously through the following approaches:  

• Systematic review of existing literature on risk and protective factors associated 

with IPV against Chinese women 

• Analysis of a cross-sectional study on IPV against Latinx immigrants in the US 

• Analysis of the posts from a Chinese forum on domestic violence to describe 

women’s experiences of IPV 

I will present the findings of this dissertation in the following chapters: 

In Chapter 2, I will present the findings of a systematic review of evidence on the 

risk and protective factors associated with IPV against Chinese women, guided by the 

socio-ecological model. I will describe these IPV-relevant factors at the individual, 

relationship, community, and societal levels and further discuss the implications for 

future research, practice, and policy. This chapter lays the foundation for our current 

knowledge on IPV against Chinese women, allowing us to build an understanding of 

the risk factors at the community and societal level and their intersections. This chapter 

is published in Trauma, Violence & Abuse (Cao et al., 2021) and the text is reprinted in this 
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dissertation with permission. This chapter is the collaborative work with Chiyoung Lee, 

Xu Liu, and Rosa M. Gonzalez-Guarda. The dissertation author leads the systematic 

review.  

In Chapter 3, I will present a study with a cross-sectional design to understand 

the effects of acculturation, acculturative stress, and ACEs on IPV victimization and IPV 

perpetration among Latinx immigrants. This chapter will contribute to the empirical 

evidence for developing culturally tailored preventions to address IPV and relevant 

health disparities in this population. In addition, this chapter extends our knowledge by 

identifying the specific types of acculturative stress most predictive of IPV. This chapter 

is now under review at Journal of Interpersonal Violence. This chapter is the collaborative 

work with Susan G. Silva, Miriam Quizhpilema Rodriguez, Qing Li, Allison M. Stafford, 

Richard C. Cervantes, and Rosa M. Gonzalez-Guarda. The dissertation author is the 

leading author of this manuscript.  

In Chapter 4, I will present the findings from a qualitative descriptive study 

using conventional content analysis of posts shared by Chinese women on an online 

forum on domestic violence describing their experiences of IPV. This chapter will be an 

initial step and serve as the foundation to help health professionals and policymakers 

understand how to respond effectively to IPV in this population. This chapter is now in 

press in Violence Against Women and the text is reprinted with permission. This chapter is 
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my collaborative work with Xu Liu and Rosa M. Gonzalez-Guarda. The dissertation 

author contributes most to the manuscript.  

In Chapter 5, I will discuss the previous three chapters and conclude this 

dissertation by acknowledging its limitations and identifying its implications for future 

research, practice, and policy.  
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2. Risk and Protective Factors Associated with Intimate 
Partner Violence Against Chinese Women: A Systematic 
Review 

2.1 Introduction 

Intimate partner violence (IPV) is a serious global public health problem that 

disproportionately affects women worldwide. The World Health Organization (WHO; 

2012) defines IPV as any behavior (including physical, sexual, emotional abuse, and 

controlling behaviors) within intimate partner relationships causing physical, 

psychological, or sexual harm. As reflected in this definition, IPV leads to a wide 

spectrum of adverse physical, psychological, and sexual health outcomes for women 

including pain (Campbell, 2002), depression (Beydoun et al., 2012), substance abuse 

(Bonomi et al., 2009), sexually transmitted diseases (Hess et al., 2012), HIV infection (Y. 

Li et al., 2014) and higher risks for accelerated aging (Humphreys et al., 2012), and 

suicide (Devries et al., 2011) or homicide (Stöckl et al., 2013). The negative consequences 

caused by IPV can persist for many years (Zlotnick et al., 2006), further damaging 

women’s daily function and the health of their children (Widom & Wilson, 2015).  

Chinese women, a population vulnerable for IPV facing unique challenges, are 

overlooked in global efforts to address IPV. The lifetime prevalence rate of IPV among 

Chinese women was estimated to be 19.7% in a 2008 review (Tang & Lai, 2008). While no 

national data on IPV prevalence and its severity are currently publicly available, news 
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reports citing data from All-China Women’s Federation, the largest governmental 

service to protect women’s rights in China, have indicated IPV is a more serious and 

urgent problem in China than was previously reported. A Chinese woman becomes the 

victim of IPV every 7.4 seconds and 30% of married Chinese women have experienced 

IPV in their lifetime (Y.S. Song, 2019). In fact, IPV is responsible for 40% of the homicides 

and 60% of the suicides among Chinese women (Y.S. Song, 2019). The actual prevalence 

and severity of IPV could be even more intimidating due to underreporting (K. L. Chan, 

2011) caused by several unique cultural and social factors. For example, the core value of 

harmony that is cherished in Chinese society and the stress on “face” (dignity) set extra 

barriers for women to disclose their experiences of IPV (Yuen-Tsang & Sung, 2005). The 

Anti-Domestic Violence Law of the People's Republic of China came into force in 2016 as 

the first specialized law to protect women from domestic violence in China (Anti-

Domestic Violence Law of the People’s Republic of China [Order of the President of the People’s 

Republic of China No.37], 2015). This has been perceived as a monument in women’s 

rights protection in China. However, Chinese women were still reluctant to report IPV. 

Chinese women did not call the police until they experienced IPV an average of 35 times 

and were also hesitant to seek help from other services such as All-China Women’s 

Federation, according to the statistics from China Women’s News cited in an opinion 

piece (W. Xiao, 2019). Faced with these challenges, a public health approach with a focus 
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on primary prevention shows great promise as the fundamental and most cost-effective 

step towards addressing IPV against Chinese women.  

The effectiveness of any IPV prevention efforts in research, practice, and policy 

must be grounded in evidence, which requires a systematic or comprehensive appraisal 

of the current evidence associated with risk and protective factors contributing to IPV 

against Chinese women. The latest review on factors associated with IPV in this 

population was published in 2008 (Tang & Lai, 2008). The growing evidence in the past 

decade can provide a crucial update on our knowledge about IPV in Chinese women. 

Significant changes, including a fast-growing migrant population (United Nations 

Children’s Fund, 2018), significantly reduced gender discrepancies in education 

attainment (Xie, 2013), stable imbalance in household responsibilities, and rigid gender 

roles (Attané, 2012), took place in Chinese society over the past decade. These profound 

social, economic, and cultural changes also urge an updated understanding of the 

impact of risk and protective factors at multiple levels as well as their interactions on 

IPV against women in contemporary Chinese society. 

2.2 Conceptual Framework 

The social-ecological model offers an intersectional approach to mapping the 

nature of IPV, conceptualizing IPV as a complex problem nested by factors at individual, 

relationship, community and societal level and their interactions (Bronfenbrenner, 1977; 
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Krug et al., 2002). The individual level focuses on factors that increase or reduce risk at a 

personal level (e.g., demographics, socioeconomic status, and personal history of trauma 

including adverse childhood experiences). The relationship level explores the impact of 

close relationships on individual’s risk for IPV, with close relationships defined as those 

with intimate partners, family members, or caregivers and friends. Community and 

societal levels highlight the broader context when examining the risk of IPV; 

community-level factors include neighborhoods, workplaces, and schools and societal-

level factors contribute to an environment supporting or opposing violence; for example, 

gender norms, attitudes justifying IPV, legal or welfare systems, and policy. This 

framework also highlights the dynamic interactions between risk and protective factors 

across different levels. Addressing risk and protective factors for IPV from each level, 

this framework suggests a comprehensive approach to addressing this global public 

health challenge and serves as the guiding theoretical framework for this systematic 

review.  

Thus, our systematic review aims to review literature and provide an update 

guided by the social-ecological model on the risk and protective factors associated with 

IPV against Chinese women.  
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2.3 Methods 

This study follows Preferred Reporting Items for Systematic Review and Meta-

Analysis (PRISMA). A comprehensive search was conducted in five English databases 

including PubMed, CINAHL Complete, PsycINFO, Web of Science, Embase, and four 

Chinese databases: Wanfang (万方数据), China National Knowledge 

Infrastructure/CNKI (中国知网), VIP (中国科技期刊数据库), and Chinese BioMedical 

Database/CBM (中国生物医学文献数据库) through June 11th, 2019. Our search strategy 

included the following key words and their combinations: domestic violence, violence 

against women, family violence, spousal violence, intimate partner violence, gender-

based violence, battered women, dating violence, and China/Chinese. The search 

strategies used in this review are presented in Appendix A. 

2.3.1 Inclusion and Exclusion Criteria 

The inclusion criteria consisted of (a) participants being adult Chinese women 

(including Mainland, Hong Kong, Macau, and Taiwan); (b) original research studies that 

used quantitative analytic strategies to identify risk or protective factors associated with 

IPV; (c) published in English or Chinese; (d) data collected since 2006 to provide an 

update on the knowledge of risk and protective factors after the review on evidence 

from 1987 to 2006 (Tang & Lai, 2008); and (e) published in a peer-reviewed journal or 

dissertation. Exclusion criteria included (a) studies conducted with Chinese women 
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living outside of China; (b) intervention studies; and (c) studies that included Chinese 

women as a part of the sample but did not analyze them separately.  

2.3.2 Screening and Data Extraction 

The first author screened all the English literature with the second author and all 

the Chinese literature independently with the third author. First, titles and abstracts of 

all papers were screened for eligibility and only eligible papers were further reviewed 

for full text. Discrepancies between authors in the eligibility of papers were resolved by 

discussion and review of the paper until consensus was reached. Papers with differences 

not resolved by previous procedures were further referred to the fourth author for a 

final decision. Data from eligible papers were extracted onto a standardized data 

abstraction form by the first author with information on author, theory, IPV definition, 

study design, sample size, data collection method, IPV type, IPV measurement, 

statistical methods, and findings related to risk and protective factors according with the 

levels in the socio-ecological model. A summary of the data extracted is presented in 

Appendix B.   

2.3.3 Quality Appraisal  

The Joanna Briggs Institute (JBI) Critical Appraisal tools, including the checklist 

for analytical cross-sectional studies (Moola et al., 2017) and checklist for case-control 

studies (Moola et al., 2017), were used to evaluate the methodological quality of 
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included studies. The eight items in the checklist for cross-sectional studies and ten 

items for case-control studies covered different aspects from design and measurement to 

data analysis to understand how risk of bias was addressed in each study. Example 

items include “clear inclusion and exclusion criteria”, “valid and reliable measures for 

outcomes”, and “appropriate statistical analysis”. “Yes”, “No”, and “Unclear” were 

used to rate each item in the checklists and the total number of items rated “Yes” for 

each paper was calculated as the score for its quality assessment. Each included paper 

was independently evaluated by two authors and the interrater reliability was 82.77%. 

Discrepancies in evaluation were resolved by discussion. Upon agreement, each study 

was further classified into three categories regarding their quality based on the criteria 

defined as followed: (a) low quality (a score <= 3 for cross-sectional design or <= 4 for 

case-control design); (b) moderate quality (a score between 4 to 6 for cross-sectional 

design or between 5 to 7 for case-control design); and (c) high quality (a score >=7 for 

cross-sectional design or >=8 for case-control design).  

The protocol of this systematic review has been registered in PROSPERO with 

Registration ID of CRD42018089288. 

2.3.4 Data Synthesis 

We summarized the study characteristics, synthesized the risk and protective 

factors in the text, and further presented these factors supported by consistent evidence, 
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defined here as being identified by at least two studies, in a summary table. 

Additionally, we further distinguished/categorized the consistent evidence as low, 

moderate, and high level based on both the quantity and the quality (as measured by the 

JBI Critical Appraisal tools) of the supporting studies (Ryan & Cochrane Consumers and 

Communication Review Group, 2019). Specifically, a factor would be considered as 

supported by (a) a low level of evidence if it is supported by two studies with either one 

of moderate quality; (b) a moderate level of evidence if it is supported by two studies of 

high quality or three studies; or (c) a high level of evidence if it is supported by at least 

four studies.  

2.4 Results  

2.4.1 Study Characteristics  

2.4.1.1 Study Overview  

Among all 29 articles included in the final analysis (see Figure 2), 11 were 

published in Chinese and 18 were published in English. Most studies were conducted in 

Mainland China while six were conducted in Hong Kong. No studies conducted in 

Macau or Taiwan were included in the final analysis. All studies included in this review 

focused exclusively on women in heterosexual relationships, though we did not limit 

our search strategies to heterosexual relationships.  
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2.4.1.2 Quality Appraisal 

Overall, studies included in this review were of moderate to good quality. The 

average score on quality assessment was 6.85 for cross-sectional studies and 6.67 for case 

control studies; 12 studies were of moderate quality and the other 17 studies were of 

high quality. No studies were considered of low quality. Two major limitations in terms 

of quality were the lack of well-defined inclusion/exclusion criteria and lack of clarity in 

the validity and reliability of the outcome. The final results of the risk for bias for each 

study are presented in Appendix B. 
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Figure 2: Preferred Reporting Items for Systematic Reviews and Meta-analyses 

(PRISMA) Diagram 
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2.4.1.3 Theoretical Framework 

More than half of the studies did not have an explicit guiding theory or 

conceptual framework (n = 15). A majority of the studies with theoretical frameworks or 

theories had integrated different theoretical perspectives to guide their research. Two 

types of theoretical perspectives were dominant: family violence perspectives, such as 

social control or social change theory (L. Chen & Ngoubene-Atioky, 2019; Emery & Wu, 

2020; J. Xiao & Feng, 2014), resource or relative resource theory (Choi et al., 2014; Ma, 

2013; J. Xiao & Feng, 2014; M. Zhou, 2015), systems theory, and family structure 

perspectives (X. Chen & Xia, 2015, 2016); and feminist perspectives/theories including 

gender and power (C. Zhang et al., 2015) and feminism (Ma, 2013). One study applied 

the socio-ecological model (Tu & Lou, 2017). 

2.4.1.4 Study Design and Data Collection  

Three studies used a case-control study design (Lin et al., 2018; Xue et al., 2018; 

Y. Zhang et al., 2013) with all other studies utilizing a cross-sectional design. Self-

administered questionnaires were the most frequently used data collection method (n = 

16); however, face-to-face interviews were also used (n = 6). One study provided no 

information on its method for data collection (Yu et al., 2018). The remaining studies 

used a mix of interviews and self-administered surveys to collect data (n = 6), which has 

been commonly utilized in large scale surveys such as the third wave of the national 
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survey on Chinese women’s social status (Gao, 2015; Ma, 2013; Y.P. Song & Dong, 2017; 

J. Xiao & Feng, 2014; M. Zhou, 2015) and the household survey in northwest Hong Kong 

(A. K. L. Cheung & Choi, 2016; Choi et al., 2012, 2014). 

2.4.1.5 Sample Characteristics 

The majority of the studies used community-based samples (n = 13), while five 

studies used clinical samples from hospitals where pregnant women comprised the 

majority of the samples (n = 4). One study did not provide the setting of the data 

collection (Hou et al., 2011). Married women were the group represented most often in 

studies (n = 19), with 13 studies requiring this in their inclusion criteria. Only two 

studies included cohabitating women (Choi et al., 2014; Emery & Wu, 2020). Female sex 

workers (Hail-Jares et al., 2015; Hong et al., 2013; C. Zhang et al., 2015; L. Zhang et al., 

2017) and migrant women (L. Chen & Ngoubene-Atioky, 2019; Choi et al., 2012; Tu & 

Lou, 2017; L. Zhou & Chen, 2015) have also been subgroups of research interest.  

2.4.1.6 Sampling Methods  

Both probability sampling and non-probability sampling were used to obtain 

study samples with non-probability sampling being the most popular method (n = 16). 

Convenience sampling was the most common non-probability sampling method (n = 

10). Purposive sampling (n = 5) and respondent-driven sampling (n = 1) were also used. 

Among all studies using probability sampling, a variety of sampling methods were used 
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including simple random sampling (n = 3), cluster sampling (n = 2), multi-stage 

sampling (n = 3), systematic random sampling (n = 1), and probability proportional to 

size sampling (n = 4).  

2.4.1.7 Measurement of the Outcome  

The largest proportion of the studies (n=9) used self-designed questionnaires or 

items to measure IPV (Gao, 2015; Hail-Jares et al., 2015; Lin et al., 2018; Liu et al., 2016; 

Y.P. Song & Dong, 2017; J. Xiao & Feng, 2014; Xue et al., 2018; M. Zhou, 2015). Out of 9 

studies, 5 used six items to measure IPV (i.e., restriction of activity, economic control, 

beating, verbal insults/humiliation, ignore/neglect for several consecutive days, and 

forced sex) with four response categories (0 = never, 1 = occasionally, 2 = sometimes, and 3 = 

frequently). All five studies were subsamples from the third wave of the national survey 

on Chinese women’s status. However, it is worth noting that the aggregation or scoring 

of these items varied by authors’ definition and conceptualization of IPV. For example, 

Y.P. Song and Dong (2017) defined physical IPV as beating or restriction of activity 

while J. Xiao and Feng (2014) only counted beating as physical IPV. Only six studies 

used the Revised Conflict Tactics Scale (CTS2; L. Chen & Ngoubene-Atioky, 2019; A. K. 

L. Cheung & Choi, 2016; Choi et al., 2012, 2014; Hou et al., 2011; Tiwari, D. S. T. Cheung, 

et al., 2014) while five additional studies adapted and revised questions based on the 

Conflict Tactics Scale and CTS2 (X. Chen & Xia, 2015, 2016; Emery & Wu, 2020; Sha et al., 
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2009; L. Zhou & Chen, 2015). Most of these studies adapted and revised questions to 

reflect the common types of IPV that are more specific to Chinese context. Example 

items include “Pushing down the stairs, force feeding poison, pouring sulfuric acid over, 

or pouring gasoline” and “Burning with cigarettes, boiled water or fire, penetrating with 

needles, or hitting with a belt” (X. Chen & Xia, 2015, 2016; L. Zhou & Chen, 2015). No 

validity data on these adapted scales was reported. Four studies adapted the instrument 

used in the WHO’s multi-country study on women's health and domestic violence 

against women (Hong et al., 2013; Tu & Lou, 2017; C. Zhang et al., 2015; L. Zhang et al., 

2017). Similarly, the number of items and response categories used in each study 

differed while no information on rationale or validity was reported for the adapted 

scales. The Abuse Assessment screen was also used to measure IPV (K. L. Chan et al., 

2009; Yu et al., 2018; H. Zhang et al., 2015; Y. Zhang et al., 2013). Less than one third of 

the studies reported the reliability of the instruments used to measure IPV (n = 8).  
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Table 1: A Summary Table of Risk and Protective Factors Guided by the Social-Ecological Model 

Level of 

Influence 
Risk Factors Inconsistent Evidence Protective Factors 

Individual 

Level 

High level evidence 

• A younger age 

• A low economic status 

• A higher income than partners 

• (Partner) A younger age 

• (Partner) A lower level of education 

 

Moderate level evidence 

• Unplanned pregnancy 

• Having children  

• Migration 

• Attitudes justifying IPV 

• Traditional beliefs of gender roles/Beliefs in rigid 

gender role division 

• Alcohol use 

• Witness violence in childhood 

• Chronic illness 

• (Partner) Alcohol use 

• (Partner) Alcohol use frequency 

• (Partner) Higher frequency of gambling 

 

Low level evidence  

• Abortion 

 

• The number of children 

• A higher economic status 

• Employment 

High level evidence 

• Good health status 

• A higher level of 

education (A risk factor 

for married migrants) 

 

Low level evidence  

• (Partner) A higher 

economic status 

Relationship 

Level 

High level evidence 

• Imbalanced power in intimate relationships 

 

Moderate level evidence 

• Conflicts in intimate relationships 

• Larger size of social networks 

• The length of marriage 

• Social support 

Moderate level evidence 

• Being married * 

 

Low level evidence  

• Social control 
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Level of 

Influence 
Risk Factors Inconsistent Evidence Protective Factors 

Low level evidence  

• Network participation 

• (Partner) Network participation 

 

Community 

Level 

• Living in less developed areas in China (e.g. 

middle or western areas of China or counties or 

villages) 

  

Societal 

Level 

None identified 

Intersections None identified 

Note. IPV= intimate partner violence. Except for community-level factors, we only presented risk and protective factors in the table 

when they were supported by consistent evidence (identified by at least two studies). Consistent evidence was further classified as 

low, moderate and high-level evidence. Specifically, a factor would be considered as supported by (a) a low level of evidence if it is 

supported by two studies with either one of moderate quality; (b) a moderate level of evidence if it is supported by two studies of high 

quality or three studies; or (c) a high level of evidence if it is supported by at least four studies. 

*Whether being married is a protective factor needs to be interpreted with caution and further examined in future study. The two 

papers supporting marriage as a protective factor used data from the same sample with a case-control study where divorced women 

exposed to IPV were purposefully matched with married women without exposure to IPV (Lin et al., 2018; Xue et al., 2018). 
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2.4.2 Risk and Protective Factors  

A summary of risk and protective factors is presented in Table 1.  

2.4.2.1 Individual-Level Factors  

2.4.2.1.1 Demographic Variables  

Younger age among women was found to be a consistent risk factor for IPV 

across seven studies (Choi et al., 2012; Emery & Wu, 2020; Lin et al., 2018; Sha et al., 

2009; J. Xiao & Feng, 2014; L. Zhou & Chen, 2015; M. Zhou, 2015). The risk for IPV also 

increased for women if their partners were of a young age (A. K. L. Cheung & Choi, 

2016; Choi et al., 2014; Gao, 2015; Sha et al., 2009). Larger age differences within couples 

(Choi et al., 2014) as well as younger age at marriage (Tu & Lou, 2017) were also 

identified as risk factors. Female sex workers who were ethnic minorities (Non-Han) 

experienced a higher risk for IPV (Hong et al., 2013). Being a Buddhist also contributed 

to the increased risk for IPV compared to having no religious beliefs (J. Xiao & Feng, 

2014).  

For pregnant women, unplanned pregnancy (K. L. Chan et al., 2009; Y. Zhang et 

al., 2013) and abortion (Yu et al., 2018; Y. Zhang et al., 2013) were shown to be risk 

factors while first pregnancy acted as a protective factor (K. L. Chan et al., 2009). 

Contradictory results were found regarding the role of children: having young children 

(Sha et al., 2009), having children compared to having no children (Ma, 2013), or having 
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a son versus having no son (L. Zhang et al., 2017) exposed women to increased risk for 

IPV, while the number of children, also indicated by parity, may or may not associated 

with the risk (K. L. Chan et al., 2009; L. Chen & Ngoubene-Atioky, 2019; Yu et al., 2018).  

Migration status also played an important role in women’s risk for IPV. Women 

with a local Hukou (household registration) in the city (non-migrants or long-time 

migrants) were at lower risk for IPV compared to women who did not have one (Lin et 

al., 2018; Xue et al., 2018; M. Zhou, 2015). Additionally, women who intended to move to 

the city from rural areas (L. Zhou & Chen, 2015) or those who migrated to the city alone 

or with their husbands (M. Zhou, 2015) were at elevated risk for IPV compared to 

women who did not have an intention to move or migration history. 

2.4.2.1.2 Socioeconomic Status  

The findings generally supported the association between higher education level 

and decreased risk for IPV, including research on female sex workers. However, an 

association with a different direction might be observed among married migrant women 

in Mainland China (Tu & Lou, 2017; L. Zhou & Chen, 2015), indicating the potential 

moderating effects of migration in the relationship between education and risk for IPV 

in this specific group. Women who reported having partners with a lower level of 

education were also at increased risk for IPV (Liu et al., 2016; Ma, 2013; Y.P. Song & 
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Dong, 2017; C. Zhang et al., 2015), and those with a relatively higher education level 

than their husbands were at higher risk for IPV as well (J. Xiao & Feng, 2014).  

Current evidence from this review was mostly consistent in demonstrating that a 

low economic status, indicated by indebtedness (K. L. Chan et al., 2009), receiving social 

security (K. L. Chan et al., 2009), low financial autonomy (Tu & Lou, 2017), loss of claim 

to contract land (Y.P. Song & Dong, 2017), or owning no residential land in a woman’s 

own name (Y.P. Song & Dong, 2017), was a risk factor for IPV. However, conflicting 

results were found regarding the protective effects of higher economic status. For 

example, the risk for IPV was higher for pregnant women with higher economic status 

(Y. Zhang et al., 2013) and migrant women with an above-median household income 

(Choi et al., 2012) while women with a higher household income or living in a high-rise 

apartment were at a lower risk (Emery & Wu, 2020). Interestingly, women making a 

larger financial contribution to the family or a higher income than their partners were 

consistently at higher risk for IPV (Choi et al., 2014; Ma, 2013; J. Xiao & Feng, 2014; M. 

Zhou, 2015). Partner’s higher economic status, measured by a higher income (A. K. L. 

Cheung & Choi, 2016) or a lower level of financial strain (Choi et al., 2014), was 

generally found to be a protective factor, while the influence of partners with a larger 

financial contribution to the family on women’s risk for IPV remains mixed (Ma, 2013; 

M. Zhou, 2015).  
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Studies indicated an association between employment status of women and their 

partners and risk for IPV. Some studies documented employment as a protective factor, 

including employment for pregnant women (Yu et al., 2018), full-time employment (H. 

Zhang et al., 2015), part-time employment for migrant women (Choi et al., 2012), or 

employment off-farm (Y.P. Song & Dong, 2017), while one study on married or 

cohabitating couples in Hong Kong found that employment only acted as a protective 

factor when the husband was not employed (Choi et al., 2014). However, some other 

studies noted that employed women were at higher risk for IPV (Lin et al., 2018; J. Xiao 

& Feng, 2014; Xue et al., 2018; M. Zhou, 2015). Migrant women were also at greater risk 

for IPV if they experienced unstable employment (Tu & Lou, 2017) or their partners 

were unemployed or only employed part-time (Choi et al., 2012).  

2.4.2.1.3 Attitudinal Factors  

Women’s attitudes towards gender roles, gender equality or IPV were associated 

with their risk for IPV. Attitudes justifying IPV included physical violence against wife 

(Lin et al., 2018; Tu & Lou, 2017; Y. Zhang et al., 2013), traditional beliefs about gender 

roles or gender ideology (Gao, 2015; Ma, 2013), and acceptance of the traditional family 

culture (patriarchal culture) (L. Zhou & Chen, 2015) were associated with increased risk 

for IPV, while belief in gender equality lowered that risk (Lin et al., 2018). Evidence from 

another study further suggests that the mismatch in gender attitudes between the couple 
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(husband with traditional attitudes and wife with non-traditional attitudes) was the 

actual factor contributing to the risk (A. K. L. Cheung & Choi, 2016). Results from one 

study above indicated that women who agreed to keep domestic issues within the 

family were less likely to report IPV (Lin et al., 2018).   

2.4.2.1.4 Behavioral Factors  

Overall, risky behaviors were consistently found to contribute to IPV risks. 

Alcohol (K. L. Chan et al., 2009; C. Zhang et al., 2015), drug use (L. Zhang et al., 2017) 

and gambling (Lin et al., 2018) contributed to IPV risk. Risky sexual behaviors were only 

examined in a study focused on female sex workers where a history of sexually 

transmitted disease, not having HIV testing, and intention of inconsistent condom use 

with stable partners increased their risk for IPV (C. Zhang et al., 2015). The risky 

behaviors of women’s partners also added to this risk. These risky behaviors included 

substance use such as smoking (Y. Zhang et al., 2013), alcohol use (Lin et al., 2018; Liu et 

al., 2016; C. Zhang et al., 2015), high frequency of alcohol use (X. Chen & Xia, 2015; L. 

Zhou & Chen, 2015), drug use (Lin et al., 2018), and gambling (Lin et al., 2018) or high 

frequency of gambling (X. Chen & Xia, 2015, 2016; L. Zhou & Chen, 2015). One study 

also explored the associations between different online activities and risk for IPV where 

activities such as online shopping, browsing entertainment and sports news, and using 



 

 

 

42 

instant communication online were associated with lower risk for women (Xue et al., 

2018). 

2.4.2.1.5 Adverse Childhood Experiences 

Women who witnessed domestic violence in childhood were consistently at 

higher risk for IPV (X. Chen & Xia, 2015, 2016; Y. Zhang et al., 2013). One study 

examining risk factors associated with IPV among married rural migrant women 

indicated that migrant women whose partners were ever abused by other family 

members would also experience increased risk (Tu & Lou, 2017).  

2.4.2.1.6 Other Individual Characteristics 

Women with certain characteristics can be at higher risk for IPV. For example, 

women with any chronic illness experienced a higher risk for IPV (K. L. Chan et al., 

2009; Gao, 2015) while the risk decreased for women in good health (X. Chen & Xia, 

2015, 2016; J. Xiao & Feng, 2014; L. Zhou & Chen, 2015; M. Zhou, 2015). Other personal 

characteristics were also examined. Whether self-efficacy acted as a risk factor remained 

mixed (X. Chen & Xia, 2015; J. Xiao & Feng, 2014). One study on college students 

suggested that women with a preoccupied attachment style tended to have a higher risk 

for IPV (R. Wang et al., 2017).  
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2.4.2.2 Relationship-Level Factors 

2.4.2.2.1 Types and Lengths of Intimate Relationships  

Given that most studies included in this review were focused on married 

women, the evidence on the associations between other types of intimate relationships 

and risk for IPV was relatively limited. One study on female sex workers suggested that 

having a husband or boyfriend as stable partners was a risk factor (C. Zhang et al., 2015). 

Female sex workers living with stable partners (Hong et al., 2013) or whose partners had 

multiple concurrent sexual partners (C. Zhang et al., 2015) were also at elevated risk. 

Marriage seemed to buffer women’s risk for IPV (Lin et al., 2018; Tiwari, D. S. T. 

Cheung, et al., 2014; Xue et al., 2018) while the findings on the effects of marriage length 

were mixed. The risk for IPV was elevated for some women (Y.P. Song & Dong, 2017; M. 

Zhou, 2015) and decreased for others (X. Chen & Xia, 2015, 2016; Hou et al., 2011) as 

women stayed longer in marriage.  

2.4.2.2.2 Conflicts and Power in Intimate Relationships  

The relationships between women and their partners were the focus of several 

studies. Couple conflict placed women at a higher risk for IPV (Tu & Lou, 2017; C. 

Zhang et al., 2015) while good communication between couples lowered risk (J. Xiao & 

Feng, 2014). Marriage instability was correlated with a higher risk of IPV for migrant 

women (L. Chen & Ngoubene-Atioky, 2019). Imbalanced power in intimate 
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relationships contributed to an increased risk for IPV, regardless of who had more 

power, women (J. Xiao & Feng, 2014; M. Zhou, 2015) or their partners (Ma, 2013; J. Xiao 

& Feng, 2014; M. Zhou, 2015). Partners’ controlling behaviors were positively associated 

with IPV experienced by women (Tiwari, D. S. T. Cheung, et al., 2014). Similarly, 

unequal economic conditions between the couple’s families of origin also added to the 

risk for IPV (Ma, 2013). Studies that extended beyond couple relationships explored the 

associations between conflict with in-laws and increased risk for IPV among pregnant 

women (K. L. Chan et al., 2009), and also found that satisfaction with one’s family status 

served as a protective factor (J. Xiao & Feng, 2014).  

2.4.2.2.3 Structural Social Capital (Social Network Size and Participation)  

Structural components of social capital, such as the size of social networks, were 

identified as risk factors for IPV where a larger size of the family (Ma, 2013) or social 

support network (X. Chen & Xia, 2016) exposed women to a higher risk for IPV. 

Network participation of migrant women or their partners served as risk factors for IPV. 

Specifically, migrant women’s participation in family networks, friend networks, 

neighbor networks (Choi et al., 2012) and their partners’ participation in friend networks 

(Choi et al., 2012) or relative networks (Tu & Lou, 2017) placed women at a higher risk 

for IPV. Women who participated in social or civil organizations were also at increased 

risk for IPV (J. Xiao & Feng, 2014). 
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2.4.2.2.4 Cognitive Social Capital (Social Support and Social Control) 

Cognitive components of social capital were another focus of research interest. 

Findings were mostly consistent in indicating that social support worked as a protective 

factor for IPV (Choi et al., 2014; Hail-Jares et al., 2015; Xue et al., 2018; Y. Zhang et al., 

2013), although two studies suggested the opposite (Lin et al., 2018; L. Zhou & Chen, 

2015). Social support for their partners also reduced migrant women’s risk for IPV (Choi 

et al., 2012). Perceived support from sources such as insurance and public service also 

played a role in women’s risk for IPV. Satisfaction with the rural endowment insurance 

(X. Chen & Xia, 2015, 2016) or rural health insurance (X. Chen & Xia, 2016) reduced 

women’s risk for IPV, while satisfaction with public service increased women’s risk (X. 

Chen & Xia, 2016). In addition, two studies explored the effects of informal and formal 

social control on risk for IPV where perceived social control by women and their 

partners served as a protective factor for IPV. Specifically, informal social control 

(women’ s perceived social control against violence from friends and their partners’ 

perceived social control from friends and neighbors) (Choi et al., 2012) and formal social 

control (women’s perceived effectiveness of the Law of the People's Republic of China 

on the Protection of Women's Rights and Interests) (J. Xiao & Feng, 2014) reduced 

women’s risk for IPV.   
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2.4.2.3 Community-Level Factors 

Geographic location was the only community-level factor examined. Women 

living in the middle or western areas of China had a higher risk for IPV compared to 

those living in the capital areas (Ma, 2013). This study indicated that living in counties or 

villages rather than cities was also a risk factor (Ma, 2013).   

2.4.2.4 Societal-Level Factors 

None of the studies included in this review examined factors at societal level. 

2.4.2.5 Intersections of Factors 

None of the included studies examined the effects of intersecting factors within 

the same level or across multiple levels.  

2.5 Discussion  

IPV is an important global public health concern that has been addressed in a 

variety of cultural and ethnic groups. However, less attention has been given to Chinese 

women. This systematic review synthesized findings from a total of 29 studies 

examining risk and protective factors for IPV against Chinese women. We are the first to 

critically evaluate the current evidence on this topic through a comprehensive and 

systematic approach and provide an important update since the previous empirical 

review on male-on-female IPV among Chinese women from 1987 to 2006 (Tang & Lai, 

2008). The results of our review have identified a number of risk and protective factors 
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for IPV at individual, relationship, and community levels with consistent support by 

evidence shown in Table 1. Risk factors at the individual level identified in this review 

included demographics, socioeconomic status, attitudinal factors, behavioral factors, 

adverse childhood experiences, and personal characteristics. Relationship-level risk 

factors included conflicts and imbalanced power in intimate relationships, larger size of 

social networks, or network participation of women and their partners. In addition, 

good health status and social control were identified to be protective factors. Mixed 

findings, however, were found for factors including the number of children, a higher 

economic status, employment, the length of marriage, and social support. Factors at 

societal level and the intersections of factors within the same level or across levels were 

neither explored nor identified.  

Consistent evidence on risk and protective factors for IPV against Chinese 

women in this review generally aligned with previous reviews on the Chinese 

population (Tang & Lai, 2008), the Western population in the United States, United 

Kingdom, Canada, New Zealand, and Australia (Capaldi et al., 2012), and the African 

populations in the Sub-Saharan region (Shamu et al., 2011). Despite these consistencies, 

some factors such as socioeconomic status, social capital, and migration appeared to be 

unique to or functioning differently among Chinese women compared to other 

racial/ethnic groups or vulnerable populations throughout the globe. 
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The contradictory findings of how socioeconomic status influences the risk for 

IPV among Chinese women call for extra attention. Although a lower economic status 

increased women’s risk for IPV, a higher economic status did not protect women from 

IPV as may be assumed. A closer examination of the role of a higher income leads us to 

make a crucial distinction between the absolute income and relative income of women in 

terms of its impact on risk for IPV. The relative higher income of women compared to 

their partners appeared to be a more reliable predictor of the increased risk for IPV than 

the absolute income. The mixed results on economic status found in this review are not 

consistent with the 2008 review (Tang & Lai, 2008) showing economic disparity among 

Chinese couples was a risk factor for IPV when women were in a relatively inferior 

economic status to their partners (e.g., dependent on their partners, or contributed little 

or no to the family financially). Interestingly, although the disparity in economic status 

still plays a role here, the direction seems to be reversed in our review where women 

with a higher economic status compared to their partners were at higher risk for IPV. 

This reversed relationship may be a reflection of the conflicts between the improved 

economic status of women and the traditional gender expectations in current Chinese 

society.  

Although Chinese women’s socioeconomic status significantly improved in the 

past decade, the traditional gender expectations for women to take responsibility for the 
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household work and men to financially provide for the family (A. S. M. Leung, 2003) are 

still prevalent. From a feminist perspective, women reaching a higher income than their 

partners could be perceived to have violated the gender expectations perpetuated by the 

traditional patriarchal culture (Xie, 2013), triggering IPV as a way for men to reinforce 

their dominance over women (George & Stith, 2014). Similarly, imbalanced power 

between couples consistently contributed to a higher risk for IPV. It is reasonable to 

consider that women with a higher income own more resources than their partners and 

consequently showcase more power in their relationships. Thus, violence may be an 

alternative means for women’s partners to maintain power in response to their 

comparative economic disadvantage, as suggested by relative resource theory in 

patriarchal society (Anderson, 1997; McCloskey, 1996). 

The current review has also shed light on the role of social capital among 

Chinese women. Women with a large social network were at increased risk for IPV. This 

may be because the possession of social networks could be perceived as an individual 

transgressing traditional gender roles and further put women at risk. Contextual impact 

(e.g., social and cultural influences) is a powerful factor to consider, especially in 

developing countries where consistent positive associations were found between the 

higher prevalence of IPV in the social networks and elevated risk for IPV at the 

individual level (Beyer et al., 2015). Accordingly, the higher risk contributed by social 
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capital can also be explained by the shared norms in women’s social networks, which 

are heavily contextually dependent (Villalonga-Olives & Kawachi, 2017). If IPV was 

prevalent or attitudes justifying or approving IPV were shared by individuals in 

women’s social networks, women could be further isolated from any resources and thus 

at a higher risk as reflected in our results. This explanation is further supported by the 

buffering effects of cognitive social capital, including social support and social control 

reported in this review. Specifically, women would be protected against IPV when they 

perceived people in their social networks were willing to offer support and were 

predominantly against IPV.  

Migration within Mainland China has been a unique factor to consider for 

Chinese women, as being a migrant added to women’s risk for IPV. The large disparities 

in economic and social development in China led to a significant migration: 17.27 % of 

the whole population (241 million individuals) were migrants by 2018 according to 

National Bureau of Statistics of China (2019a). Most migrants were moving from less 

developed areas, such as middle or western areas or rural areas, to more developed 

areas such as eastern areas or urban areas. However, local household registration limits 

migrants’ access to social welfare and other resources that are only available for local 

residents with Hukou. Migration itself was found to be a risk factor for women, 

consistent with previous research on immigrant women (Runner et al., 2009). More 
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intricately, the intersection of migration and other factors may further increase women’s 

risk for IPV. Unfortunately, none of the studies included in this review explored any 

potential effects of these intersections. However, a moderation effect of being migrants 

was suggested by this review. For example, a higher level of education would serve as a 

risk factor for migrant women, different from its protecting effects for other groups of 

Chinese women.  

Contrary to expectations, the possession of structural social capital such as 

participation of migrant women and their partners in social networks also added to 

women’s risk for IPV. The reasons for these associations can be complicated. For 

example, the reasons for migration are crucial to consider when disentangling these 

associations. Marriage migrants may differ from women who migrated to be with family 

or for work in terms of available social networks, economic dependence on their 

partners, and access to other resources where marriage migrants can be more socially 

isolated and at a disadvantage in access to financial and other resources (Chiu, 2017; 

Choi et al., 2012; Erez et al., 2009). As indicated by Chiu’s qualitative study on Chinese 

marriage migrants, migrant women can be highly vulnerable to IPV due to the 

intersection of gender, migration, and socioeconomic status (Chiu, 2017). 

Though most studies included in the review were of relatively good 

methodological rigor, the evidence relevant to the role of marital status needs to be 
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interpreted with particular caution. The two papers supporting marriage as a protective 

factor used data from the same sample with a case-control study where divorced women 

exposed to IPV were purposefully matched with married women without exposure to 

IPV (Lin et al., 2018; Xue et al., 2018). Thus, whether marriage was a protective factor 

needs to be determined by further studies. 

2.5.1 Limitations  

Our review has several limitations. Firstly, most of the studies focused on 

married women in heterosexual relationships, thus the results of this review may not be 

generalized to Chinese women who are dating, cohabitating, or in same-sex 

relationships. Another limitation was that we only included papers from peer-reviewed 

journals and dissertations, leaving out documents and grey literature. This may lead to 

potential selectivity bias of our results. Thirdly, duplicate publication bias is also 

acknowledged as some of the papers included were based on the sample or subsamples 

from the same study; for example, the third wave of the national survey on Chinese 

women’s status or the household survey in a northwestern district of Hong Kong. This 

may lead to the overestimation or overinterpretation of strength of evidence supporting 

relevant factors. As the key outcome of interest, IPV was measured by a wide variety of 

tools across all 29 studies in the review. Lastly, we acknowledge that none of the 

included studies used a longitudinal or cohort design and the results of this review 
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should not be interpreted as suggesting any causal relationships between risk and 

protective factors and risk for IPV. However, the results in current review provide 

evidence on associations between factors and risk for IPV, serving as the foundation for 

future studies examining causality.   

2.5.2 Implications for Future Research, Practice, and Policy  

A summary table of recommendations for future research, practice, and policy is 

presented in Table 2. 

2.5.2.1 Research 

Future research using longitudinal or cohort design will be needed to provide 

stronger evidence for risk and protective factors against Chinese women since all studies 

included in the current review are cross-sectional or case-control. With most of the 

studies focused on married women, future studies should be more inclusive of women 

in different relationships such as dating, cohabitating, and divorced relationships to gain 

insights into how IPV may differ according to relationship status. Though the search 

strategies used in this review were not limited to heterosexual relationships, no studies 

on non-heterosexual relationships were identified, calling for future research attention 

for this group. Several individual-level factors need to be further examined in future 

research. Demographics and socioeconomic status should be further explored as the 

primary variables of interests, rather than control variables or descriptors given their 
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profound and contradictory effects on women’s risk for IPV. As a unique factor 

influencing IPV among Chinese women identified in current review, the role of 

migration should be further disentangled regarding its relationships with other risk or 

protective factors, the effects of their intersections, and potential mechanisms involved, 

which is a promising step to understand the vulnerability of this group. Though adverse 

childhood experiences and their relationships with IPV have been well-established in 

studies in other populations, we have surprisingly limited knowledge of their 

associations in Chinese women. Future research on IPV should include a more 

comprehensive measure of adverse childhood experiences rather than solely focusing on 

witnesses of IPV or abuse experienced by family members in childhood. In addition, 

there is an urgent need to understand the community- and societal-level risk and 

protective factors as well as the interactions of factors within the same level or across 

different levels in the social-ecological model. As this review indicates, compared to the 

review in 2008 (Tang & Lai, 2008), further research focused on interactions between 

socioeconomic status and gender roles can help us better understand the pathways from 

socioeconomic status to risk for IPV. This knowledge would be a fundamental step in 

developing future IPV prevention and intervention strategies for Chinese women and 

ensure these strategies would work within the large internal social and economic 

disparities in Chinese context. Lastly, future research should use valid and reliable 
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instruments to assess IPV, making sure IPV is appropriately evaluated and allowing the 

comparison of results across studies.    
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Table 2: Implications for Future Research, Practice and Policy 

Recommendations  

Research • Apply longitudinal or cohort design for stronger 

evidence on risk and protective factors 

• Expand research on IPV to subgroups of women in 

relationship status other than marriage and also to 

women in same-sex relationships 

• Further examine factors at individual level, including 

demographics and socioeconomic status, migration, 

and adverse childhood experiences 

• Investigate factors at community and societal level 

• Initiate research on interactions among factors within 

the same level and also across different levels, 

informing future IPV prevention and intervention 

strategies 

• Use valid and reliable measures of IPV 

Practice and Policy • Focus on modifiable factors in future prevention and 

intervention programs 

• Carefully assess the context and the needs and 

preferences of target population in developing and 

implementing programs 

• Target at social networks in programs, aiming to create 

a violence-free environment 

• Initiate public education campaigns focused on IPV and 

its risk and protective factors 

• Build or integrate the measure of IPV into national 

surveillance surveys 

• Appropriately support women at a high risk for IPV 

from programs and policy, for example women or girls 

at a younger age and migrant women 

• Build IPV response systems through the training of 

health professionals and collaboration between health 

sectors and other sectors 

Note. IPV=intimate partner violence. 
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2.5.2.2 Practice and Policy 

Future IPV prevention and intervention programs should focus on modifiable 

factors such as individual-level factors, including behaviors (e.g., substance use and 

gambling) or attitudes (e.g., attitudes justifying IPV and traditional attitudes towards 

gender roles), and should be rigorously based on scientific evidence. We need to 

carefully assess the context of the settings and the needs and preferences of our target 

population to make sure programs work effectively rather than further adding to 

women’s risk for IPV given that the effects of some factors depend heavily on the 

context. For example, when developing and applying programs with empowerment 

approaches or strategies, evaluation of the power dynamics in intimate relationships 

and shared norms in women’s social networks would be crucial to ensure that providing 

more resources would not increase risks for Chinese women. Social networks hold great 

potential as a target for future programs to create a violence-free environment where we 

can work within the social networks to (a) urge individuals to take effective intervention 

towards IPV; (b) increase the level of social control perpetrators perceived to prevent 

any violent behaviors; and (c) make good use of the collective efficacy within Chinese 

culture. Additionally, public health education campaigns focused on IPV and its risk 

and protective factors are essential to dispelling myths about IPV, changing gender 

norms in the community, and creating a healthy environment against IPV. National 
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surveillance surveys are needed or measures of IPV could be built into existing national 

surveys to document or monitor the prevalence and severity of IPV and its health 

consequences. Programs should be implemented in college or even earlier, for example 

in high school, for prevention purposes since younger age was a risk factor for Chinese 

women and early intervention can be cost-effective. For other groups of women at 

higher risk for IPV, for example, migrant women without a local Hukou, relevant 

programs or policies should be created to provide access to necessary resources or 

services to protect them from IPV such as introducing work opportunities in the city, 

providing skill training, or issuing small loans to help migrant women to navigate their 

lives in the city. Health sectors in Mainland China need to build their response systems 

to IPV by training health professionals to provide trauma-informed care and 

collaborating with other sectors, including the criminal justice system and All-China 

Women’s Federation, in a joint effort to address IPV and further eliminate gender-based 

violence.  
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3. Acculturation, Acculturative Stress, Adverse 
Childhood Experiences, and Intimate Partner Violence 
among Latinx Immigrants in the US 

Intimate partner violence (IPV), defined as any behavior of an intimate partner 

that causes physical, emotional, sexual harm (World Health Organization [WHO], 2012), 

is a public health problem globally. Within the US, IPV disproportionately affects the 

mental and behavioral health of historically marginalized populations. Latinx (i.e., 

gender-inclusive term for Hispanic/Latino; Merriam-Webster, n.d.) immigrants are faced 

with an increased vulnerability to IPV due to unique cultural factors including 

acculturation and traditional gender roles (Cummings et al., 2013), and social-

environmental factors such as discrimination and poverty (Gonzalez‐Guarda et al., 

2011). Additionally, they experience more severe types of IPV (Clark et al., 2016) and 

suffer more serious health consequences compared to other racial and ethnic groups 

(Reyes et al., 2021).  

According to a recent review (Gonzalez et al., 2020), IPV is the most prevalent 

type of interpersonal violence experienced by Latinx populations, with a range of 4% to 

80% across samples. Latinx individuals exposed to IPV are more likely than those 

without exposure to suffer behavioral and mental health challenges including substance 

abuse, higher risk for HIV, and worse mental health outcomes (known as the SAVA 

syndemic; Gonzalez‐Guarda et al., 2011). Negative health effects of IPV can persist after 
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leaving the abusive partners (Garcia-Moreno et al., 2006). National data show that Latinx 

victims of IPV-related homicide are more likely to be immigrants than their non-

Hispanic White counterparts (Sabri et al., 2021), so efforts aimed at prevention, 

especially primary prevention, are urgently needed to address IPV in this group. 

Failure to understand the unique contributing factors to IPV, especially those 

relevant to immigration (i.e., acculturation and acculturative stress) and adversity 

experienced in early life (i.e., adverse childhood experiences [ACEs]), from a life-course 

perspective has impeded efforts to develop evidence-based prevention strategies to 

address this urgent health issue among the Latinx immigrant community. Recent Latinx 

immigrants report less exposure to IPV than Latinx immigrants with longer residence in 

the US, and research suggests that acculturation to American culture is a driving risk 

factor for IPV in this population (Alvarez et al., 2020; Mancera et al., 2017). Nevertheless, 

little is known about the relative contribution of acculturation versus the stress 

associated with this process (i.e., acculturative stress). Additionally, research exploring 

the influence of acculturation on IPV risks has seldom considered the influence of life-

course exposure to other stressful experiences, such as childhood and immigration-

related adversity. 
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3.1 Background  

3.1.1 Theoretical Framework 

The current study was guided by the contextual framework for IPV (Bell & 

Naugle, 2008) and a life-course perspective (Elder, 1998) viewed through a gendered 

lens. The contextual framework for IPV highlights proximal risk factors related to IPV, 

such as stressors, which are modifiable and thus can serve as potential targets of 

prevention strategies. For Latinx immigrants, acculturation, a salient cultural stressor 

that captures adversity relevant to immigration, can give rise to stress in every aspect of 

life (Cervantes et al., 2016) and potentially increase conflicts in intimate relationships. 

IPV can be viewed as a maladaptive way to cope with stress. The life-course perspective 

(Elder, 1998) purports that the historical context of an individual’s life changes 

constantly across the life span, which led us to consider the extent to which early-life 

socio-environmental risks, indicated by childhood adversities, were significant 

contributors to IPV. The combination of these two guiding approaches led us to 

conceptualize that IPV stems from childhood adversities and develops under the chronic 

and intense stress of the acculturation process, cumulatively contributing to health 

disparities, especially for those living in a disadvantaged environment characterized by 

discrimination, poverty, and limited access to services, as is often the case for Latinx 

immigrants. We also considered that IPV victimization and IPV perpetration were likely 
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to co-occur due to relationship conflicts attributable to the immigration process and life-

course adversities. In acknowledgement that IPV is a gendered phenomenon, we 

conceptualized that the relationships described above could differ by gender. Our 

theoretical framework (a) provides additional insights into the health disparities and 

marginalization of Latinx immigrants by providing a life-course picture of their 

adversities, and (b) informs future development of culturally tailored IPV prevention 

strategies by addressing the unique cultural and socio-environmental risks specific to 

this group.  

We reviewed relevant literature on acculturation, acculturative stress, ACEs, and 

IPV below. Given the limited evidence specific to Latinx immigrants, we included 

research more inclusive of Latinx individuals, both immigrants and US-born, but we are 

aware that these groups can be distinct in their IPV prevalence and risk (Gonzalez et al., 

2020; Sabina et al., 2015).  

3.1.2 Acculturation and IPV 

There is considerable interest in acculturation and its impact on the health 

domains of Latinx populations, yet evidence concerning their relationships (including 

that specific to IPV) generally remains contradictory. Acculturation is defined as a 

multidimensional process by which individuals change in their “practices, values, and 

identifications” when they contact a new culture while maintaining their culture of 
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origin (Schwartz et al., 2010, p. 237). Research focused on the role acculturation plays in 

IPV among Latinx immigrants is inconclusive and underrepresented in the current 

literature. Some evidence suggests that acculturation to U.S. culture (hereafter 

Americanism/acculturation) protects Latinx immigrant women from IPV victimization 

(Frías & Angel, 2012), yet other research argues that retaining Hispanic culture 

(hereafter Hispanicism/enculturation) is protective, especially for immigrant women 

(Sabina et al., 2015). Acculturation adds to the risk for IPV victimization among Latinx 

individuals, although the magnitude of the association differs by gender as indicated in 

a recent meta-analysis (Alvarez et al., 2020). A review focused on Latinx men identified 

acculturation as a risk factor for IPV perpetration (Mancera et al., 2017); however, the 

scant evidence among Latinx women was not consistent. Some evidence suggests that 

acculturation is not associated with IPV perpetration among women (Cunradi, 2009; 

Grest et al., 2018); other research supports an association (Caetano et al., 2007). Several 

limitations concerning the conceptualization and measurement of acculturation might 

have contributed to these inconsistencies. The complex process of acculturation is often 

simplified to a unidimensional concept that captures only Americanism/acculturation, 

leaving Hispanicism/enculturation unexamined. Proxies of acculturation, such as time in 

the US and language proficiency, are often used rather than validated instruments 
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(Alvarez et al., 2020). These limitations must be addressed in order to advance our 

understanding of the role of acculturation in relation to IPV. 

3.1.3 Acculturative stress and IPV 

Acculturative stress refers to the stress that individuals experience as they 

respond to stressors during the acculturation process (Gonzalez-Guarda et al., 2021) and 

is less appreciated in IPV literature compared to acculturation. Acculturative stress is a 

construct related to acculturation, but one should not assume that it is an expected 

outcome of acculturation (Rudmin, 2009); it can have distinct and independent effects on 

IPV, separate from those caused by acculturation. Furthermore, acculturative stress 

offers a plausible explanation for the inconsistent evidence on acculturation and health 

outcomes including IPV; the level of stress is deterministic to poor health and exposes 

Latinx individuals to high risk for IPV (Alvarez et al., 2020). Latinx immigrants are 

commonly faced with chronic stress arising from conflicts in cultural expectations and 

discrimination in all aspects of their lives, including relationships, work, and health, as 

they navigate the U.S. context (Cervantes et al., 2016) despite significant diversity in 

their culture and acculturation. In addition, different types of acculturative stress are 

likely to co-occur and further deteriorate the health of Latinx immigrants (Cervantes et 

al., 2016; Salas-Wright et al., 2015), which highlights the need to capture a 

comprehensive picture of acculturative stress to clarify its impact on IPV.  
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Current evidence generally supports that acculturative stress contributes to an 

elevated risk for IPV victimization and perpetration among the Latinx population. A 

review focused on IPV perpetration among Latinx men identified acculturative stress as 

a risk factor (Mancera et al., 2017), and empirical studies have revealed that acculturative 

stress adds to the risk for IPV perpetration and victimization across gender groups 

among Latinx individuals (Caetano et al., 2007; Gonzalez-Guarda et al., 2013). 

Nevertheless, apart from the impact of acculturation, the contribution of acculturative 

stress to IPV and the specific types of acculturative stress that are most predictive for 

IPV remain unclear.  

3.1.4 ACES and IPV  

ACEs are a well-established risk factor for IPV victimization and perpetration 

cross-culturally (Smith-Marek et al., 2015), including in the general U.S. population 

(Capaldi et al., 2012) and the Latinx population (Cummings et al., 2013). ACEs are 

defined as intensive and stressful life events experienced before 18 years of age, 

including child maltreatment, household dysfunction, and violence in the living 

environment (e.g., peer, community, or collective violence) (WHO, 2018). Latinx 

individuals experience higher rates of ACEs compared to non-Hispanic White 

individuals (Llabre et al., 2017), with rates of childhood maltreatment ranging from 16% 

to 69% and of sexual abuse ranging from 16% to 79% in this group (Gonzalez et al.,  
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2020). Most previous studies have relied on ACEs measures that only capture aspects of 

child maltreatment and household dysfunction. Missing from the conceptualization and 

measurement of ACEs in these studies is adversity at the level of community or 

experienced collectively. This aspect of ACEs is particularly relevant to Latinx 

immigrants, as escaping violence at their country of origin has been cited as a major 

reason for their immigration to the US (Keller et al., 2017), where they may be subjected 

to further violence upon arrival (Simmons et al., 2015). The broader socio-environmental 

context during childhood is a crucial factor known to affect IPV in adulthood (Davis et 

al., 2021; Sabina, 2013). Additionally, our current sample resided in U.S. South and was 

heavily affected by regional anti-immigration sentiment that can contribute to an 

elevated level of environmental violence. Future research should account for 

environmental violence to ensure a comprehensive appreciation of the relationship 

between ACEs and IPV in this historically marginalized group. 

3.1.5 Current study  

Informed by the contextual framework for IPV (Bell & Naugle, 2008) and a life-

course perspective (Elder, 1998) viewed through a gendered lens, the current study fills 

gaps in the literature by expanding knowledge of the relative contributions of 

acculturation and its associated stress (i.e., acculturative stress) as well as of the 

influence of life-course exposure to other stressful experiences (i.e., ACEs) on IPV risks. 
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Specifically, the aims of our study were to (a) identify relationships among 

acculturation, acculturative stress, ACEs, and IPV victimization and perpetration, and 

(b) explore whether the profile of factors associated with IPV victimization and 

perpetration differs by gender (women vs. men) among Latinx immigrants.  

3.2 Methods 

3.2.1 Study Design  

This cross-sectional, descriptive, correlational study was a secondary analysis of 

data from the baseline assessment of adult Latinx immigrants participating in a 

longitudinal, observational study named Salud (Health), Estrés (Stress), y Resilencia 

(Resilency) (SER) Hispano. Baseline data were collected from May 2018 to January 2020. 

Variables, including IPV, acculturation, acculturative stress, ACEs, and individual 

characteristics (i.e., gender, sociodemographic, relationship, and immigration-relevant 

variables) were used to address the study aims. This study was approved by Duke 

Health Institutional Review Board. After obtaining informed consent, trained bilingual 

research team members conducted the data collection in Spanish or English according to 

each participant’s preference.  

3.2.2 Sample 

The SER sample consisted of 391 community-dwelling Latinx immigrants. 

Participants were recruited in partnership with Hispanic community organizations 
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using community-based recruitment strategies, including attending cultural events or 

other programs and disseminating recruitment flyers via culturally relevant media such 

as Latinx-targeted local newspapers, listservs, and social media. Participants were 

included in the SER study if they (a) self-identified as Latino/a or Hispanic; (b) had 

migrated from Latin America/Caribbean to the US; (c) had lived in the US for at least 1 

year; and (d) were between 18 and 44 years of age when enrolled. Participants were 

excluded if they planned to move to another geographic area within the next two years. 

The current analysis sample, however, includes only those participants who were ever 

partnered in the past six months at baseline (N = 331). Details of data collection are 

published elsewhere (Gonzalez-Guarda et al, 2022). 

3.2.3 Measures 

All measures were culturally and linguistically adapted for use among Latinx 

immigrants. Details for the adaptation process are previously published (Nagy et al., 

2021). 

3.2.3.1 IPV victimization and IPV perpetration  

The Short Form of the Revised Conflict Tactics Scale (CTS2S) (Straus & Douglas, 

2004) was adapted (i.e., item number reduction, word simplification, and response scale 

reduction) to measure physical, emotional, and sexual violence among Latinx 

immigrants. The adapted CTS2S included 24 items in which participants were asked to 
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rate the frequency of violent behaviors by their partners toward them (victimization), 

and by them toward their partners (perpetration) in the past six months on a 4-point 

Likert scale (0 = never to 4 = three or more times). Example items included “[Your partner] 

slapped, kicked, bit, or hit you”; “You sulked or refused to talk about an issue”; and 

“You forced him/her to have sex.” The scale demonstrated great reliability among Latinx 

immigrants, with an internal consistency of 0.87 (Gonzalez-Guarda et al, 2022). The 

primary outcomes were derived using one scoring method suggested by the scale 

developers (Straus & Douglas, 2004). Each of the 24 items was recoded as 0 = never or 1 = 

one or more times. Binary IPV victimization and IPV perpetration outcomes, each coded 

as 0 = no exposure and 1 = exposure to any type of IPV, were derived from the 12 

victimization and 12 perpetration items, respectively.   

3.2.3.2 Acculturation 

The Bidimensional Acculturation Scale for Hispanics (Marin & Gamba, 1996) was 

used to measure degree of acculturation based on two cultural dimensions: 

Hispanicism/enculturation (12 items) and Americanism/acculturation (12 items). Items were 

focused on language use, linguistic proficiency, and electronic media use in Spanish and 

English respectively for each domain. Example items included the following: “How 

often do you speak in Spanish/English with your friends?” “How well do you speak 

Spanish/English?” and “How often do you listen to music in Spanish/English?” 
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Participants were asked to rate each item on a 4-point Likert scale (1 = almost never/very 

poorly, 4 = almost always/very well). Mean scores for Hispanicism and Americanism were 

calculated, with each having a possible range from 1 to 4. This instrument has excellent 

performance in validity and reliability among Latinx individuals (Marin & Gamba, 

1996). The scale demonstrated good internal consistency in the current sample, as 

indicated by a Cronbach’s alpha of 0.70 for Hispanicism and 0.95 for Americanism.   

3.2.3.3 Acculturative stress 

The Hispanic Stress Inventory 2 Immigrant Version (Cervantes et al., 2016) was 

used to measure 10 domains of psychosocial stress associated with the acculturation 

process showing high reliability and construct validity among diverse Hispanic groups. 

Specifically, this 90-item scale was used to measure: parental stress (13 items), 

occupation and economic stress (12 items), marital stress (12 items), discrimination stress 

(11 items), immigration stress (9 items), marital acculturation gap stress (9 items), health 

stress (8 items), language-related stress (6 items), premigration stress (6 items), and 

family stress (5 items). Example items included “My spouse has expected me to be more 

traditional in our relationship,” “I was treated ‘less than’ other Americans because I am 

Hispanic/Latino,” and “I have felt as though I would never see some family members 

ever again.” Participants were first asked to indicate whether they had experienced the 

stressor described in each item in the past six months, and if so, to rate their level of 
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concern on a 5-point Likert scale (1 = not at all worried to 5 = extremely worried). If they had 

not experienced a stressor, the score for that item was coded as 1. We derived a subscale 

score for each domain by summing the items comprising the subscale, with higher 

scores indicating a greater degree of stress. The internal consistency of the domains was 

satisfactory in our sample, with Cronbach alphas ranging from 0.69 to 0.88.  

3.2.3.4 ACEs 

The Adverse Childhood Experience International Questionnaire (ACE-IQ; WHO, 

2018), developed to allow cross-country usage, was adapted. The adapted ACE-IQ used 

31 items to assess experiences of child maltreatment (e.g., physical abuse, emotional 

abuse, sexual abuse, and neglect), household dysfunction (e.g., incarcerated household 

members, household violence, parental death or separation), or peer, community, and 

collective violence. Exemplary items included the following: “Did someone actually 

have oral, anal, or vaginal intercourse with you when you did not want them to?” “Did 

you see or hear someone being stabbed or shot in real life?” and “Were you beaten up by 

soldiers, police, militia, or gangs?” Three response formats were used across the 31 

items, including dichotomous responses (0 = no, 1 = yes), 4-point Likert scale (0 = never to 

4 = many times), and 5-point Likert scale (0 = never to 5 = always). From these, a binary 

score per item was derived, with 0 = no exposure and 1 = exposure. These binary scores 

were summed to determine the total number of ACEs, ranging from 0 to 31. The 



 

 

 

72 

Cronbach’s alpha for the total score was 0.88 in our sample, indicating excellent 

reliability.  

3.2.3.5 Individual characteristics  

Sociodemographic, relationship, and immigration relevant variables were used. 

Candidate covariates were decided based on empirical evidence on risk factors for IPV 

among the U.S. population (Capaldi et al., 2012) and specific to Latinx groups 

(Cummings et al., 2013; Gonzalez-Guarda et al., 2013), including sociodemographic (i.e., 

age, sexual preferences, number of children, education, current employment, and 

monthly household income) and relationship variables (i.e., marital status and multiple 

partners). In addition, immigration-relevant variables (i.e., age of immigration and years 

in the US) were chosen a priori as covariates as they capture unique aspects of 

immigration with potential impact on IPV (Alvarez et al., 2020). Gender was also 

selected a priori as we conceptualize IPV to be gendered. 

3.2.4 Statistical Analysis 

Descriptive statistics were used to detail individual characteristics, risk factors 

(acculturation, acculturative stress, ACEs), and IPV outcomes (victimization and 

perpetration). Nondirectional statistical tests were performed with significance set at .05, 

with one exception: significance was set at .10 to identify individual characteristics to be 

included as covariates in the initial multivariable logistic regression examining the 
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relationship of the risk factors with each IPV outcome. All analyses were conducted 

using SAS 9.4.1 (Cary, NC). 

Bivariate logistic regression was conducted to examine the relationship of each 

individual characteristic with each IPV outcome and determine covariates for 

subsequent models. Of note, gender and the two immigration-relevant variables were 

incorporated as covariates regardless of their statistical significance to assess their 

impact on IPV outcomes. Further, we controlled for IPV perpetration when examining 

IPV victimization as an outcome and vice versa because these are likely to co-occur due 

to relationship conflicts attributable to the immigration process.  

We applied bivariate logistic regression to examine the simple relationship of 

each risk factor with each IPV outcome. Odds ratios (ORs) and their 95% confidence 

intervals (CIs) were used to address effect size. To screen for multicollinearity among 

risk factors, we conducted Spearman correlations with a correlation coefficient of + .70 or 

higher indicating collinearity. 

The next step was an initial multivariable logistic regression analysis to examine 

the relationship of each risk factor with each IPV outcome, after controlling for the 

effects of the other risk factors and covariates. The initial model for each outcome was 

then reduced to a final parsimonious model using an iterative backward elimination 
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method with a stay criterion of .05. Adjusted odds ratios (aORs) and their 95% CIs were 

derived.  

We conducted gender subgroup analyses to explore the relationships of 13 risk 

factors for each IPV outcome to identify risk factors unique to women and men. For each 

gender subgroup, covariates were identified using bivariate logistic regression between 

individual characteristics and each IPV outcome. We also controlled for the two 

immigration-relevant variables and the other IPV outcome described above. The initial 

multivariable logistic regression model for each IPV outcome was conducted for women 

and men separately. Next, each initial model was reduced to final parsimonious model 

using the backward elimination method described above.   

3.3 Results 

3.3.1 Individual Characteristics  

The majority of participants self-identified as women (71.30%) and heterosexual 

(92.00%) with at least one child (74.92%). The mean age was 34.47 years (SD = 6.52, range 

= 18.00 to 45.00). Nearly half were from a relatively low socioeconomic background; 

specifically, 41.39% had an education of less than high school, and 42.27% had a monthly 

household income of less than $1999. Further, approximately one fourth were 

unemployed (25.98%). Most were in a relationship (80.24%) and had only one partner in 

the prior six months (92.42%). On average, they were 20.50 years old at the time of 
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immigration (SD = 8.20, range = 0 to 42.00) and had been in the US for 13.55 years (SD = 

7.05, range = 1.00 to 38.00). Most were from Mexico (54.98%), followed by Honduras 

(10.57%), EI Salvador (6.95%), and Colombia (5.44%). They had immigrated to the US to 

be with their family (31.12%) or for financial prospects (28.70%). See Appendix C for 

details. 

3.3.2 IPV Victimization and Perpetration 

Among the 331 participants, 191 (57.70%) had experienced IPV victimization, 

and 201 (60.73%) reported IPV perpetration in the prior six months: specifically, 

victimization only (n = 24, 7.25%), perpetration only (n = 34, 10.27%), both victimization 

and perpetration (n = 167, 50.45%), and no victimization or perpetration (n = 106, 32.02%) 

3.3.3 Covariates  

We identified education, monthly household income, and marital status as 

covariates in the initial multivariable regression model for IPV victimization based on 

bivariate logistic regression results (all p < .10) along with the covariates chosen a priori 

(i.e., gender, age of immigration, years in the US) and IPV perpetration. Marital status 

was the only other covariate incorporated in the initial model for IPV perpetration (p < 

.10) besides those covariates identified a priori and IPV victimization. See Appendix C 

for details.  
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3.3.4 Risk Factors and IPV 

The mean ACEs total score was 10.04 (range = 0 to 30.00), and the respective 

means for Hispanicism (range = 2.08 to 4.00) and Americanism (range = 1.00 to 4.00) were 

3.43 and 2.48. Because the acculturative stress scores were skewed, we presented the 

median, 25th, and 75th percentile scores for each of the 10 domains (See Table 3). 

Bivariate logistic regression indicated that the profile of significant risk factors 

was the same for both IPV victimization and perpetration (all p < .05; See Table 1). 

Increased risk for each IPV outcome was associated with a greater number of ACEs and 

greater acculturative stress in all 10 domains. Acculturation (Hispanicism and 

Americanism) scores were not associated with either IPV outcome. All 13 risk factors 

were retained for inclusion in the initial multivariable logistic regression models because 

multicollinearity was not deemed a concern as no Spearman correlation coefficients 

were + .70 or higher (Appendix D). 

The initial multivariable model included the 13 risk factors and covariates 

detailed earlier (Appendix E). The IPV victimization model included seven covariates, 

and the IPV perpetration incorporated five. The initial model indicated that individuals 

who had increased family stress, were men, and reported IPV perpetration were at 

significantly higher risk for IPV victimization after controlling for other factors and 
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covariates (all p < .05). In contrast, the risk for IPV perpetration was significantly greater 

for women and those who had experienced IPV victimization (all p < .05).
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Table 3: Factors Associated with IPV Victimization and IPV Perpetration: Bivariate Logistic Regression Results 

Risk Factors Descriptive Statistics IPV Victimization   IPV Perpetration   

 N Meana SDa OR 95% CI P-value OR 95% CI P-value 

ACEs total score 331 10.04 5.99 1.07 1.03, 1.11 < .001 1.09 1.04, 1.13 < .001 

Acculturation          

Hispanicism 331 3.43 0.35 1.01 0.54, 1.90 .97 0.90 0.48, 1.70 .74 

Americanism 329 2.48 0.84 1.06 0.82, 1.38 .64 0.98 0.75, 1.28 .89 

 N Medianb Q1, Q3b OR 95% CI P-value OR 95% CI P-value 

Acculturative stress          

Parental stress  322 13.00 13.00, 17.00 1.06 1.02, 1.11 .008 1.09 1.03, 1.15 .001 

Occupation and 

economic stress  

331 17.00 14.00, 25.00 
1.05 

1.03, 1.08 < .001 
1.04 1.01, 1.07 

.007 

Marital stress  326 14.00 12.00, 18.00 1.17 1.11, 1.25 < .001 1.16 1.09, 1.23 < .001 

Discrimination stress  331 13.00 10.00, 18.00 1.05 1.02, 1.09 .003 1.03 1.00, 1.07 .06 

Immigration stress  328 14.00 9.00, 21.50 1.04 1.01, 1.07 .004 1.04 1.01, 1.07 .004 

Marital acculturation 

gap stress  

325 10.00 9.00, 12.00 
1.24 

1.13, 1.35 < .001 
1.21 1.10, 1.32 

< .001 

Health stress 331 10.00 8.00, 16.00 1.04 1.01, 1.08 .02 1.04 1.01, 1.08 .02 

Language-related 

stress 

330 9.00 6.00, 14.00 1.07 1.03, 1.12 .002 1.09 1.04, 1.14 < .001 

Premigration stress  329 10.00 6.00, 16.00 1.07 1.03, 1.11 < .001 1.06 1.02, 1.10 .003 

Family stress 331 8.00 6.00, 12.00 1.19 1.12, 1.27 < .001 1.15 1.09, 1.23 < .001 

IPV Relationship N n (%)c  OR 95% CI P-value OR 95% CI P-value 

IPV victimization 331   --- --- --- 21.69 12.19, 38.61 < .001 

Yes  191 (57.70)        

No (ref)  140 (42.30)        
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Notes.  

IPV = Intimate partner violence; ACEs = Adverse childhood experiences; SD = Standardized Deviation; OR = Odds Ratio; CI = Confidence Interval; ref = reference 
aMean and standard deviations (SD) presented for each continuous variable that approximates a normal data distribution. 

          bMedian and 25th, 75th percentile (Q1, Q3) provided for each continuous variable with a skewness value of + 1.0 or greater. 
         cn and percent of N  
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Table 4: Final Parsimonious Logistic Regression Models for IPV Victimization and IPV Perpetration 

 

Risk Factor 

IPV Victimization  

(N = 302) 

IPV Perpetration  

(N = 315) 

aOR 95% CI P-value aOR 95% CI P-value 

ACEs total score --- --- --- 1.08 1.02, 1.14 .005 

Acculturative stress       

    Family stress  1.16 1.07, 1.26 < .001 --- --- --- 

Covariate       

Women (vs men, ref)  0.45 0.21, 0.93 .03 3.26 1.61, 6.60 .001 

Monthly household income ($/month)       

    $4000 or more  2.13 0.82, 5.53 .03 --- --- --- 

    $2000 to $3999    0.60 0.30, 1.19 .01 --- --- --- 

    Less than $1999 (ref)       

IPV victimization (no, ref)    26.05 13.50, 50.26 < .001 

IPV perpetration (no, ref) 25.25 12.50, 51.03 < .001 --- --- --- 

Notes.  

IPV = Intimate partner violence; ACEs = Adverse childhood experiences; aOR = adjusted odds ratio; CI = Confidence interval for aOR; ref = 

reference group. 
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The results from the final parsimonious models (Table 4) further demonstrated 

that increased risk for IPV victimization was associated with greater family stress (aOR = 

1.16; p < .001) and that women had a lower risk of IPV victimization compared to men 

(aOR = .45; p = .03). Men were 2.2 times more likely to experience victimization than 

woman.  

The parsimonious models for IPV perpetration (Table 4) further supported that 

those with more ACEs (aOR = 1.08; p = .005) had an elevated risk for perpetration. 

Interestingly, women had a higher risk of perpetuating IPV compared to men (aOR = 

3.26; p = .001). IPV victimization was the strongest predictor for IPV perpetration (aOR = 

26.05; p < .001).  

3.3.5 Subgroup Analysis by Gender 

We did not conduct analyses on the moderating effects of gender on the 

relationships between the 13 risk factors and IPV outcomes due to the lack of hypotheses 

regarding moderation, the number of risk factors of interest, small sample size per 

gender group, and insufficient statistical power. However, we did explore whether the 

profile of factors associated with IPV outcomes differed by gender with a focus on 

reporting effect sizes. The initial logistic regression for IPV victimization included 

marital status as a covariate for women (p < .10) and none for men; models for IPV 
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perpetration included education and marital status for women and monthly household 

income for men (all p < .10). Table 5 presents the final parsimonious model for each IPV 
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Table 5: Final Parsimonious Logistic Regression Models for IPV Victimization and IPV Perpetration 

 IPV Victimization  

 

Risk Factors 

Women (N=223) Men (N=93) 

aOR 95 % CI P value aOR 95 % CI P value 

Acculturative stress       

    Marital stress 1.08 1.02, 1.14 .01 1.18 1.02, 1.36 .03 

Covariates       

IPV perpetration (vs no, ref) 21.55 9.59, 48.43 < .001 20.02 6.05, 66.28 < .001 

 IPV Perpetration 

 

Risk Factors 

Women (N=223) Men (N=92) 

aOR 95 % CI P value aOR 95 % CI P value 

Acculturation       

    Hispanicism --- --- --- 0.06 0.01, 0.62 .02 

    Americanism 2.14 1.17, 3.94 .01 --- --- --- 

Acculturative stress       

    Marital stress  1.09 1.01, 1.18 .04 --- --- --- 

    Discrimination stress  0.92 0.86, 0.99 .02 --- --- --- 

    Language-related stress 1.15 1.03, 1.27 .01 --- --- --- 

    Premigration stress  --- --- --- 1.24 1.07, 1.44 .004 

Covariates       

Monthly household income ($/month)       

    $2000 to $3999    --- --- --- 15.00 2.29, 98.16 .21 

    $4000 or more  --- --- --- 39.41 3.34, 465.52 .02 

    Less than $1999 (ref)       
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 IPV Perpetration 

 

Risk Factors 

Women (N=223) Men (N=92) 

aOR 95 % CI P value aOR 95 % CI P value 

Marital status       

    Married  3.30 1.05, 10.36 .44 --- --- --- 

    In a relationship, not legally married 5.78 1.58, 21.23 .02 --- --- --- 

    Single/divorced/separated/widowed (ref)       

IPV victimization (vs no, ref) 25.35 10.22, 62.87 < .001 50.99 10.22, 254.47 < .001 

Notes.  

IPV = Intimate partner violence; aOR=adjusted odds ratio; CI= Confidence interval for aOR; ref = reference 

All initial models for each subgroup analysis and outcome included the following set of explanatory variables: all 13 risk factors of 

ACES, acculturation, and acculturative stress, immigration-relevant variables (age of immigration, years in the US), IPV perpetration 

for IPV victimization outcome and IPV victimization for IPV perpetration outcome, and any individual characteristics statistically 

significant at the level of .1 for respective IPV outcome. Specifically, for women subgroup, marital status was included for IPV 

victimization and both education and marital status were included for IPV perpetration; for men subgroup, no covariates were 

included for IPV victimization and only monthly household income was included for IPV perpetration. 
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outcome. Increased risk for IPV victimization was significantly associated with marital 

stress and IPV perpetration in both women and men (all p < .03). The profile for IPV 

perpetration was different for women and men, with the exception that the risk for 

perpetration was 25 (women) to 50 (men) times greater for those who had experienced 

IPV victimization relative to those who had not. IPV perpetration risk for women was 

higher among those with greater Americanism, marital stress, and language stress (all p < 

.04). Women with greater discrimination stress were less likely to report IPV 

perpetration (p = .02). In contrast, IPV perpetration risk in men was significantly reduced 

among those with higher Hispanicism but was elevated among men with greater 

premigration stress (all p < .02). 

3.4 Discussion  

Guided by the contextual framework for IPV (Bell & Naugle, 2008) and a life-

course perspective (Elder, 1998) viewed through a gendered lens, this study contributes 

to knowledge of health disparities faced by Latinx immigrants by articulating how 

unique cultural (i.e., acculturation, acculturative stress) and socio-environmental risks 

(i.e., ACEs) influence IPV victimization and perpetration. To the best of our knowledge, 

this study is among the first to undertake a comprehensive examination of acculturative 

stress, identifying specific types with meaningful contribution to IPV. The findings can 
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inform culturally tailored IPV prevention strategies to promote health in this historically 

marginalized population.  

This study sheds light on the distinct roles of acculturation and acculturative 

stress in relation to IPV, indicated by victimization. Acculturative stress rather than 

acculturation was predictive of IPV victimization in our study. This finding supports 

stress theory, which proposes that the stress associated with acculturation, rather than 

acculturation itself, influences risk for IPV for Latinx individuals (Alvarez et al., 2020), 

and explains the inconsistency underlying the relationships between acculturation and 

IPV in prior literature. The current study also extends our knowledge of specific types of 

acculturative stress most influential to IPV by examining acculturative stress 

comprehensively. Family stress emerged as a critical risk factor associated with IPV 

victimization and offers a potential target for future prevention efforts; however, it is 

important to recognize the complexity underlying the intersection of family stress 

resulting from acculturation and from IPV. One stress-reduction program that focused 

on work and family stress among Latinx young adults was successful except for those 

with exposure to IPV (Torregosa et al., 2021). Family stress captures stress related to 

disagreement among family members, isolation/loneliness, and inability to center family 

needs. This can reflect Latinx immigrants’ inability to practice the cultural value of 

familism (i.e., emphasizing family needs over members’ individual interests) and thus 
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are unable to benefit from its protective effects against adverse health outcomes (Gallo et 

al., 2009) and sequentially risk for IPV victimization.  

Surprisingly, neither acculturation nor acculturative stress was found to be 

associated with IPV perpetration in our study, inconsistent with existing evidence 

(Caetano et al., 2007; Gonzalez-Guarda et al., 2013; Mancera et al., 2017). However, the 

contribution of acculturation and acculturative stress towards IPV perpetration in Latinx 

immigrants diverged depending on gender. The significance of gender is evidenced by 

gender subgroup analysis results, supporting some prior literature on gender 

differences (Frías & Angel, 2012; Sabina et al., 2015). When women and men were 

examined together, the impact of acculturation and acculturative stress was masked or 

diluted and thus resulted in null relationships. Further examination of the role of gender 

is needed to appropriately inform prevention strategies among Latinx immigrants. 

This study provides unique insights into the contribution of life-course adversity 

to IPV among Latinx immigrants; by including community and collective adversity, it 

expands prior knowledge beyond immigration-relevant adversity and captures the 

impact of crucial socio-environmental context. ACEs was a stable predictor for IPV 

perpetration in our study, validating the well-established ACEs-IPV link across 

populations (Capaldi et al., 2012; Cummings et al., 2013; Smith-Marek et al., 2015). 

Interestingly, when considered together with acculturation and its associated stress, 
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ACEs did not seem to link to IPV victimization, contrary to prior evidence, possibly due 

to the cumulative approach used in current ACEs scoring. Consistent with the scoring 

method in the seminal CDC-Kaiser ACEs study (Felitti et al., 1998), the cumulative 

approach assumes the occurrence of ACEs, regardless of specific type and level of 

exposure; total counts of ACEs are summed, and all carry the same weight in predicting 

IPV victimization. This assumption, however, is challenged by emerging evidence; in a 

study using a prospective longitudinal design, community violence remained the only 

ACE significant in predicting IPV victimization in a U.S. sample (Thulin et al., 2021), and 

a meta-analysis on the ACEs-IPV link suggested further examination of the strengths of 

relationships between two common categories of ACEs (witnessing IPV and 

experiencing child abuse) to IPV (Smith-Marek et al., 2015). The field can benefit from 

future research that goes beyond the cumulative approach of ACEs; for example, a 

person-centered approach using latent class models or group-based trajectory models to 

capture the heterogeneity of ACEs patterns and their impact on specific IPV outcomes 

among the diverse Latinx immigrant population and pinpoint tailored prevention based 

on these patterns. The conceptualization of our ACEs measure presents another 

possibility. Despite including community- and collective-level adversity, crucial aspects 

of ACEs were not fully appreciated. The current conceptualization of ACEs might have 

missed other adversities unique to Latinx immigrants; for example, adverse experiences 
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related to anti-immigration sentiment and immigration policies (Barajas-Gonzalez et al., 

2021). Future research on the impact of ACEs to health should be reflective and inclusive 

of adversities relevant to Latinx immigrants, include the ACEs-IPV link, and specify the 

types of ACEs meaningful to IPV.  

Our finding that Latinx immigrant women were more likely to be perpetrators 

compared to men is inconsistent with both sides of the ongoing debate in IPV research 

on whether rates, types, and motives of IPV perpetration among men and women are 

similar (i.e., gender symmetry; IPV is bidirectional) or different (i.e., gender asymmetry; 

IPV is not bidirectional, and IPV perpetrated by women is a self-defensive response to 

violence perpetrated by their male partners) (Hamby, 2017). One potential explanation 

for this is that we retained only one item to measure sexual violence in our revised 

measure (i.e., “You forced him/her to have sex”), which likely led to an underestimation 

of IPV perpetration among men in a systematic manner (Hamby, 2017). We also used a 

dichotomous outcome for IPV perpetration without accounting for the severity of the 

violent behaviors included in the CTS2S. The severity of IPV perpetrated by women 

versus men is likely to differ fundamentally; for example, women have reportedly been 

subject to severe or lethal types of IPV yet directed less severe violence toward their 

partners in self-defense (Dobash et al., 1992). Discordant reporting of IPV among 

intimate partners may also be a factor. It is well-recognized in the research community 
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that low to moderate agreement is typically observed between partners in IPV reporting 

across studies (K. L. Chan, 2011); although the direction of its impact requires further 

clarification, gender remains a key factor underlying this discordance. A study using a 

probability sample of U.S. couples, including Latinx couples, indicated that men tended 

to underreport IPV perpetration while women were more likely to report their 

perpetration of IPV (Caetano et al., 2002). Moreover, Latinx couples were more likely to 

disagree on male-to-female violence compared to non-Hispanic White couples (Caetano 

et al., 2002). The trusting relationships enabled by our community-engaged approach 

may have created a safe and comfortable environment that further encouraged 

disclosure of IPV perpetration, particularly for Latinx women. Lastly, selection bias 

might have played a role. Latinx men were less likely to participate in research studies 

(Sullivan et al., 2007); those willing to engage tended to be heathier compared to those 

who did not, leading us to a healthier Latinx men subsample characterized by less IPV 

perpetration. Future studies should use couple-level data to allow a contextual picture 

and nuanced understanding of how gender affects IPV among Latinx immigrants. 

Results should be interpreted cautiously to avoid any unintended consequences of 

falsely concluding that women were more violent than men.  

The findings of the gender subgroup analysis suggest a gendered risk profile for 

IPV, particularly for IPV perpetration. This is generally aligned with prior evidence on 
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associations between acculturation/acculturative stress and IPV (Alvarez et al., 2020; 

Caetano et al., 2007; Gonzalez-Guarda et al., 2013; Mancera et al., 2017). However, great 

caution must be exercised due to the exploratory nature of the subgroup analysis. The 

analysis may have missed risk factors and covariates besides those identified due to 

small sample sizes, especially for men, and insufficient statistical power to detect 

important small to medium effects. Future studies with sufficient statistical power are 

needed to validate the suggested gendered risk profiles for IPV.     

Several limitations should be noted. First, none of relationships discussed in the 

current study were causal in nature due to its cross-sectional design. The self-reported 

measure by one partner on IPV might be a threat to validity, as underreporting of IPV 

perpetration seems more likely for men compared to women; therefore, future couple-

level studies are needed. Also, our study is retrospective and thus subject to recall bias. 

Although our sample generally reflected the heritage among Latinx immigrants in the 

US, we acknowledge that a majority of our sample are women, heterosexual, and 

recruited from a single region in U.S. South, limiting the generalizability of the study 

findings. Despite the use of culturally and linguistically adapted measures (Nagy et al., 

2021), the dichotomous nature of ACEs and IPV scoring did not account for the severity 

of each exposure and assumed the same weights of all incidents, which can limit our 

ability to distinguish among exposures that were most meaningful for Latinx 
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immigrants. Another limitation concerns potential overlap in information (e.g., on 

divorced parents and family members with health challenges captured by both ACEs 

and pre-migration stress), although statistically, collinearity was not a concern between 

these variables. 

3.5 Conclusion  

Despite limitations, our study significantly enhances knowledge from a life-

course perspective of unique factors contributing to IPV among Latinx immigrants. It (a) 

links acculturative stress (versus acculturation) to elevated risk for IPV victimization, 

and ACEs to increased risk for IPV perpetration among Latinx immigrants; and (b) 

extends current evidence by specifying the type of acculturative stress most predictive of 

IPV (family stress for IPV victimization). Gendered differences in the risk profiles (i.e., 

acculturation and acculturative stress) for IPV perpetration are also suggested, although 

further research is warranted. Culturally tailored preventions focused on acculturative 

stress and ACEs hold promise for minimizing exposure to life-course adversities and 

improving positive adaptation to the US, further eliminating health disparities relevant 

to IPV in this historically marginalized population.  
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4. Trapped in My Roles as a Woman With No Help: 
Experiences of Intimate Partner Violence Against 
Chinese Women 

4.1 Introduction 

Intimate partner violence (IPV), the most prevalent type of violence against 

women, affects one in four women globally (World Health Organization, 2021) and is 

associated with a wide spectrum of adverse health outcomes and risk behaviors such as 

depression and drug use (Bacchus et al., 2018). Similarly, in China, as elsewhere, women 

bear a disproportionate burden of IPV compared to men. The lifelong prevalence of IPV 

among Chinese women of reproductive age was estimated to be 19 % (World Health 

Organization, 2021). Chinese women are further challenged with deteriorated health 

outcomes not only as a result of IPV but also due to their efforts to conceal IPV (Yuen-

Tsang & Sung, 2005). Furthermore, Chinese women’s lives are also in danger due to IPV. 

IPV was responsible for 60% of suicides in women in China and 40% of homicides were 

committed by their intimate partners, according to a news report citing national data 

(Y.S. Song, 2019).  

The high IPV prevalence rate and its severe consequences highlight the urgency 

of addressing IPV in this population. Knowledge about IPV among Chinese women is 

underrepresented in current research literature. Little is known about their experiences 

of IPV and how health care and legal or criminal justice systems should effectively 
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respond, especially in Mainland China. Chinese health professionals have encountered 

consistent challenges in addressing IPV over the past decade for reasons including lack 

of IPV relevant training such as knowledge and skills, discomfort asking screening 

questions, and the belief that IPV is a “private” issue (Huang et al., 2008; H. Wang et al., 

2018). Similarly, Chinese police officers tend not to handle IPV cases seriously unless 

they lead to injury (Breckenridge et al., 2019) and prefer to mediate IPV cases as 

“domestic disputes” (Han, 2017) rather than making an arrest or proceeding to court. 

Furthermore, judicial mediation still remains the preferred approach even when an IPV 

case is established by judges in China (He & Hang Ng, 2013). An understanding of 

experiences of IPV among Chinese women is a crucial first step towards shaping 

effective responses to IPV in this population.  

4.2 Background  

4.2.1 Chinese Women’s Silence About Their IPV Experiences  

Chinese women tend to stay silent about their experiences of IPV, creating one of the 

largest challenges to learning about their IPV experiences. A cross-cultural review of 

factors influencing women’s disclosure about IPV has identified concerns for family and 

children, social expectations, and the normalization of violence as common contributing 

factors to women’s silence (Pokharel et al., 2020). Besides those shared factors, a myriad 

of unique cultural and social factors further exacerbates silence about IPV for Chinese 
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women, including “face” culture, the value of “harmony”, and a high level of IPV 

tolerance enabled by rigid gender roles.   

It is vital to understand how “face” (mianzi) culture and the cherished value of 

“harmony” (hexie) play out in the concealment of IPV within the collective cultural 

context of China. “Face” culture is a cultural environment where other people’s 

perception of someone strongly and directly matters to an individual’s dignity. A 

previous qualitative study found that the belief that disclosure of IPV would make them 

lose “face” in the social networks, from family members to friends and neighbors, 

prevented Chinese women from revealing IPV (Yuen-Tsang & Sung, 2005). 

The importance of harmony adds another barrier for women to disclose IPV, as 

Chinese women tend to avoid conflicts whenever possible. The desire to avoid conflicts 

is reflected in the responses to IPV among Chinese people, who prefer informal social 

control of IPV rather than public or legal responses (J. C. M. Li et al., 2013). The Chinese 

people prefer police to mediate (Hayes et al., 2020), recommending women to reconcile 

with their partners in order to return the relationship or family to a state of harmony. 

The collective nature of Chinese culture and society also comes into play; the good of an 

individual is closely tied to the benefits for the group, such as family, and always gives 

way to the group whenever there is a conflict. Thus, the social capital owned by Chinese 

women, the close connections with family members, can further silence women and trap 
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them in the abusive relationships. In the context of IPV, disclosure not only affects the 

“face” of the women, but more importantly impacts the “face” of the family and would 

be a severe threat to the “harmony” of the family. Though the access to resources 

resulting from IPV disclosure might outweigh the loss of “face” of the woman herself, 

women are expected and have internalized the expectation, to prioritize the family and 

to make necessary sacrifices, i.e., stay silent and keep IPV within the family, to preserve 

the “face” of their partners (K. L. Chan, 2006) and avoid further family conflicts that may 

be associated with IPV disclosure.  

In addition to these internal struggles, Chinese women are further silenced by a 

social environment with a high level of IPV tolerance enabled by the rigid gender roles. 

Though an anti-domestic violence law was enacted in 2016 in China (Anti-Domestic 

Violence Law of the People’s Republic of China [Order of the President of the People’s Republic of 

China No.37], 2015), IPV is still viewed less as a crime (L. Li et al., 2020; Wu et al., 2013) 

and more as a private or domestic issue consistent with the patriarchal tradition within 

Chinese society. Previous studies of Chinese college students indicated a higher level of 

tolerance of IPV (L. Li et al., 2020) and a lower level of sympathy for women who 

experienced IPV compared to their US counterparts (Pugh et al., 2021). Victim-blaming 

attitudes that ask women to take responsibility for being abused by their partners are 

still prevalent in Chinese society (L. C. Leung, 2019; Nguyen et al., 2013). The fear of 
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being criticized was listed as one contributor to women’s silence about IPV (Yuen-Tsang 

& Sung, 2005). Rooted in gender inequality reinforced by the rigid gender roles, the 

potential punishment or harm associated with IPV disclosure further isolates women, 

keeps women captive in abusive relationships, and keeps them from asking for help 

(Tam et al., 2016). As a result, Chinese women began to internalize the high tolerance of 

IPV as one of their coping strategies, further strengthening the multiple barriers to IPV 

disclosure in this population.    

4.2.2 What Do We Know About IPV Experiences Among Chinese 
Women?  

Gender roles, the socially prescribed division in behaviors and attitudes relevant to 

sex (Lindsey, 2020), are a main driving force shaping IPV experiences among Chinese 

women. The traditional gender roles are not uncommon within the Chinese context in 

which men are expected to be the breadwinners of the family while women are 

responsible for housework. These rigid gender divide in responsibilities are rooted in 

the long-preserving gender inequality where women are subordinate to men and are 

expected to sacrifice for the family. This can be best exemplified by the Confucius moral 

principle Three Obediences (san cong): to obey her father as a daughter before marriage; 

obey her husband as a wife during marriage; obey her son as a mother when widowed. 

As gender roles slowly shift from more rigid towards more flexible and egalitarian, 

education and employment opportunities are open and make it possible for women to 
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also provide for the family. However, an overall decrease in women’s employment was 

observed from 69.6% in 1990 to 61.5% in 2013 (Pande et al., 2016), further exacerbating 

the employment and economic gap between men and women. Additionally, Chinese 

women remain the ones in charge of most household responsibilities though 

contributing financially (Luo & Chui, 2018); on average they spent 2.8 times the time on 

housework and 3.1 times the time on childcare compared to men (National Bureau of 

Statistics of China [NBS], 2019b). For those in marriage, the responsibilities can become 

even more overwhelming as they are expected to behave in line with the value of Filial 

Piety (xiao shun), a value that places emphasis on women’s obligation to take care of 

their in-laws as fulfilling the role of in-law daughters (Y. Wang et al., 2020; Whyte, 2004).  

Though it is hard for Chinese women to disclose IPV experiences, initial attempts 

have been made to understand IPV experiences in this group. To the best of our 

knowledge, there are only five studies exploring Chinese women’s experience of IPV 

(Hsiu-Fen Hsieh et al., 2009; Loke et al., 2012; Thurston et al., 2016; Tiwari et al., 2001; 

Tiwari & Yuen, 2010) with only one study focused on women in Mainland China, which 

was carried out before the establishment of the anti-domestic violence law (Thurston et 

al., 2016). These studies indicated that Chinese women tended to endure violence and 

suffer from depression; some also revealed their fear of being judged (losing “face”). 

Though the Chinese societies in Mainland China, Hong Kong, and Taiwan share similar 
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cultures including patriarchal traditions and collective culture, they differ in their 

trajectories of social development, economic status, and in their ideologies. These 

differences can shape women’s IPV experiences in a variety of ways. Additionally, all 

women included in these studies were actively utilizing services such as hospitals (Loke 

et al., 2012), centers for domestic violence and sexual assault prevention (Hsiu-Fen Hsieh 

et al., 2009) or shelters (Tiwari et al., 2001; Tiwari & Yuen, 2010), and social service/social 

workers (Thurston et al., 2016). However, the majority of Chinese women who 

experience IPV never engage with any services in Mainland China. In fact, it has been 

noted in a national survey that more than two-thirds of Chinese women experiencing 

IPV never sought any form of help and the majority of those who did were not seeking 

help from professional services (R. Hu et al., 2021). Women who never seek help from 

health care and legal systems may have distinctively different characteristics compared 

to those who do (Lelaurain et al., 2017) and may be unheard through the approaches 

used in previous studies.  

Several factors may contribute to the unwillingness of Chinese women to seek help. 

Firstly, Chinese women are reluctant to seek help from services; for example, most 

Chinese women did not call the police until being abused by their partners an average of 

35 times (W. Xiao, 2019). Secondly, even after attempting to seek help from different 

service systems, Chinese women reported negative experiences and failed to get the 
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support they needed (Loke et al., 2012). Lastly, IPV resources are generally scarce in 

Mainland China and accessibility and availability can be further limited for migrants 

without local residential registrations, close to 20% of the whole population (NBS, 2020). 

Thus, previous work did not reflect the totality of Chinese women’s experiences of IPV 

and studies exploring the IPV experiences of Chinese women who are not engaged in 

services are warranted. 

4.2.3 Online Spaces as a Promising Resource to Learn About Chinese 
Women’s IPV Experiences  

Online spaces, such as internet forums, provide a unique opportunity to gain a 

holistic understanding of the experiences of Chinese women. Online forums have 

successfully transcended multiple layers of difficulties in IPV disclosures and several of 

their characteristics can ease Chinese women’s concerns about sharing their IPV 

experiences. First of all, the lack of physical presence when posting stories online creates 

a sense of security and makes it less difficult to share intimate information or discuss 

sensitive topics (Seale et al., 2010). In addition, maintaining anonymity within the online 

space can minimize the risk of being identified by people in everyday life, addressing 

women’s concerns about losing “face” and breaking the “harmony” of family. In the 

online space, especially online forums, women are surrounded by people going through 

and sharing similar experiences (Bogen et al., 2019). The sense of community creates an 

environment that encourages women to break the silence. Lastly, the supportive 
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environment within the online realm for women who experienced IPV (Chu et al., 2021) 

has also been found to reduce their anxiety about being blamed for disclosure and 

further motivates them to share their experiences.  

Researchers have successfully used different online platforms, including forums and 

other social media, to study sensitive topics or stigmatized experiences including IPV 

and sexual abuse (Bogen et al., 2019; Chu et al., 2021; Storer et al., 2021). Enabled by an 

Internet coverage rate of 55.8% (China Internet Network Information Center, 2018), the 

secure and open platform offered by online forums (Holtz et al., 2012) creates a unique 

space for Chinese women to share their stories on IPV and thus becomes an appropriate 

source of information about their experiences. 

This study aims to describe experiences of IPV against Chinese women using the 

conventional qualitative content analyses of posts shared on a public online forum on 

domestic violence from October 2017 to October 2018. 

4.3 Methods 

4.3.1 Design and Data Source 

A qualitative descriptive study design is used (Colorafi & Evans, 2016). Data for 

this study were collected from the Chinese online forum on domestic violence from 

Baidu Tieba Platform (referred as “DV forum” hereafter) (家庭暴力吧, accessed here: 

https://tieba.baidu.com/f?kw=家暴&fr=index&fp=0&ie=utf-8). DV forum is an online 
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community with a focus on information and discussion relevant to domestic violence; 

one out of the over 20 million forums covering a huge variety of themes and interests on 

the platform. DV forum was selected as the data source given its large number of users, 

active community interactions, specific theme on domestic violence including IPV, and a 

supporting environment. This environment revealed that people replied mostly with 

supportive messages, with only a few messages blaming the victims when sharing IPV 

experiences (Chu et al., 2021), can potentially encourage disclosure. At the time of data 

extraction, there were 25,075 followers and 223,864 posts in the DV forum (accessed on 

9/13/2020). After registering an account, community members of the DV forums can 

create and share their experiences by starting a thread of posts and also replying to other 

members’ posts. In addition, members can decide whether their posts are made visible 

to the public or only to selected users when submitting the posts. They can also choose 

to only allow certain users to reply to their posts instead of all registered users. An 

account is not needed to access the publicly accessible posts and comments.  

4.3.2 Data Extraction 

Content posted within a 1-year time interval, from October 1st, 2017, to October 

1st, 2018, reflecting women’s IPV experiences after the anti-domestic violence law was 

effective, in the DV forum were examined according to the following inclusion criteria: 

(1) original posts from women who self-identified as having experienced IPV 
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themselves; (2) the contents of the post should be the personal experiences of women 

who have experienced IPV; (3) the posts in the forum are made accessible to the general 

public without an account. A total of 675 posts were examined for their eligibility and 70 

posts (10.37%) met the inclusion criteria. Among the 70 posts meeting the inclusion 

criteria, only 51 were available at the time of data extraction (see Figure 3).  

The unit of analysis in this study is based on individual woman rather than 

individual post to allow a holistic understanding of Chinese women’s IPV experiences. 

Thus, two decisions on data extraction were made. First, all posts posted under the same 

username were combined into one narrative in chronological order whenever 

applicable. Second, women’s replies to other members’ comments on the initial posts 

were also included if women further described their IPV experiences in detail when 

responding.  
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Figure 3: A Flow Chart to Depict the Process of Posts Screening and Selection 

4.3.3 Ethical Considerations 

Following the ethical guidelines for internet research issued by the Association of 

Internet Researchers (Franzke et al., 2020), informed consent was not required by the 

University Institutional Review Board (IRB). In the privacy statement of the platform, 

Baidu Tieba also warns users that informed consent will not be sought from individual 

users if personal information is de-identified and used for statistical or research 

purposes where the results would be made available. As a result, an exempt IRB 

approval was obtained for this study.  
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Several measures were taken to ensure the privacy and confidentiality of women 

who shared the posts used in the study. Although pseudonyms were predominantly 

used as the usernames when posting in the DV forum, new pseudonyms rather than the 

usernames in the original posts were created by the study team when reporting to 

protect the identity of the women. Besides pseudonyms, new dates and times were also 

assigned to reduce the risk of identifying the participants. Any identifiable information 

in the posts was also deleted when reporting results to protect confidentiality, including 

the real name, identifiable photos, home address, and telephone number.  

4.3.4 Data Analysis and Rigor 

Data were analyzed by conventional qualitative content analysis (Hsiu-Fang 

Hsieh & Shannon, 2005). Two coders, both native speakers of Chinese and trained in 

qualitative data analysis, analyzed each post separately. Given the lack of guiding 

theory or available literature about the experiences of IPV among Chinese women after 

the anti-domestic violence law was enacted, no prior codes or coding schemes were 

applied to the coding process. Instead, a codebook was developed by the team 

throughout the coding process. In the first cycle of coding, two coders coded all the 

posts and developed codebooks independently while constantly comparing their codes 

to make changes to the working codebook as appropriate. Revisions to the codebook 

were based on the shared decisions made during multiple discussions to resolve any 
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disagreements. The codebook was continually evolving to reflect emerging codes in this 

process. When no new codes emerged from the coding process, the coders coded 

another eight posts to ensure an informational saturation with 46 posts analyzed, 

representing the stories of 42 Chinese women in total. Thirty-two pictures shared by 14 

women were also analyzed by their content. In the second cycle of coding, the team 

summarized the code categories and aggregated them into themes after no new 

categories emerged through the coding process. The entire team discussed and agreed 

upon the emerging themes. Afterwards, the team discussed and interpreted the 

relationships between these themes. Nvivo 12 and Excel were used for data 

management and analysis.  

We applied multiple strategies to ensure the trustworthiness of this study in 

terms of its confirmability, dependability, credibility, and transferability (Miles et al., 

2018). To ensure confirmability, we presented methods and procedures (e.g., data 

sources and extraction) in detail and support our findings with multiple quotations 

representing the experiences shared by majority of the women. We used an audit trail to 

document the decisions made throughout the data analysis process to increase 

dependability. To increase credibility, the team with expertise on IPV discussed and 

agreed on the findings and its interpretations to ensure clarity and consistency. We also 
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acknowledged and specified the limitations of our sample to help readers assess its 

transferability to their settings.  

4.4 Results 

The analysis of 46 posts from 42 women who shared their experiences of IPV 

identified five overarching themes: being trapped in my roles, no power in the relationship, 

the struggles are real but I need to tolerate, and I want to leave but have no help, and hope for 

the future. Categories under each theme were also identified and described below with 

example quotes. All women had experienced physical violence while majority of them 

also reported psychological violence (n=27). Controlling behaviors (n=6) and sexual 

violence (n=1) were least reported. Of the pictures that the women shared in their posts, 

84.38% were pictures of bodily injuries caused by IPV (e.g., Figure 4). Among them, six 

women shared 12 pictures of injuries on their arms and four women shared seven 

pictures of injuries on their face or head. Some women who posted on the forums 

experienced injuries on their faces and heads but chose not to show their pictures to stay 

unidentified in the online forum. All women had experienced IPV or were currently 

experiencing IPV when they shared their experiences in the posts. Less than half of the 

women reported help-seeking (n=19). Among those who did, they have sought help 

from members in their family or in-law family, friends, police officers, judges, or 

lawyers.   
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Figure 4: Example Photos for Bodily Injury 

 

4.4.1 Trapped in Fulfilling Responsibilities as a Mother, Daughter, and 
Daughter-in-Law 

The theme “Trapped in fulfilling responsibilities as a mother, daughter, and 

daughter-in-law” presents the multiple roles and corresponding responsibilities Chinese 

women are taking. Women always considered these roles and responsibilities as they 

shared posts, especially as it related to decision making around whether to stay or leave 

the relationships and tended to prioritize the needs of others in the family over their 

own. Most women who had a child(ren) expressed the great importance of taking care of 

the safety and education of their children. Though they were worried about the safety of 

their children, they also felt guilty about not providing the best environment or an intact 

family for their children once they left their partners. As an example, Han shared: 
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I would have left much earlier if I don’t have any children. I can’t leave him 

alone (with my partner). I am very worried that he would be poorly treated if I 

leave without taking him. I am also afraid he would suffer if I take him with me 

since I don’t have money and a place to go (after leaving) … 

 

On the other hand, Shi shared,  

…I am a very traditional Chinese woman. I can’t imagine the life for me and my 

baby if I leave (my partner). That is why I choose to tolerate and stay. 

 

Chinese women were concerned that they would be disqualified as responsible 

daughters if they drew their parents into the violent intimate relationships and got them 

into trouble. Specifically, women were afraid that their partners would harm their 

parents once they left the relationships. They also kept IPV to themselves so their 

parents would not worry about them. Chinese women were further concerned that they 

would not retain property or money given by their parents as gifts or borrowed for 

marriage if they left the relationship. Getting the property back was considered as “the 

last thing I can do for my parents as a daughter”. As Han expressed, “If I get divorced, I 

am not able to get the money (borrowed from my parents) back… It really hurts that I 

am the one causing the losses of my parents… I am regretful.” 

Some Chinese women had difficulty with their parents-in-law. Chinese women 

shared that they were responsible for taking care of their in-law families, especially since 

it is not uncommon for them to live together in one household. For example, Chen 
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mentioned “I cook every single day for his whole family and wait for them to eat. His 

dad was yelling at me every day that the meals tasted terrible.” Moreover, in-law 

parents tended to have the most power in the household with the women’s voices 

unheard, as described by Yuan: “They were the emperors and the gods. I got slapped 

right in my face (by my partner) once I dared to say no to them”. Furthermore, in-law 

parents facilitated IPV and deepened women’s struggles in various aspects, such as 

controlling their social interactions and asking women to keep IPV within the family. 

Instead of stopping women’s partners from perpetrating IPV, in-law parents prevented 

women from fighting against their partners and even helped to perpetuate the violence 

themselves. As Hu shared: 

I want to leave. My mother-in-law doesn’t allow that to happen at all. She 

thought everything happened (IPV) should be kept within the family and didn’t 

want anyone to know that her son beat me and thus kept me in the house, saying 

“if you are to be beaten to death, you will have to die at home”. I don’t know 

what to do…. 

 

4.4.2 I Always Give or Sacrifice the Most but Still Have No Power in 
Making Decisions 

This theme describes Chinese women’s sacrifices to their relationships and 

families within and beyond what is expected by the traditional gender roles, while still 

ending up with no trust, respect, or decision-making power. As some of the women 

shared, “I am the one who takes most of the responsibilities”, “I am the one contributing 
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financially”, yet “(I get) No trust and respect from my partner” and “No power in 

decision-making”.  

As expected by traditional gender roles, Chinese women shared that they were 

taking on most of responsibilities in the intimate relationships, ranging from full 

responsibility for housework, caring for the child(ren), even caring for in-law families as 

described by Xiong, “I take care of the two children all by myself, also the laundry and 

cooking. I am doing the housework all by myself”. Some Chinese women were also 

contributing financially to the household and even acting as sole breadwinners, 

transcending the traditional gender role expectations. On the other hand, their partners 

refused to provide for the family and sometimes took advantage of women financially. 

As an example, Zheng shared: 

He didn’t give me a single penny in the past three years…He told my mom that 

he would never give me any money since I am not having sex with him. I have 

been doing part-time jobs for a living for the past couple years to provide for my 

two children…Also, I have never received the subsidy for land sale belonged to 

me (from him) … 

 

As shared on the posts, some Chinese women lacked trust and respect in violent 

intimate relationships. Their partners did not care about them and refused to 

communicate with them as shared by Cui; “His response was silence, silence… (after my 

multiple attempts to communicate). He intentionally neglected what I said and never 

mentioned it again”. Though they had given or sacrificed a lot, their partners were never 
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grateful as Xiong expressed; “I gave all my heart sincerely and got beaten and blamed in 

return. In his mind, I am the fault itself and I am the root causing all the problems”. 

When it came to decision-making, Chinese women were likely to have little power. 

Their partners decided themselves how money should be spent while women were 

rarely informed or had little say in making decisions. As an example, Sun posted: 

My eyes and face are swollen now. He was not willing to support our son to take 

the college entrance exam for the second time. I suggested we get a loan from the 

bank to cover the costs and thus he beat me. 

 

4.4.3 The Struggle Is Real, but I Need to “Ren” (Tolerate) 

This theme depicts the struggles of Chinese women in the painful journey they 

endure while the IPV continues to escalate, and ultimately, they lose faith in intimate 

relationships. According to what was shared in the posts, the agony of experiencing IPV 

operated in multiple layers of Chinese women’s lives, leading them feel like Han 

described: “Every single minute, every single second I am breathing is nothing but a 

torture for me”. Chinese women had difficulty in making sense of why IPV happened 

and were “at a loss” of how to cope as they were traumatized by the violent behaviors. 

Women were beaten in front of their children, in-law parents, colleagues, and strangers. 

They also experienced isolation from the outside world with connections to their parents 

and friends cut off, as described by Fan in her post; “He leaves no personal room for me. 

I am all alone by myself with all of my friends leaving me”. Chinese women had 
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developed fear and hatred towards their partners during this process, in which their 

partners never found themselves responsible for IPV and instead blamed IPV on 

women. For example, Du was asked by her partner “Why haven’t you reflected on the 

reasons that you got beaten up (by me)?” Some women further suffered from self-blame 

and developed suicidal thoughts. Cui illustrated the agony and pain she experienced in 

the violent intimate relationship: 

It seems to me that death will only free me (from the miserable life I am living in) 

…I am nothing to them (my partner and in-law family) …I have to put on a smile 

to the customers even if I just got beaten (by my partner) one minute ago…My 

heart was chopped into pieces …All I feel now is that living is all about 

tolerating… 

 

Chinese women chose to tolerate IPV for various reasons. Some were still 

hopeful that IPV would disappear after they “gave our relationship another 

opportunity”, considering that their partners “used to be really nice (before IPV 

occurred)”. Another reason for staying in abusive relationships was self-blame when 

women found themselves responsible for the occurrences of IPV since some women 

shared “It takes two to tango”. Women also chose to endure IPV to better provide for 

their children as a way to fulfill their responsibilities as mothers. It is common for 

Chinese women to encounter repeated or often escalated IPV. Once the IPV occurred the 

first time, women continued to experience IPV as shared by Jin; “IPV is the same as illicit 

drug use. They are all addictive. Never believe that he will change one day.” Some 
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shared that they were beaten “for nickel and dime/trivial things” or even “no reasons at 

all”. For other women, IPV escalated to cause lethal danger to them when they were 

strangulated, seriously injured in the head and neck, and/or almost killed. Ye shared her 

lethal experience of almost being strangulated to death: 

Only two months into our marriage, I was beaten and choked. He threatened to 

choke me to death, and I passed out twice. I am seriously worrying that I will be 

killed the next time. At that time, he was seriously planning to choke me to death 

first and then kill himself. I had asphyxia. He slapped me to wake me up and 

then continued to choke me. 

 

Chinese women expressed how frustrated they felt in the violent intimate 

relationships and thus lost faith in trusting any intimate relationships in the future, as 

illustrated by Hong: “I will never get married again. It is a nightmare. You feel like you 

are sentenced and living in the prison if you meet someone (perpetrating IPV), much 

worse than being single”. 

4.4.4 I Want to Leave but I Have No Help 

This theme presents the challenges Chinese women encountered when they 

considered leaving violent intimate relationships. When women were planning to leave, 

their partners usually asked for another chance and encouraged them to stay. Chinese 

women also noted in their posts that they often disclosed IPV to individuals in their 

social networks, both informal and formal, and considered how they would leave 

though unfortunately they were unlikely to get enough support.   
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Partners wanted women to stay in the relationships and used different control 

tactics. For example, some women shared that their partners promised that IPV would 

never happen again and demonstrated regret by begging women or their families to 

stay. Some of the women shared that their partner threatened to harm them and their 

loved ones (e.g., children and parents) if they ever left. As Tang described, “I always 

want to leave. He told me that an amicable break-up will never be possible and he will 

gather people to create trouble for my family. I am freaked out.”  

Chinese women often disclosed their experience of IPV to individuals in their 

informal and formal social networks. Informal sources included parents and other 

family members, friends, and in-law parents. As Zhao shared, “…He asked me not to 

disclose it (IPV) to my family and to complete the marriage registration with him…My 

mom and the matchmaker both came to my house and asked me to leave with them 

(after knowing I experienced IPV) …I called my elder brother (disclosing IPV) and asked 

him to come over.” Formal sources were mostly limited to police officers. As an 

example, Hong called police for help, “I called the police yesterday and police officers 

accompanied me home”. Jiang also shared, “I was mentally breaking down (after being 

beaten) …I got onto my car…crying…and called the police”.  

Chinese women had different preferences and perspectives on how they should 

leave their violent partners. Some women preferred to directly cut off communication 
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with their partners without “any further contact with him” and leave silently without 

notifying anyone. Others indicated that they would like to leave in any way possible as 

they were strongly determined to leave even if “he comes to kill me” or “worst comes to 

worst”. 

It was not uncommon for Chinese women to report experiencing multiple levels 

of barriers to leaving abusive relationships where they lack sufficient support. Partners 

often asked women to “leave with nothing (no possessions or property)”. In addition, 

parents and other family members were not always supportive for women’s decisions to 

leave for diverse reasons, such as “your divorce will be very shameful for the family”, 

“your kids will be miserable if you leave”, and “you should give him another chance”. 

When seeking help from service providers in legal or criminal justice systems (e.g., 

police officers and judges), Chinese women also experienced frustration and 

disappointment about the help they were offered. As an example, Pan shared her 

disappointment with the court’s decision that hers was not deemed an IPV case: 

I was frequently beaten by my husband. I sued him and filed for a divorce. I have 

photos of my injuries (caused by IPV), audio record (of his confession), his 

promise letter (for not perpetrating IPV again), and the police record. However, 

the case was not deemed as an IPV case by the court. The court said an IPV case 

cannot be determined unless it has led to either death or disability…My heart is 

filled with disappointment. I really want to ask who the anti-domestic violence 

law is actually protecting… While the court was not ruling my case as an IPV 

case and not discussing the issues relevant to compensation, how about the 

justice for me and the physical and mental harm I have experienced? Why is the 

anti-domestic violence law even enacted? For a publicity stunt? 
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4.4.5 No Matters What Obstacles Ahead, I Will Move Forward  

This theme presents that Chinese women stayed positive and hopeful about their 

future throughout all the challenges they encountered in abusive relationships. Some, 

though not all, Chinese women were actively looking for opportunities to get back on 

their feet and seeking purpose in their lives while they received support from multiple 

sources. Chinese women were carefully planning for their future by proactively looking 

for opportunities for personal growth and self-development to gain independence after 

leaving their partners. For example, Xie shared that “I am starting to search for jobs now 

and I want to increase my self-esteem.”   

Some Chinese women gradually realized that they wanted to live for themselves 

for once in their lives. They recognized that they needed to be responsible for 

themselves and to practice self-care, hoping that “the fate will be merciful” to them and 

other women with similar experiences. They were staying strong and “making every 

effort to move forward” with the belief that “there is always a rainbow after the rain 

falls”.  

Support was critical for the women wanting to move forward. Chinese women 

shared in the posts multiple sources of support in their formal (e.g., police officers and 

neighborhood committees) and informal social networks (e.g., family members and 
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friends) as they navigated the difficulty in the violent relationships. For example, Tao 

shared the support from her friend, “He kept calling me…my friend suggested me not 

to answer the phone and to text him about the breakup…” Another example was shared 

by Hong: 

A lot of people came: neighborhood committee staffs and police 

officers…Having these strangers in my house makes me feel relieved and have a 

sense of security. 

 

4.5 Discussion 

Knowledge about Chinese women’s experiences of IPV is a fundamental step 

towards addressing IPV in this group, as multiple social and cultural barriers exist to 

prevent their IPV disclosures and little is known about their experiences. The current 

study analyzed the posts shared by Chinese women on a public DV forum and revealed 

significant insights into their perception and coping strategies in violent intimate 

relationships. The findings of this study indicated that Chinese women were faced with 

considerable internal and external challenges from their overwhelming responsibilities, 

lack of power in the relationships, and struggles and tolerance of the violence with 

insufficient help from others. However, as indicated in the perspectives shared in the 

posts, Chinese women were not passive victims of IPV; rather they were actively seeking 

opportunities to thrive within and beyond the violence. To our best knowledge, this is 

one of the first studies to explore the IPV experiences of Chinese women living in 
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Mainland China after the anti-domestic violence law was enacted, reflecting the current 

reality of women’s lives. This study also adds to a more comprehensive picture of 

Chinese women’s IPV experiences by not limiting itself to the voices of those engaged in 

formal services.  

The findings of current study shed light on the complexity of gender roles of 

Chinese women and how they impact women’s IPV experiences. Gender roles in this 

group are shaped by the unique social and cultural context where patriarchal traditions 

and Confucian core values of filial piety intersect in a collective cultural context, which 

serve as an invisible chain keeping Chinese women captive in abusive relationships with 

endless challenges as they shared in their posts. Similar to the traditional gender roles 

aligned with patriarchal traditions that are shared by other groups of women cross-

culturally (Zark & Satyen, 2021), Chinese women undertook most of the household 

responsibilities inclusive of caring the partners and children as expected of a wife, 

partner, and a mother. In addition, the gender roles associated with filial piety from 

Confucianism further reduce women’s decision-making power in the household and 

lock women within the violent relationships. Per filial piety, women are expected to 

commit themselves to serving and obeying their parents and attending to their needs 

even at the cost of sacrificing their own interests (Whyte, 2004). In fact, women tend to 

be more filial than their male siblings when taking responsibilities as children (Shi, 
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2009). The expectation of filial piety further extends to their in-law parents when women 

move into intimate relationships such as marriage (Y. Wang et al., 2020; Whyte, 2004). 

The gendered nature and practice of filial piety leads Chinese women to bear 

disproportionate responsibilities of care taking while having little or no power in the 

household.  

With these overwhelming responsibilities enforced by gender roles occupying 

their day-to-day lives, Chinese women in our study continue to prioritize the needs of 

others in the household and to maximize the benefits of the extended family at the cost 

of sacrificing themselves. This is most evident when IPV occurs. Specifically, Chinese 

women stayed in abusive relationships for the good of their children, their family (e.g., 

to preserve their parents’ property and to prevent their parents from worrying) and in-

law families (e.g., to take care of their in-law families and to stay silent about IPV to save 

“face” for the in-law families) as they also struggled and suffered. The power of gender 

roles thus largely contributed to the barriers Chinese women encountered in help-

seeking process when they decided to leave. Children were a common concern in the 

decision-making process of abused mothers, shared by both other groups of Chinese 

women (Hsiu-Fen Hsieh et al., 2009; Loke et al., 2012) and women in other cultural 

groups (Barrios et al., 2020). However interestingly, parents or family members in the 

Chinese context seem to further reinforce women’s responsibilities as mothers to 
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persuade them to stay as shown in this study and others (Hsiu-Fen Hsieh et al., 2009). 

Furthermore, this study unpacks the unique difficulty created by patriarchal traditions 

and filial piety where Chinese women had to tolerate IPV because of the lack of access to 

effective resources needed to deal with these challenges. This is distinct from the IPV 

experiences of Chinese women in shelters and services in Hong Kong whose tolerance of 

IPV demonstrated resilience and resourcefulness and should be viewed as an active way 

of coping (Tiwari et al., 2001). 

This study has further highlighted that the social capital of extended family 

networks in a collective context might lead to negative consequences for Chinese women 

when experiencing IPV, as indicated by the roles of parents, other family members, and 

in-law parents. This is generally consistent with the possible negative impact of social 

capital on diverse health domains (Villalonga-Olives & Kawachi, 2017). Some parents 

and family members in this study worked against women’s best interests; they attended 

to and prioritized the benefits of the extended family instead. Frustration and 

disappointment about ineffective help from family was also shared by the abused 

women recruited from emergency department in Hong Kong due to physical violence 

(Loke et al., 2012). This is inconsistent with previous evidence that Chinese women who 

engaged in services such as shelter and social work services perceived their family 

members as very helpful in dealing with IPV (Thurston et al., 2016; Tiwari et al., 2001). 



 

 

 

122 

These inconsistencies may be due to the differences in nature between women engaged 

in services prior to severe health consequences and those who were not. It is plausible 

that only those women with sufficient support from their families were able to further 

seek professional help from services since the majority of Chinese women preferred to 

ask for help from family rather than professional services (R. Hu et al., 2021). The 

current study validates the unique challenge of violence and/or conflicts with in-law 

parents in Chinese women’s intimate relationships (K. L. Chan et al., 2009; Thurston et 

al., 2016). Additionally, this study uncovers the roles of in-law parents in women’s lack 

of power by demonstrating that in-law parents not only kept women from leaving but 

also perpetrated violence towards women besides IPV. Taken together, we can view the 

harm associated with social capital in this study as the consequences of Chinese 

women’s coerced obligation or conformity (Villalonga-Olives & Kawachi, 2017) to 

gender roles operating within the closely bonded family or a result of the informal social 

control (Portes, 1998) imposed by the hierarchical family system to prevent women from 

transcending the gender roles.  

Surprisingly and sadly, the findings of our study echo the challenging situation 

Chinese women faced in help-seeking a decade ago in Mainland China (Thurston et al., 

2016), despite significant progress has been made to protect women’s rights in IPV 

including the benchmark specialized law in 2016. The frustration and disappointment 
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Chinese women shared in the process of seeking professional help, mostly from police 

officers, cross validated the negative attitudes towards IPV cases (Breckenridge et al., 

2019) and preferred approaches of mediation (Han, 2017) among Chinese police. It is 

worth noting that health professionals were completely missing in women’s pictures of 

help-seeking from service providers. One possible reason is that women did not 

perceive health professionals as resources for handling IPV as the lack of knowledge of 

help-seeking resources was one of the major reasons for not seeking help in this group 

(R. Hu et al., 2021). Another explanation for the missingness of reference to health 

professionals in the posts is that Chinese women had prior unsuccessful help-seeking 

experiences with health professionals and thus they turned away from these providers 

when encountering IPV again (Lelaurain et al., 2017). The challenges Chinese health 

professionals shared in handling IPV cases, such as the lack of essential training and the 

perception of IPV as family issues rather than health problems (Huang et al., 2008; H. 

Wang et al., 2018), add to the possibility of women’s negative experiences. Despite all 

these difficulties Chinese women encountered, some were still positive about their 

future and were making every effort to move forward. Accessible and effective 

resources should be made available to support them in navigating challenges in IPV. 

It is worth noting that all women in our study had experienced physical violence, 

which was not an inclusion criterion. It is possible that physical violence is usually 
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considered as IPV while other types of IPV (i.e., controlling behaviors, emotional and 

sexual violence) were less likely to be defined as IPV by Chinese women if they did not 

co-occur with physical violence. This is consistent with the most restrictive definition of 

IPV held by individuals in Mainland China compared to their counterparts in other 

Chinese societies such as Hong Kong and Taiwan (Jiao et al., 2016). This narrow 

definition is reflective of how IPV distinguishes from couple conflicts in judicial practice 

where IPV can only be determined if violence is intentional and sequentially leads to 

physical and mental consequences (Guide for Hearing Marriage Cases Involving Domestic 

Violence, 2008). Another plausible explanation is that Chinese women only considered 

physical violence to be severe enough, indicated by its instant harm on their bodies, to 

be disclosed and shared online. Interestingly, women engaged in services with social 

workers in Guangzhou, China had a more comprehensive understanding of IPV than 

those not in services (Thurston et al., 2016). This may further support the fundamental 

differences between women currently engaged in services versus those without active 

engagement in our study. It is reasonable that only those women with an inclusive 

definition of IPV and an awareness of the severe consequences of all types of IPV are 

more likely to seek help, as the perception of the severity of IPV is an important reason 

influencing help-seeking decisions (R. Hu et al., 2021).   
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4.5.1 Limitations  

This study had several limitations. Firstly, pre-existing and participant-oriented 

nature of the posts made it impossible for researchers to ask follow-up questions to 

participants to elaborate on their thoughts and thus the richness of description for each 

participant varied greatly. Also, we acknowledge that the demographics and 

socioeconomic status could potentially shape women’s experiences differently but were 

not available for all participants. Additionally, women in our study had access to the 

internet and were able to share their experiences via text and photos, whose IPV 

experiences can be distinct from those in a lower socioeconomic status who had no 

access to internet or were illiterate. Similarly, we acknowledge that women who chose to 

share their experiences via posts online may be different from other women who did 

not. Furthermore, we need to be cautious that the findings of the current study should 

not be generalized to Chinese women who experienced other types of IPV without the 

co-occurrence of physical IPV. Lastly, our study is also limited by the relatively small 

sample size of posts and participants, for example, we might have missed valuable 

information due to the posts that were eligible but deleted at the time of data extraction.  

4.5.2 Implications 

Gender roles are identified as the driving forces of Chinese women’s struggles 

and lack of help when encountering IPV in the current study. Future research should 
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continue to validate the meaning of gender roles within Chinese context and their 

impact on women’s experiences, which will serve as the groundwork for interventions 

such as mass media campaigns to challenge the rigid gender roles. Mass media 

campaigns are powerful in producing positive change across a variety of health 

behaviors in large populations (Wakefield et al., 2010), in which public education 

campaigns through social media channels hold great potential in changing the public 

attitudes towards IPV (Campbell & Manganello, 2006). Chinese women were bearing the 

negative consequences of close extended family networks in which they were closely 

tied to their family and in-law parents in a relatively closed system with limited access 

to resources or social capital outside the network. Ensuring women who are 

experiencing IPV are connected to resources outside family networks is critical to them 

to obtain support, especially among women with socioeconomic disadvantages 

(Villalonga-Olives & Kawachi, 2017). The online platform Baidu Tieba can be used as a 

promising venue here to provide support and connect resources including formal 

services to women and further promotes their health as suggested by the use of online 

platforms in previous studies (Carlyle et al., 2019; Chu et al., 2021). Online platforms can 

reach a diverse audience that is not made possible by traditional venues of formal 

services. They hold the potential to act as vehicles to raise awareness of IPV, its health 

consequences and women’s rights when experiencing IPV.  
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The negative experiences women shared when seeking help from police officers 

and judges as well as the missingness of health professionals indicated a missed 

opportunity for first responders to appropriately handle IPV cases such as providing 

accessible and effective help in urgent need. Future research should explore the 

perspectives and challenges of service providers in dealing with IPV cases including 

health professionals (e.g., doctors and nurses) and legal workers (e.g., police officers and 

judges) to further validate the barriers Chinese women have in obtaining support. This 

will further help to identify and develop the essential education and training programs 

to improve attitudes, knowledge, and skills on IPV among service providers and to 

inform the effective delivery of trauma-informed care to women.  

4.6 Conclusion  

This study provides insights into the considerable internal and external challenges 

Chinese women encountered when navigating IPV from their overwhelming 

responsibilities, lack of power to multiple barriers in help-seeking. These findings serve 

as the fundamental step to address IPV in this group by indicating gender roles as 

potential targets in future interventions, demonstrating the importance of connecting 

women to resources where online platforms are promising venues, and highlighting the 

need of education for service providers (e.g., police officers and health professionals) to 

avoid future missed opportunities to provide effective help.  
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5. Conclusion 

This dissertation described and examined the risk and experiences of intimate 

partner violence (IPV) in the global context by focusing on the unique challenges 

associated with IPV that are faced by Chinese women and Latinx immigrants, two 

underrepresented groups in IPV literature with similarly limited access to resources. 

Specifically, the following research aims were addressed in one research synthesis 

chapter and two data-driven chapters: 

• To synthesize current evidence pertaining to risk and protective factors 

for IPV against Chinese women at the individual, relationship, 

community, and societal levels of the socio-ecological model; and  

• To identify associations between acculturation, acculturative stress, 

adverse childhood experiences (ACEs), and IPV victimization and 

perpetration, and to explore whether the profiles of IPV risk factors differ 

by gender (women vs. men) among Latinx immigrants; and  

• To describe the experiences of Chinese women who have experienced 

IPV. 

In Chapter 2, guided by the socio-ecological model, I systematically reviewed 

and synthesized relevant literature on risk and protective factors for IPV against Chinese 

women. This is the first review to provide a comprehensive and systematic critical 
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assessment of current evidence on IPV in this population in addition to updating the 

previous literature review of evidence (from 1987 to 2006) (Tang & Lai, 2008). The 

following factors were identified at the individual level: demographics (e.g., younger 

age, unplanned pregnancy, abortion, having children, migration); socioeconomic status 

(e.g., income, partners’ education level); attitudinal factors (e.g., attitudes justifying IPV, 

traditional beliefs about gender roles); behavioral factors (e.g., woman’s alcohol use, 

partners’ alcohol use and frequency, partners’ high frequency of gambling); ACEs (e.g., 

violence witnessed during childhood); and other personal characteristics (e.g., chronic 

illness, good health status). Factors identified at the relationship level included conflicts, 

power in intimate relationships, and social capital (e.g., size of social networks, network 

participation by women and their partners, social control). Community-level factors 

related to geographic locations (i.e., living in less developed [middle or western] areas of 

China or in counties or villages) were also explored. Unfortunately, our review did not 

uncover any literature exploring influences on IPV at the societal level. Furthermore, 

none of the included studies examined intersections of factors within the same level or 

across levels. This chapter provides a foundation of knowledge about factors 

contributing to IPV against Chinese women and highlights areas of limited knowledge 

about community and societal level risk factors and their intersections toward which 

future research efforts should be directed.  
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In Chapter 3, I applied the contextual framework for IPV (Bell & Naugle, 2008) 

and a life-course perspective (Elder, 1998) viewed through a gendered lens to (a) identify 

associations between acculturation, acculturative stress, ACEs, and IPV victimization 

and perpetration; and (b) explore whether profiles of IPV risk factors differ by gender 

(women vs. men) among Latinx immigrants. IPV studies among Latinx immigrants have 

predominantly focused on the role of acculturation; this study is among the first to 

articulate the unique contribution of cultural (i.e., acculturation, acculturative stress) and 

socio-environmental risks (i.e., ACEs) to IPV victimization and perpetration. This 

chapter makes significant contributions to the literature by identifying that acculturative 

stress, rather than acculturation itself, is associated with a higher risk for IPV 

victimization. As noted in other studies, ACEs are also associated with elevated risk of 

IPV perpetration (Capaldi et al., 2012; Cummings et al., 2013; Smith-Marek et al., 2015). 

This chapter extends current knowledge on the specific types of acculturative stress 

most predictive for IPV; family stress emerged as a factor that increases risk for IPV 

victimization. The profiles of risk factors for IPV perpetration were different for women 

than for men. This chapter provides an empirical foundation for developing culturally 

tailored preventative interventions to (a) minimize exposure to life-course adversities, 

and (b) facilitate positive adaptation to the United States among Latinx immigrants in 
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order to address and reduce IPV-relevant health disparities in this historically 

marginalized group.  

In Chapter 4, I described Chinese women’s IPV experiences by analyzing 46 

posts shared on a public online forum by 42 women. This is the first study to explore 

Chinese women’s IPV experiences after the enactment of the anti-domestic violence law 

in Mainland China. It further provides a more comprehensive view of their experiences 

by considering Chinese women not actively engaged in formal services. I identified five 

overarching themes using conventional qualitative content analysis: being trapped in my 

roles; no power in the relationship; the struggles are real but I need to tolerate; I want to leave but 

have no help; and hope for the future. This chapter lays a foundation to address IPV at a 

time when gender roles are emerging as potential intervention targets and online 

platforms are promising venues to grant Chinese women access to resources. This 

chapter further indicates that education for service providers (e.g., health professionals, 

police officers) is essential to provide effective assistance and care (e.g., trauma-informed 

care) to Chinese women. 

Guided by theoretical frameworks (i.e., three levels of prevention, the socio-

ecological model, Social Determinants of Health [SDOH]), this dissertation study has led 

to several important findings on IPV prevention. At the level of primary prevention, this 

dissertation found relevant risk factors associated with IPV against Chinese women and 
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Latinx immigrants that can potentially be identified and mitigated to prevent the 

occurrence of IPV, thus benefiting the health of general populations. Among these, 

ACEs emerged as a shared risk factor for IPV across two groups, which is generally 

consistent with the well-established ACEs-IPV link (Capaldi et al., 2012; Cummings et 

al., 2013; Smith-Marek et al., 2015). As a SDOH located at the individual level of the 

socio-ecological model, ACEs reflect broad political, socio-cultural, and economic 

conditions of the living environment in one’s childhood that are usually difficult to 

measure directly but continue to contribute to health disparities in adulthood. 

Additionally, migration in both contexts seems to be associated with increased risk for 

IPV, although for potentially different reasons. Specifically, for Latinx immigrants, stress 

associated with acculturation after immigration fuels relationship conflicts and increases 

IPV; for Chinese migrant women, the local household registration system (Hukou) limits 

the availability and accessibility of local resources, including social welfare, thus placing 

them at higher risk for IPV compared to local women with Hukou (Cao et al., 2021). 

Furthermore, as indicated in this dissertation, factors at community and societal levels as 

well as their interactions directly reflect individuals’ living environments but their 

influence on IPV are not well understood. This finding is similar to those identified in 

systematic reviews on IPV for other populations, including general populations from 

developed countries (Capaldi et al., 2012) and Sub-Saharan Africa (McCloskey et al., 
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2016), or ethnic minoritized groups such as the Latinx population (Cummings et al., 

2013).  

At the level of secondary prevention, where IPV should be responded to 

immediately, recent Latinx immigrants require early detection of IPV because its 

prevalence is high in this group (i.e., 57.70% for IPV victimization and 60.73% for IPV 

perpetration in our sample). Prior evidence suggests that IPV is the most prevalent type 

of interpersonal violence among Latinx populations, with a range of 4% to 80% across 

samples (Gonzalez et al., 2020). Latinx immigrants are exposed to increased IPV risks as 

they navigate the immigration process. Similar to the prevailing chronic stress 

experienced by other Latinx groups (Cervantes et al., 2016), Latinx immigrants in this 

dissertation were navigating stress in every aspect of their lives, especially in 

interpersonal relationships, as they attempted to reconcile the conflicts between 

adapting to U.S. culture and simultaneously retaining their culture of origin.  

This dissertation reveals important implications for tertiary prevention of IPV 

(i.e., recovery from abuse in the long term). Chinese women who have experienced IPV 

are often faced with challenges associated with overwhelming responsibilities expected 

of wives, mothers, daughters, and daughters in-law, and may leave their own needs 

unattended. A national survey demonstrated that a majority of Chinese women never 

sought help after experiencing IPV, and the one third who did seldom turned to 
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professional services (R. Hu et al., 2021). Health professionals were missing from the 

help-seeking experiences shared by women who have experienced IPV in this 

dissertation, indicating missed opportunities to provide assistance and support to 

facilitate recovery from IPV possibly due to (a) women’s lack of awareness of health 

professionals as tangible resources (R. Hu et al., 2021), or (b) prior failure to obtain help 

from health professionals (Lelaurain et al., 2017) as Chinese health professionals were 

short of relevant training in handling IPV cases and did not necessarily perceive IPV as a 

health issue (Huang et al., 2008; H. Wang et al., 2018). 

This disseration highlights gender and its associated contructs (e.g., gender roles, 

gender role expectations) as particularly important in shaping risk and experiences of 

IPV among Chinese women and Latinx immigrants. The influence of gender roles (i.e., 

the socially constructed divide in attitudes and behaviors based on biological sex) 

(Lindsey, 2020) and associated expectations were found to be very powerful. Chinese 

women are exposed to higher risks of IPV by beliefs and attitudes driven by a rigid 

division of gender roles (e.g., attitudes justifying IPV). However, trangressing gender 

roles also seems to be dangerous; Chinese women with a higher economic status 

compared to their partners or with large social networks were at an elevated risk of IPV. 

This dissertation also indicates the significance of considering shared norms and gender 

roles within women’s social networks when examining IPV at the individual level. If 



 

 

 

135 

shared norms approve rigid gender roles and justify IPV, the prevelance of IPV is likely 

to be high in Chinese women’s social networks, sequentially exposing them to an 

increased risk for IPV (Beyer et al., 2015). Shared gender role expectations within 

Chinese women’s social networks, particularly within closely-tied family and in-law 

family networks, enforced overwhelming obligations to fulfill demanding roles as 

wives, mothers, daughters, and daughters in-law. As demonstarted by their IPV 

experiences, such expectations and related responsibilities isolate Chinese women from 

resources outside their family network and can trap them in abusive relationships 

characterized by endless struggles which they are helpless to escape. 

Similarly, I found the role of gender particularly pertinent to the influence of 

acculturation, acculturative stress, and ACEs on IPV among Latinx immigrants. The 

finding of this dissertation that women are more likely to be perpetrators and men more 

likely to be victims of IPV do not align with either of the currently debated positions 

regarding gender symmetry and asymmetry in IPV; however, this dissertation argues 

for particular caution in interpreting these results. It is important to consider that the 

IPV measurement used might have resulted in a systematic underestimation of IPV 

perpetration among men (Hamby, 2017), discordant reporting of IPV among intimate 

partners (K. L. Chan, 2011) in which Latinx women seemed to be more likely to report 

IPV perpetration compared to Latinx men (Caetano et al., 2002), and selection bias of our 
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sample. Consistent with current literature on gendered impact of 

acculturation/acculturative stress on IPV (Alvarez et al., 2020; Caetano et al., 2007; 

Gonzalez-Guarda et al., 2013; Mancera et al., 2017), the exploratory gender subgroup 

analysis in this dissertation suggests the risk profile for IPV can be divergent based on 

gender. Although future research is warranted to test the gendered risk profiles, this 

dissertation highlights the importance of applying a gendered framework in future IPV 

research.  

5.1 Limitations  

This dissertation should be interpreted with consideration of its limitations. First, 

this dissertation predominantly focuses on IPV in heterosexual relationships (although 

not set as an inclusion criterion) and may not be generalizable to non-heterosexual 

relationships given potential differences in power dynamics. Second, in this dissertation, 

gender and its related constructs (gender roles and gender role expectations) are 

considered to be crucial factors for understanding IPV against Chinese women and 

Latinx immigrants, in which the results and subsequent discussions are primarily based 

on a dichotomous divide of gender (i.e., gender binary framework of Man vs. Woman); 

therefore, the findings should be interpreted with caution for comparison in studies 

using other gender determinations. Third, as this dissertation focuses on only one 

partner’s report of IPV in their relationships, it may not fully capture the contextual 
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picture of relationship conflicts, nuances in relationship power, and dynamics that might 

be available from couple-level data or studies. Furthermore, because self-reported 

measures of IPV were used, and participants might have under-reported IPV due to the 

prevailing stigma associated with IPV for both woman and men, the severity and 

magnitude of IPV reported in this dissertation might be underestimated. Fourth, despite 

my best efforts to capture the impact of community- and societal-level factors on IPV as 

suggested by the socio-ecological model, this dissertation is by no means inclusive in its 

account of their impact. As an example, socioeconomic status, local policies on IPV, and 

resources available to Chinese women are not fully considered in descriptions of their 

experiences as most of this information is missing in their posts; similarly, local and 

regional anti-immigration sentiment and policies may be reflected in ACEs and 

acculturative stress but not fully appreciated in my examination of the risk for IPV 

among Latinx immigrants. In addition, this dissertation is focused on IPV and might 

have missed or overlooked other types of traumatic life events (e.g., sexual violence by 

non-partners, natural disasters). Lastly, all chapters are based on cross-sectional data, 

thus results should be interpreted with caution and no causal relationships or 

trajectories/trends should be drawn from this dissertation, although the evidence 

generated from it can serve as an initial step for future research examining such 

relationships.  
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5.2 Implications for Nursing Research, Practice, and Policy  

Despite noted limitations, this dissertation has important implications for future 

research, practice, and policy. Nursing is in a unique position to lead research, practice, 

and policy changes to address IPV among populations with limited access to resources, 

such as Chinese women and Latinx immigrants. Specifically, the nursing discipline has 

an obligation to advance social justice and health equity by promoting the basic human 

rights of health via research, practice, and policy; a holistic approach to health entails 

full acknowledgment and appreciation of the complexity and dynamics of IPV, and thus 

of the intersections of related factors at the individual, relationship, community, and 

societal levels of the socio-ecological model. Furthermore, because nurses comprise the 

largest global health workforce, they are often the first responders to IPV, and the first to 

support those at risk for or who have experienced IPV. Within health care systems, 

nurses provide care through risk assessment, screening, counseling, medical care, and 

safety planning; beyond health care systems, they report IPV cases, make referrals, 

advocate for IPV survivors, and work in collaboration with professionals across sectors 

(e.g., criminal justice, policy development and administration) to address IPV effectively 

and promote health equity (Guruge, 2012).  
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5.2.1 Research 

This dissertation informs future research in both the content and methodology. 

First, future research on IPV should extend its focus beyond heterosexual relationships 

to other types of intimate relationships (e.g., same-sex relationships), examine how other 

oppression systems (e.g., sexual orientation and socioeconomic status) intersect with 

gender, and disentangle how these different systems contribute to IPV and related 

health disparities. Nurse scientists have pioneered work in this area; for example, Kelly 

(2011) advocated for the application of an intersectionality framework in nursing 

research to analyze structural oppression in order to understand how IPV is impacted 

by individual identities (e.g., intersections of gender, ethnicity, race, sexual orientation) 

and thus to eliminate health disparities. However, few studies have examined the 

intersections of multiple oppression systems with gender in societies where gender roles 

are rapidly changing such as Mainland China, or within racial and ethnic minoritized 

groups in the US such as Latinx immigrants. Future IPV studies should challenge the 

prevailing gender binary framework by being inclusive of individuals of all gender 

identities and expressions (e.g., transgender and gender non-conforming groups). They 

should further explore the meaning of gender in relationship to IPV risk and experiences 

as well as how existing frameworks/theories regarding IPV may (or may not) 
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knowledgeably help to address this health challenge among individuals who do not 

necessarily identify with binary gender categories.  

Future research should move beyond a focus on the influence of individual-level 

factors on IPV in order to account for the broad socio-cultural and environmental 

context that is often deterministic of its complexity. Couple-level data can be considered 

in future research to gain a contextual understanding of power dynamics between 

partners and how the socio-environment might influence relationship conflicts 

(differently or similarly) for each partner. For example, couple-level data can be used to 

clarify the role of Chinese women’s income and financial contribution to the family 

relative to that of their partners, and its impact on the risk for IPV (i.e., absolute income 

vs relative income). Future studies should clarify the impact of factors and interactions 

in the socio-ecological model to provide further empirical support for developing and 

testing multilevel interventions that are culturally grounded. Multilevel interventions 

have demonstrated promise for reducing IPV in a long-sustained manner (Jewkes et al., 

2015): the exemplary Intervention With Microfinance for AIDS and Gender Equity 

(IMAGE) in South Africa resulted in a more than 50% reduction of IPV risk (Kim et al., 

2007). The multilevel approach used by IMAGE addresses risk factors at all levels of the 

socio-ecological model: IMAGE has applied microfinance to address poverty (societal 

level), community mobilization strategies to tackle gender norms (community level), 
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and training sessions for skills such as critical thinking and communication (individual 

and relationship levels). 

The field can benefit from improvement in methodologies. Mixed-method 

designs are appropriate for capturing potentially complex relationships, knowledge of 

which is fundamental for developing future IPV prevention and intervention strategies 

for Chinese women and Latinx immigrants that (a) attend to the nuanced relationship 

power dynamics shaped by the socio-environment, (b) appropriately address IPV and 

resulting health disparities, and (c) avoid unintended consequences. Future research can 

be strengthened by using longitudinal or cohort designs that offer strong evidence and 

move from associations to causations when examining relationships between risk factors 

and IPV. Additionally, innovative methods that use person-centered approaches (e.g., 

latent class analyses and group-based trajectory models) can be helpful for challenging 

assumptions about the homogeneous impact of factors on IPV, and revealing differences 

in patterns and trajectories of risk factors across potential subgroups with different 

characteristics.  

5.2.2 Practice  

The findings of this dissertation offer crucial implications for future practice 

across three levels of prevention. At the primary level of prevention, future prevention 

programs should be based on rigorous evidence and target modifiable risk factors for 
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IPV. Specifically, targeting attitudes and beliefs relevant to rigid gender roles (e.g., 

attitudes justifying IPV, beliefs in rigid division in gender roles) is a promising strategy 

for prevention of IPV among Chinese women. Strategies such as public health education 

campaigns can be used to (a) disseminate knowledge of IPV, its influencing factors, and 

its health consequences; and (b) mobilize egalitarian gender norms within a Chinese 

context to enable a violence-free environment (Cao et al., 2021). Documentation and 

monitoring of IPV is essential to facilitate IPV prevention in Mainland China and should 

be integrated into national surveillance systems to track the prevalence and severity of 

IPV at the population level (Cao et al., 2021). For Latinx immigrants, acculturative stress, 

especially that related to interpersonal relationships, emerges as a potential intervention 

target to prevent IPV. The development of culturally tailored IPV prevention strategies 

should pay close attention to the dynamics between acculturative stress and IPV, such as 

the intersection between acculturative stress resulting from acculturation and that from 

IPV, to ensure the effectiveness of prevention programs in this group. Additionally, the 

development and implementation of culturally tailored IPV programs should carefully 

evaluate settings, including the socio-environmental context, because impact of risk 

factors can be heavily dependent on context. For example, a full assessment of the power 

dynamics within intimate relationships, shared norms of gender roles, and IPV in 
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individuals’ social networks is needed if empowerment components will be used (Cao et 

al., 2021).  

At the level of secondary prevention, nurses should receive education and 

training on screening IPV and providing early access to resources and further 

incorporate them into clinical practices. The U.S. Preventive Services Task Force 

recommends that health professionals screen women at reproductive age for IPV; 

women who have experienced IPV should be provided with or referred to resources 

(Curry et al., 2018). The ongoing support enabled by interventions or referrals after IPV 

screening is documented by evidence to have decreased IPV and its adverse health 

outcomes for this group of women (Curry et al., 2018). Consistent screening for IPV has 

remained relatively low (Alvarez et al., 2017), however, due to multiple barriers 

commonly identified by health professionals including lack of knowledge and skills, 

time restriction, and discomfort with handling IPV cases (Sprague et al., 2012). Essential 

education and training programs on IPV should be made available or even required for 

health professionals, including nurses, to improve their awareness, attitudes, 

knowledge, and skills in addressing IPV. Previous evidence suggests that the 

application of a comprehensive approach to IPV screening encourages IPV disclosure 

(O’Campo et al., 2011) and enables earlier access to resources. Specifically, a multilevel 

approach to comprehensive screening that includes development and implementation of 
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screening protocols, training of health professionals, provision of timely access to 

resources via interventions or referrals, and institutional support is demonstrably 

effective and should be integrated into nurses’ clinical practice (O’Campo et al., 2011) to 

ensure that trauma-informed services are consistently provided within and beyond 

health care systems, and to avoid secondary trauma caused by inadequately trained 

service providers. Nurses can become culturally sensitive to the needs of marginalized 

groups such as racial/ethnic minoritized groups or immigrants by reflecting on their 

own personal positions and privileges; assessing their own cultural beliefs, values, and 

expectations; and accessing language services such as medical interpreters when needed 

(Pokharel et al., 2021).  

As for tertiary prevention, effective measures need to be put in place to address 

trauma and promote survivorship for those who have experienced IPV. Via a trauma-

informed care lens, nurses should assess the unique needs of IPV survivors, provide 

culturally tailored counseling and care based on cultural beliefs and needs, and assist 

with the development of safety plans. Nurses should serve as a contact point in health 

care systems to refer IPV survivors to relevant resources and act in collaboration with 

other sectors (e.g., criminal justice systems) to ensure safety and promote recovery from 

IPV. Nurse scientists are promoting survivorship through intervention measures such as 

nurse home-visitation programs (Jack et al., 2019; Sharps et al., 2016) which have 
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demonstrated success in preventing/reducing IPV and its adverse outcomes, and 

promoting recovery from IPV. Most of this effective advocacy and empowerment work 

is occurring within the Western context of developed countries such as the US and 

Canada. The adaptation and implementation of empowerment programs must take 

cultural context into consideration as Chinese women who experience IPV may suffer 

due to inescapably close family networks that prevent their seeking outside help. 

Providers should be mindful and avoid any potential harm or punishment to which 

Chinese women may be subjected if their participation in programs is viewed as a 

transgression of culturally accepted gender roles. Nurse scientists in Hong Kong have 

applied approaches that pay close attention to cultural context to promote survivorship 

among Chinese women. As an example, culturally tailored interventions using 

“Qigong,” a type of traditional Chinese mind-body exercise, have been developed with 

demonstrated success in improving mental health among Chinese survivors of IPV (D. 

S. T. Cheung et al., 2019; Tiwari, C. L. W. Chan, et al., 2014).  

Delivery avenues for IPV programs should be determined and evaluated 

carefully before disseminating IPV resources to ensure that resources can reach target 

populations. To be specific, the most appropriate or effective delivery avenues might be 

very different for Chinese women and Latinx immigrants. Online platforms hold great 

potential as vehicles to connect Chinese women to resources outside their closely 
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connected family networks; such formal services (e.g., social services/workers or 

shelters) can be difficult for them to access through traditional venues as this group 

usually stays silent about their IPV experiences and seldom turns to formal services for 

help. For Latinx immigrants, community-engaged approaches that ensure trusting 

relationships between participants and service providers/researchers are effective and 

crucial for delivering resources.  

5.2.3 Policy 

Nursing discipline is well-positioned to address IPV and its related health 

disparities. Within health care settings, nurses can advocate for individuals at risk for or 

who have experienced IPV, and beyond health care settings, they can advocate for 

structural changes to grant access to necessary and effective resources or services for 

preventing IPV and promoting recovery from IPV. Chinese women and Latinx 

immigrants are both challenged with limited access to IPV related resources due to 

policy restrictions. In Mainland China, per the requirement of the anti-domestic violence 

law (Anti-Domestic Violence Law of the People’s Republic of China [Order of the President of the 

People’s Republic of China No.37], 2015), nurses and other health professionals are 

responsible for responding effectively to IPV cases. Unfortunately, the law has failed to 

translate into effective practices in health care settings; current data indicates that health 

professionals do not have essential training to handle IPV cases, and they hold beliefs 
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that IPV is a “domestic issue” that should not be interfered with by individuals outside 

the family (Huang et al., 2008; H. Wang et al., 2018). Policies are needed to ensure the 

translation of anti-domestic violence law into clearly defined responsibilities and solid 

actions at each level of health care systems and across systems. For example, health care 

system policies should ensure that necessary time and resources are made available for 

nurses to screen for IPV, make referrals for appropriate resources, or provide 

intervention resources if possible. Policies should also be in place to ensure that essential 

education and training programs are available or mandatory for first responders across 

multi-sectors (e.g., health sectors and criminal justice systems) to enable them to 

evaluate IPV risk and handle IPV cases collaboratively and effectively. Furthermore, 

structural-level efforts through policies or regulations are needed to develop 

standardized protocols or procedures for facilitating effective responses to IPV across 

multi-sectors; for example, to ensure the smooth transition, management, and 

coordination of IPV cases and avoid secondary harm caused by service providers. 

Although laws and policies are available to protect immigrants who experience 

IPV, racial and ethnic minoritized groups, including Latinx immigrants in the US, 

continue to encounter language, cultural, and legal barriers to IPV resources. Given the 

current hostile environment for immigrants in much of the US, further health policies 

are needed to protect the rights and health of immigrant survivors of IPV and to ensure 
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that the resources they need are available and accessible (Njie-Carr et al., 2021). Current 

evidence demonstrates that factors such as structural and institutional racism, limited 

cultural competence, and lack of diversity among health care professionals remain 

barriers to help-seeking for IPV survivors from racial and ethnic minoritized groups 

(Hulley et al., 2022). Nurses should advocate for policies that initiate structural changes 

to secure funding to develop, test, and implement culturally tailored/sensitive resources 

that address the needs of historically marginalized groups such as Latinx immigrants, 

help them to navigate the immigration process positively, and facilitate healthy intimate 

relationships. Anti-racist and multi-lingual services and training should be enabled by 

institutional policies in health care and other sectors to prevent secondary trauma to IPV 

survivors who seek services. Finally, nurses need to advocate for a diverse health 

workforce through policies encouraging the recruitment and retainment of nurses and 

other professionals from racial and ethnic minoritized groups (Hulley et al., 2022) who 

are culturally sensitive to the needs of IPV survivors.  
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Appendix A Search Strategies 

 

1.PubMed  

 

Domestic Violence[Mesh] OR Intimate Partner Violence[Mesh] OR Gender-Based 

Violence[Mesh] OR Battered Women[Mesh] OR Domestic Violence[TIAB] OR family 

violence[TIAB] OR Intimate Partner Violence[TIAB] OR Intimate Partner Abuse[TIAB] 

OR Dating Violence[TIAB] OR Gender Based Violence[TIAB] OR Battered 

Woman[TIAB] OR Battered Women[TIAB] OR violence against women[TIAB] OR 

((violence[TIAB] OR violent[TIAB] OR abuse[TIAB] OR abused[TIAB] OR 

abusing[TIAB]) AND (spouse[TIAB] OR spousal[TIAB] OR husband[TIAB] OR 

husbands[TIAB] OR wife[TIAB] OR wives[TIAB] OR partner[TIAB] OR partners[TIAB] 

OR girlfriend*[TIAB] OR boyfriend*[TIAB])) 

 

AND 

 

(((China[MeSH Terms]) OR (China[TIAB] OR Chinese[Title/Abstract]))) 

 

2.CINAHL Complete (EBSCOhost)   

 

(MH "Domestic Violence") OR (MH "Intimate Partner Violence") OR (MH "Dating 

Violence") OR (MH "Battered Women") OR TI (Domestic Violence OR family violence 

OR Intimate Partner Violence OR Intimate Partner Abuse OR Dating Violence OR 

Gender Based Violence OR Battered Woman OR Battered Women OR violence against 

women OR ((violence OR violent OR abuse OR abused OR abusing) AND (spouse OR 

spousal OR husband OR husbands OR wife OR wives OR partner OR partners OR 

girlfriend* OR boyfriend*))) OR AB (Domestic Violence OR family violence OR Intimate 

Partner Violence OR Intimate Partner Abuse OR Dating Violence OR Gender Based 

Violence OR Battered Woman OR Battered Women OR violence against women OR 

((violence OR violent OR abuse OR abused OR abusing) AND (spouse OR spousal OR 

husband OR husbands OR wife OR wives OR partner OR partners OR girlfriend* OR 

boyfriend*))) 

 

AND 

 

(MH "China+") OR (MH "Chinese") OR ti (China or Chinese) OR ab (China or Chinese) 
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3.PsycINFO (EBSCOhost)  

DE "Partner Abuse" OR DE "Intimate Partner Violence" OR DE "Battered Females" OR 

DE "Domestic Violence" OR TI (Domestic Violence OR family violence OR Intimate 

Partner Violence OR Intimate Partner Abuse OR Dating Violence OR Gender Based 

Violence OR Battered Woman OR Battered Women OR violence against women OR 

((violence OR violent OR abuse OR abused OR abusing) AND (spouse OR spousal OR 

husband OR husbands OR wife OR wives OR partner OR partners OR girlfriend* OR 

boyfriend*))) OR AB (Domestic Violence OR family violence OR Intimate Partner 

Violence OR Intimate Partner Abuse OR Dating Violence OR Gender Based Violence OR 

Battered Woman OR Battered Women OR violence against women OR ((violence OR 

violent OR abuse OR abused OR abusing) AND (spouse OR spousal OR husband OR 

husbands OR wife OR wives OR partner OR partners OR girlfriend* OR boyfriend*))) 

 

AND 

 

ti (China or Chinese) OR ab (China or Chinese) 

 

4.Web of science  

 

(TI =(Domestic Violence OR family violence OR Intimate Partner Violence OR Intimate 

Partner Abuse OR Dating Violence OR Gender Based Violence OR Battered Woman OR 

Battered Women OR violence against women OR ((violence OR violent OR abuse OR 

abused OR abusing) AND (spouse OR spousal OR husband OR husbands OR wife OR 

wives OR partner OR partners OR girlfriend* OR boyfriend*))) OR TS =(Domestic 

Violence OR family violence OR Intimate Partner Violence OR Intimate Partner Abuse 

OR Dating Violence OR Gender Based Violence OR Battered Woman OR Battered 

Women OR violence against women OR ((violence OR violent OR abuse OR abused OR 

abusing) AND (spouse OR spousal OR husband OR husbands OR wife OR wives OR 

partner OR partners OR girlfriend* OR boyfriend*)))) 

 

AND 

 

(TI=(China or Chinese) OR TS=(China or Chinese)) 

 

5.Embase 

 

('domestic violence'/de OR 'family violence'/exp OR 'battered woman'/exp OR 'partner 

violence'/exp OR 'gender based violence'/exp OR 'dating violence'/exp) OR (Domestic 
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Violence:ti,ab OR family violence:ti,ab OR Intimate Partner Violence:ti,ab OR Intimate 

Partner Abuse:ti,ab OR Dating Violence:ti,ab OR Gender Based Violence:ti,ab OR 

Battered Woman:ti,ab OR Battered Women:ti,ab OR violence against women:ti,ab OR 

((violence:ti,ab OR violent:ti,ab OR abuse:ti,ab OR abused:ti,ab OR abusing:ti,ab) AND 

(spouse:ti,ab OR spousal:ti,ab OR husband:ti,ab OR husbands:ti,ab OR wife:ti,ab OR 

wives:ti,ab OR partner:ti,ab OR partners:ti,ab OR girlfriend*:ti,ab OR boyfriend*:ti,ab))) 

 

AND  

 

('China'/exp OR 'Chinese'/exp) OR (China:ti,ab OR Chinese:ti,ab) 

 

6.Wangfang (万方数据)  

 

专业检索 

（主题:（“ 亲密关系暴力”）+主题:（“ 家庭暴力”）+主题:（“约会暴力”）+主题:（“婚姻

暴力”） +主题:（“亲密伴侣暴力”） +主题:（“恋爱暴力”））*（主题:(影响因素)+主题:(保

护因素)+主题:（危险因素）） 

 

7.China National Knowledge Infrastructure/CNKI (中国知网)  

 

专业检索 

SU=('亲密关系暴力'+'家庭暴力'+‘约会暴力’+‘婚姻暴力’+‘亲密伴侣暴力’+‘恋爱暴力’) AND 

SU=(‘因素’) 

 

8.VIP(中国科技期刊数据库) 

 
检索式检索 

（M=亲密关系暴力 OR M=家庭暴力 OR M=约会暴力 OR M=婚姻暴力 OR M=亲密伴侣暴

力 OR M=恋爱暴力) AND M=因素 

 

9.Chinese BioMedical Database/CBM (中国生物医学文献数据库)  

 

((((((((((("亲密关系暴力"[标题] OR ("家庭暴力"[标题] OR "家庭暴行"[标题])) OR "约会暴力

"[标题]) OR "婚姻暴力"[标题]) OR "亲密伴侣暴力"[标题]) OR "恋爱暴力"[标题]) OR "亲密

关系暴力"[摘要]) OR ("家庭暴力"[摘要] OR "家庭暴行"[摘要])) OR "约会暴力"[摘要]) OR "

婚姻暴力"[摘要]) OR "亲密伴侣暴力"[摘要]) OR "恋爱暴力"[摘要]) AND ("因素"[标题] OR 

"因素"[摘要]) 
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Appendix B Matrix Table of Papers Included in the Review (N=29) 

Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

Sha et al. 

(2009). A 

prevalence 

study on 

domestic 

violence 

among 

married 

women in 

Yangzhou * 

To investigate the 

prevalence of 

domestic violence 

among married 

women in 

Yangzhou and its 

related factors 

Married women were 

aged 37.49±6.96 and 

38.4% of them 

graduated from high 

school and beyond 

(N=3122). 

Research Design: 

Cross-sectional 

Sampling Method: 

Multi-stage stratified 

cluster sampling            

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

Revised based on CTS 

• Younger age g (+) 

• lower level of education g (+) 

• Having young children g (+) 

• (Partner) Younger age g (+) 

4 

K. L. Chan 

et al. 

(2009). 

Correlates 

of in-law 

conflict 

and 

intimate 

partner 

violence 

against 

Chinese 

pregnant 

women in 

Hong Kong 

To examine the 

extent to which in-

law conflict is 

associated with 

intimate partner 

violence against 

pregnant women 

among a cohort of 

pregnant women 

attending 

antenatal clinics  

Pregnant women were 

aged from 18 to 50 and 

were at their 36th week 

of pregnancy from 7 

Obstetrics and 

Gynecology Units of 

the Hospital Authority 

in Hong Kong 

(N=3245). 

Research Design: 

Cross-sectional 

Sampling Method: 

Convenience sampling 

Data Collection 

Method: Interview 

Outcome Measured: 

Chinese AAS  

• Unplanned pregnancy g (+) 

• Alcoholic g (+) 

• Indebtedness g (+) 

• Chronic illness g (+) 

• Receipt of social security g (+) 

• Number of children g (+) 

• Dependence on social support g 

(+) 

• In-law conflict g (+) 

• Higher level of education g (-) 

• First pregnancy g (-) 

8 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

Hou et al. 

(2011). The 

status and 

characterist

ics of 

couple 

violence in 

China 

To explore the 

status and 

characteristics of 

couple violence, 

including the 

frequency and 

symmetry of 

different types of 

violence from the 

married couples 

Married women were 

aged 36.6±9.51 with an 

average length of 

marriage for 11.2 years. 

More than 50% of them 

graduated from college 

and all of them have an 

income above the 

average income level in 

Beijing. They were 

recruited when 

attending family 

therapy course at 

Beijing Normal 

University (N=194). 

Research Design: 

Cross-sectional   

Sampling Method: 

Convenience sampling 

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

CTS2  

• Longer years in marriage s (-) 4 

Choi et al. 

(2012). 

Social 

isolation 

and 

spousal 

violence: 

comparing 

female 

marriage 

migrants 

with local 

women 

To examine the 

correlates of 

network 

participation, 

perceived social 

support as well as 

social control with 

intimate partner 

violence against 

women who were 

marriage migrants 

in Hong Kong  

Married women were 

aged 40.69±9.01 of 

which about 70% had a 

close to or above 

median household 

income and 65% were 

unemployed 

(Household Survey in a 

northwestern district of 

Hong Kong) (N=871).  

Research Design: 

Cross-sectional 

Sampling Method: 

Simple random 

sampling            

Data Collection 

Method: Interview 

and self-administered 

surveys 

Outcome Measured: 

Chinese CTS2 

• Family network participation p, 

ps (+) 

• Participation in neighbor 

networks ps, s (+) 

• Participation in friend networks 

s (+) 

• Older in age p, ps, s (-) 

• Perceived social control against 

violence from friends p, ps, s (-) 

• Unemployed s (+) 

• Part-time employed s (+) 

• An above-median household 

income s (+) 

 

6 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

• (Partner) Perceived social 

control against violence from 

neighbors p, ps, s (-) 

• (Partner) Perceived social 

control against violence from 

friends ps (-) 

• (Partner) Perceived social 

support from friends p, s (-) 

• (Partner) Perceived social 

support from family ps, s (-) 

• (Partner) Unemployed p, ps, s 

(+) 

• (Partner) Part-time employed p, 

s (+) 

• (Partner) Participation in friend 

network ps (+) 

Y. Zhang et 

al. (2013). 

Psychosoci

al factors 

related to 

domestic 

violence 

during 

pregnancy 

* 

To explore 

psychosocial 

factors and their 

association with 

domestic violence 

during pregnancy 

Pregnant women were 

from a Maternity and 

Child Health Hospital 

in Changsha city, 

Hunan Province.  

Case group: 96 abused 

pregnant women (aged 

28±3 and 39±1.0 weeks 

of pregnancy);  

Control group: 150 

non-abused pregnant 

(aged 27±3 and 39±0.9 

Research Design: 

Case control 

Sampling Method: 

Convenience sampling        

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

Chinese AAS  

• Unexpected pregnancy g (+) 

• Abortion g (+) 

• Attitudes justifying domestic 

violence g (+) 

• Witness to domestic violence in 

Childhood g (+) 

• Higher level of economic status 

g (+) 

• Lack of subjective social support 

g (+) 

• (Partner) Smoking g (+) 

10 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

weeks of pregnancy) 

(N=246). 

Ma. (2013). 

Gender, 

power, 

resources 

and 

conjugal 

violence--

An analysis 

on the 

differences 

in factors 

associated 

with 

violence 

against 

husbands 

and 

violence 

against 

wives * 

 To examine the 

gender symmetry 

of conjugal 

violence and the 

influence factors 

of violence against 

husbands and 

wives 

Married, divorced or 

widowed women 

whose data on conjugal 

violence were available 

from third wave of the 

national survey on 

Chinese women’s 

status (mean age=43.04) 

(N=11040).  

Research Design: 

Cross-sectional 

Sampling Method: 

Probability 

proportional to size 

sampling   

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

Self-designed items 

(Since there is a very limited 

number of people who reported 

experience of sexual violence, sexual 

violence and physical violence were 

combined in this paper. C stands for 

coercive behaviors here.) 

• Holding traditional gender 

ideology g, p, ps, c (+) 

• Living in the western area of 

China compared to capital area 

g, p, ps, c (+) 

• Living in the middle area of 

China compared to capital area 

g, p, ps (+) 

• Living in counties/villages 

compared to cities g, p, ps, c (+) 

• Having female and male 

children compared to no 

children g, ps (+) 

• Larger size of the family g, p, ps, 

c (+) 

• From a family with higher 

economic status compared to 

 

8 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

equal family economic 

conditions g, p, ps, c (+)  

• Making larger financial 

contribution to the family 

compared to equal contribution 

c (+) 

• (Partner) Larger power in the 

relationship compared to equal 

power g, p, ps, c (+) 

• (Partner) From a family with 

higher economic status 

compared to equal family 

economic conditions g, p, ps, c 

(+) 

• (Partner) Lower level of 

education g, p, ps (+) 

• (Partner) Making larger financial 

contribution to the family 

compared to equal contribution 

g, ps (-) 

Hong et al. 

(2013). 

Partner 

violence 

and 

psychosoci

al distress 

among 

female sex 

To examine the 

prevalence of 

partner violence 

against female sex 

workers (both 

client-initiated and 

stable partner-

initiated) and its 

correlation with 

Female sex workers 

were aged 24.89±6.67 

from Guangxi Zhuang 

Autonomous Region. 

84.4% of them were 

Han, 55.6% were from 

rural areas, only 36.6% 

had an education level 

of middle school or 

Research Design: 

Cross-sectional  

Sampling Method:  

Purposeful sampling 

using an ethnographic 

map 

Data Collection 

Method: Self-report 

questionnaires 

• Ethnic Minority (Non-Han) g (+) 

• Living with stable partners g (+) 

• Higher level of education g (-) 

 

 

7 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

workers in 

China 

psychosocial 

distress.  

above and 71.5% were 

never married 

(N=1022). 

Outcome Measured: 

Adapted from World 

Health Organization’s 

Multi-Country Study 

on Women’s Health 

and Domestic 

Violence 

J. Xiao & 

Feng. 

(2014). 

Spousal 

abuse in 

China and 

its 

influencing 

factors: 

from a 

family 

system 

perspective 

* 

To examine the 

prevalence of 

marital violence 

and its influence 

factors 

Married women were 

from the third wave of 

the national survey on 

Chinese women’s social 

status (N=11093). 

Research Design: 

Cross-sectional 

Sampling Method: 

Probability 

proportional to size 

sampling       

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

Self-designed items 

• Higher relative income 

compared to husband p (+) 

• Larger power in the relationship 

p, ps (+) 

• Higher education level than 

husband ps (+) 

• Participation in social or civil 

organization (more social ties or 

connections) ps, s (+) 

• Employment ps (+) 

• Being a Buddhist p, ps, s (+) 

• Better communication between 

couples p, ps, s (-) 

• Satisfaction with one’s family 

status p, ps, s (-) 

• Longer years of education p, ps 

(-) 

• Older in age p, ps (-) 

• Better health status ps (-) 

• Higher level of self-efficacy ps 

(-) 

 

7 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

• Perceived Law of the People's 

Republic of China on the 

Protection of Rights and 

Interests of Women as effective 

(measuring the power of formal 

social control) ps (-) 

• (Partner) Larger power in the 

relationship p, ps (+) 

Choi et al. 

(2014). 

Bring the 

subjective 

back in: 

resource 

and 

husband-

to-wife 

physical 

assault 

among 

Chinese 

couples in 

Hong Kong 

To examine how 

subjective aspects 

of resources 

including the 

financial strain of 

the husband, the 

perception of 

partner's 

contribution both 

financially and 

non-financially to 

the family 

influence spousal 

violence in Hong 

Kong 

Married or cohabiting 

women with 35% of 

them were employed 

and about 19% were 

living with a young 

child under the age of 5 

(Household Survey in a 

northwestern district of 

Hong Kong) (N=871).  

Research Design: 

Cross-sectional 

Sampling Method: 

Simple random 

sampling      

Data Collection 

Method: Interview 

and self-administered 

surveys 

Outcome Measured: 

Chinese CTS2 

• A substantially higher income 

than her husband p (+) 

• Larger age differences between 

the couple p (+) 

• Being employed (conditional: 

only when her husband was not 

employed) p (-) 

• Evaluation of her husband’s 

emotional care p (-) 

• (Partner) Higher level of 

financial strain p (+) 

• (Partner) Older age p (-) 

• (Partner) Evaluation of his wife’s 

financial contribution p (-) 

8 

 

8 

Tiwari, D. 

S. T. 

Cheung, et 

al. (2014). 

Intimate 

partner 

To understand 

sexual aggression 

within intimate 

relationships, 

including the 

influence factors 

Women were aged at 

least 18 and had been 

in an intimate 

relationship in the 

preceding 12 months in 

Hong Kong (N=745). 

Research Design: 

Cross-sectional 

Sampling Method: 

Convenience sampling 

(P stands for physical violence, or 

physical violence with sexual 

aggression in the past year) 

• Being married p (-) 

• (Partner) Controlling behaviors 

p (+) 

8 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

sexual 

aggression 

against 

Chinese 

women: a 

mixed 

methods 

study 

of sexual 

aggression and the 

impact of sexual 

aggression and 

physical violence 

on mental 

health 

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

Chinese CTS2 

C. Zhang et 

al. (2015). 

Violence 

against 

Chinese 

female sex 

workers 

from their 

stable 

partners: A 

hierarchica

l multiple 

regression 

analysis 

To examine 

intimate partner 

violence against 

female sex 

workers and its 

risk factors in their 

stable 

partnerships 

Female sex workers 

who had stable 

partners from Guangxi 

Zhuang Autonomous 

Region were included. 

Female sex workers 

were aged 25.3 ±6.8. 

86.3% of them were 

Han, 55.7% were from 

rural areas, 35.3% had 

an education level of 

middle school or above 

and 67.8% were never 

married (N=1022). 

Research Design: 

Cross-sectional 

Sampling Method:  

Purposeful Sampling 

using an ethnographic 

map 

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

Adapted from World 

Health Organization’s 

Multi-Country Study 

on Women’s Health 

and Domestic 

Violence  

• STD history g, ps (+) 

• Alcohol use g, ps (+) 

• Not Having HIV testing s (+) 

• Intention of inconsistent 

condom use with stable partner 

p (+) 

• Being married (stable partner 

being their husband compared 

to those stable partners are 

boyfriends, lovers or other 

types) g, p, ps (+) 

• Stable partner being boyfriend s 

(+) 

• Frictions with stable partner g, 

p, ps, s (+) 

• (Partner) Having multiple 

concurrent sexual partners g, p, 

ps, s (+) 

• (Partner) Higher level of 

education g, p (-) 

• (Partner) Alcohol use p (+) 

 

 

8 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

L. Zhou 

and Chen. 

(2015). A 

survey 

based in 

Xiushui 

county- 

The status 

and 

influential 

factors of 

martial 

violence 

among 

migrant 

women * 

To explore the 

status and 

influential factors 

(including 

individual factors, 

social capital, 

traditional family 

culture and 

assimilation to the 

city) related to 

martial violence 

among migrant 

women 

Migrant women had 

been married and 

between the age of 20 

to 60 in Xiushui county, 

Jiangxi Province 

(N=483). 

Research Design: 

Cross-sectional 

Sampling Method: 

Multi-stage sampling 

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

Revised based on 

CTS2  

• High level of support from 

relatives p, s (+) 

• Intention to move to the city 

from rural areas p, ps, s (+) 

• High level of education p (+) 

• Higher level of acceptance with 

the traditional family 

culture/Patriarchal culture p, s 

(+) 

• Older in age ps (-) 

• Good health status ps, s (-) 

• (Partner) High Frequency of 

drinking p, ps, s (+) 

• (Partner) High Frequency of 

gambling p, ps, s (+) 

• (Partner) High Frequency of 

gambling in Mark Six p, ps, s (+) 

 

8 

M. Zhou. 

(2015). 

Exploring 

marital 

violence 

within the 

context of 

migration 

in China * 

To describe 

current status and 

characteristics of 

marital violence 

and to examine its 

influence factors 

with a focus on 

couple migration 

pattern 

Married women were 

aged from 18 to 64 from 

the third wave of the 

national survey on 

Chinese women’s social 

status (N=19027).  

Research Design: 

Cross-sectional   

Sampling Method: 

Probability 

proportional to size 

sampling 

Data Collection 

Method: Interview 

and self-administered 

surveys 

Outcome Measured: 

Self-designed items 

• Migration to city by herself g (+) 

• Migration to city with husband 

g (+) 

•  Longer years in marriage g (+) 

• Making a larger contribution 

financially g (+) 

• Larger power in the relationship 

g (+) 

• Older in age g (-) 

• Higher Level of education g (-) 

• Good health status g (-) 

• Unemployment g (-) 

6 
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Score 

 

• Local residence of the city 

(Hukou in the city) g (-) 

• (Partner) Making a larger 

contribution financially g (+) 

• (Partner) Larger power in the 

relationship g (+) 

X. Chen & 

Xia. (2015). 

Risk factors 

for spousal 

violence 

based on 

gender 

difference: 

Findings 

from 748 

questionnai

res of 

Hunan 

Province * 

To identify risk 

factors associated 

with spousal 

violence 

victimization 

against men and 

women from the 

lens of systems 

theory and 

structure function 

theory 

Married women were 

aged 20 to 60 from 

Changning City, 

Hunan Province 

(N=412). Data source 

same as that used in 

Chen & Xia (2016). 

Research Design: 

Cross-sectional 

Sampling Method: 

Convenience sampling 

Data Collection 

Method: Self-report 

questionnaires 

Outcome Measured: 

Revised based on 

CTS2 

• Witness domestic violence in 

childhood ps, s (+) 

• Self-efficacy (Social influence) 

ps, s (+) 

• Satisfaction about the living 

conditions/environment s (+) 

• Self-efficacy (External Mastery) 

p, ps, s (-) 

• Satisfaction with the 

endowment insurance p, ps, s (-) 

• Good health status ps, s (-) 

• Longer years in marriage s (-) 

• (Partner) High Frequency of 

drinking p (+) 

• (Partner) High Frequency of 

gambling p, ps, s (+) 

• (Partner) High Frequency of 

gambling in Mark Six p, ps, s (+) 

8 
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Gao. 

(2015).  A 

study on 

the concept 

of married 

women's 

gender role 

in avoiding 

domestic 

violence 

risk * 

To describe the 

current status of 

married women's 

perception of 

gender role as well 

as domestic 

violence and its 

influential factors 

Married women were 

from Hunan Province 

in the third wave of the 

national survey on 

Chinese women’s social 

status. 52.4% of the 

women were from rural 

areas, 93.6 of them 

were Han, 67% of them 

were 40 or older and 

73.1 % of them had an 

education of junior 

high school or below 

(N=656).  

Research Design: 

Cross-sectional 

Sampling Method: 

Probability 

proportional to size 

sampling 

Data Collection 

Method: Self-report 

Outcome Measured: 

Self-designed items 

• Chronic illness g (+) 

• Holding modern gender role 

beliefs g (-) 

• Higher level of education g (-) 

• (Partner) Older age g (-) 

7 

H. Zhang 

et al. 

(2015). 

Intimate 

partner 

violence 

among 

Hong Kong 

young 

adults: 

Prevalence, 

risk factors, 

and 

associated 

To describe the 

prevalence of 

intimate partner 

violence and the 

relevant risk 

factors and health 

outcomes 

Women were aged 18 

to 27. 48.8% of them 

had secondary 

education or below. 

47.3% of them had a 

full-time job and 42.2% 

of them were students. 

83.2% of them were 

single. Data comes 

from the Youth 

Sexuality Study 

conducted by the 

Family Planning 

Association of Hong 

Kong (N=595). 

Research Design: 

Cross-sectional  

Sampling Method: A 

systemically selected 

random sample 

Data Collection 

Method: Interview  

Outcome Measured: 

Chinese AAS 

• Ever been pregnant to current 

partner g (+) 

• Full-time job g (-) 

8 
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health 

problems 

Hail-Jares 

et al. 

(2015). 

Intimate-

partner 

and client-

initiated 

violence 

among 

female 

street-

based sex 

workers in 

China: 

Does a 

support 

network 

Help? 

To explore the role 

social network 

plays in violence 

against female sex 

workers 

Female sex works were 

aged 41.0 ± 6.7. 95.7% of 

them were migrants to 

Shanghai (without a 

local residency). 61.2% 

were married and more 

than 35% were 

divorced or widowed. 

36.8% of them had an 

elementary school 

education or lower. 

41.5% of them had a 

slightly above the 

average monthly 

income among 

Shanghai residents (N= 

218). 

Research Design: 

Cross-sectional  

Sampling Method: 

Respondent driven 

sampling 

Data Collection 

Method: Interview 

and self-administered 

surveys 

Outcome Measured: 

Self designed 

items/questions 

• Having one or few sources of 

financial support g (+)  

• Having financial support from 

peers p (-) 

• Having psycho-social support 

from peers p (-) 

7 

 
Liu et al. 

(2016).  An 

analysis of 

situation 

and 

influencing 

To examine the 

prevalence and 

influential factors 

of domestic 

violence during 

pregnancy 

Pregnant women 

attended hospitals for 

labor in selected 

hospitals in Luohu 

district, Shenzhen. 

Women were aged 

Research Design: 

Cross-sectional 

Sampling Method: 

Cluster random 

sampling 

• (Partner) Alcohol use g (+) 

• (Partner) Lower level of 

education g (+) 

• (Partner) Working as a worker g 

(+) 

6 
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factors on 

domestic 

violence 

during 

pregnancy 

* 

28.92±6.78. 72.95% of 

them had a high school 

education or below. 

69.81% worked as 

workers (N=7820). 

Data Collection 

Method: Self-report 

questionnaires 

Outcome Measured:  

Self designed 

questionnaires 

X. Chen & 

Xia. (2016).  

Gender 

symmetry 

of factors 

for spousal 

violence 

victimizati

on: 

Findings 

from an 

empirical 

research of 

Hunan 

Province * 

To explore the 

gender symmetry 

associated with 

the influence 

factors for spousal 

violence 

victimization from 

the lens of family 

structure and 

China's rural 

social security 

system 

Married women were 

aged 20 to 60 from a 

city in Hunan Province 

(N=420). Data source 

was the same as that 

used in Chen & Xia 

(2015). 

Research Design: 

Cross-sectional 

Sampling Method: 

Convenience sampling 

Data Collection 

Method: Self-report 

questionnaires 

Outcome Measured: 

Revised based on 

CTS2 

• Lager social support network p, 

ps, s (+) 

• Witness domestic violence in 

childhood p, ps (+) 

• Satisfaction with the public 

service p, ps, s (+) 

• Satisfaction with the rural 

endowment insurance p, ps, s (-) 

• Satisfaction about the rural 

health insurance p (-) 

• Good health status p, ps (-) 

• Longer years in marriage ps (-) 

• Longer years of education ps (-) 

• (Partner) High Frequency of 

gambling p, ps, s (+) 

• (Partner) High Frequency of 

gambling in Mark Six p, ps, s (+) 

8 

 
A. K. L. 

Cheung & 

Choi. 

(2016). 

Non-

traditional 

To explore how 

the mismatch in 

couple gender 

value impacts 

physical assault 

Married women aged 

40.8 with more than 

50% not in the labor 

force (full-time 

homemakers, retired, 

unemployed or other 

Research Design: 

Cross-sectional 

Sampling Method: 

Simple random 

sampling            

• Mismatch in gender attitudes 

among the couple: traditional 

husband VS non- traditional 

wife g (+) 

• Older in age g (-) 

• (Partner) A higher income g (-) 

6 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

wives with 

traditional 

husbands: 

Gender 

ideology 

and 

husband-

to-wife 

physical 

violence in 

Chinese 

society 

against wife from 

husband 

reasons) (Household 

Survey in a 

northwestern district of 

Hong Kong) (N=871).  

Data Collection 

Method: Interview 

and self-administered 

surveys 

Outcome Measured: 

Items from CTS2 

(minor physical 

assault subscale, 

severe physical assault 

subscale and injuries 

subscale) 

Lin et al. 

(2016). 

Chinese 

women's 

experience 

of intimate 

partner 

violence: 

Exploring 

factors 

affecting 

various 

types of 

IPV 

To identify risk 

behaviors, 

patriarchal 

ideology as well as 

personal mentality 

and skill are 

associated with 

different types of 

intimate partner 

violence against 

Chinese women 

Women were aged 

39.84±8.25 with more 

than 50% had a local 

residency and 70% 

were employed. The 

study initially 

purposefully selected 

300 women who were 

married with no report 

for intimate partner 

violence and 300 

women who were 

divorced and reported 

intimate partner 

violence from a central 

district from a large 

metropolitan area in 

Research Design: 

Case-control 

Sampling Method: 

Convenience sampling 

Data Collection 

Method: Interview 

Outcome Measured:  

Self designed 

questionnaires 

(Ps stands for "Psychological 

violence and moderate physical 

violence"; S stands for "Severe 

physical violence ".) 

• Gambling p, ps (+) 

• Attitudes justifying IPV ps, s, c 

(+) 

• Employment c (+) 

• Being married p, ps,s, c (-) 

• Older in age c (-) 

• Agree with keeping domestic 

messes within the family as 

family privacy ps (-) 

• Local resident status (Non-

migrant) s (-) 

• Alcohol use s (-) 

• Belief in gender equality p (-) 

5 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

southern China 

(N=553). 

• Feeling loneliness and 

helplessness p, ps (-) 

• (Partner) Gambling p, ps, s (+) 

• (Partner) Drug use p, ps (+) 

• (Partner) Alcohol use ps, s, c (+) 

R. Wang et 

al. (2017). 

The 

association 

between 

attachment 

style and 

dating 

violence 

among 

students in 

medical 

school who 

have ever 

experience

d intimate 

relationshi

ps * 

To understand the 

prevalence of 

dating violence 

among students in 

medical schools 

Female students were 

in their first or second 

year in college and had 

ever been in intimate 

partner relationships 

from Anhui Province 

(N=1155). 

Research Design: 

Cross-sectional  

Sampling Method: 

Convenience sampling 

Data Collection 

Method: Self-report 

questionnaire 

Outcome Measured:  

Dating Violence Scale 

• Preoccupied attachment style g 

(+) 
7 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

Tu & Lou. 

(2017). Risk 

factors 

associated 

with 

current 

intimate 

partner 

violence at 

individual 

and 

relationshi

p levels: A 

cross-

sectional 

study 

among 

married 

rural 

migrant 

women in 

Shanghai, 

China 

To identify risk 

factors associated 

with intimate 

partner violence 

on individual and 

relationship level 

against women 

who are married 

rural migrants in 

Shanghai 

Married women were 

aged 35.4±6.5 and 

94.5% of them had one 

or more children. 84.4% 

had a junior secondary 

or lower education. 

81.8% had a medium 

economic status. 34.5% 

of them had lived in 

Shanghai for more than 

10 years (N=958).  

Research Design: 

Cross-sectional 

Sampling Method:  2-

stage cluster sampling 

Data Collection 

Method: Self-report 

questionnaires 

Outcome Measured: 

Revised/modified 

questionnaire from 

World Health 

Organization’s Multi-

Country Study on 

Women’s Health and 

Domestic Violence 

(Physical violence and sexual 

violence were combined) 

• Higher Level of education g, ps 

(+) 

• Younger age at marriage g, ps 

(+) 

• Low financial autonomy g, p, ps 

(+) 

• Job change last year g, p (+) 

• Attitudes justifying physical 

violence towards wife g, ps (+) 

• Higher frequency of quarrelling 

with husband g, p, ps (+) 

• (Partner) A history of being 

abused by other family members 

g, p (+) 

• (Partner) Having relatives in 

frequent contact in place of 

residence (Shanghai) g, ps (+) 

8  

Y.P. Song 

& Dong. 

(2017). 

Domestic 

violence 

and 

To understand 

how women's land 

rights affects 

domestic violence 

in rural China 

Married women were 

aged from 18 to 60, 

living in the villages 

whose primary income 

source is agricultural 

production. A 

Research Design: 

Cross-sectional 

Sampling Method: 

Purposeful Sampling 

Data Collection 

Method: Interview 

• Loss of claim to contract land g, 

p, ps (+) 

• Owning no residential land in a 

woman’s own name g, p, ps (+) 

• Longer years in marriage g, p, ps 

(+) 

5 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

women's 

land rights 

in rural 

China: 

Findings 

from a 

national 

survey in 

2010 

subsample from the 

third wave of the 

national survey on 

Chinese women’s social 

status. (N=12374).  

and self-administered 

surveys  

Outcome Measured: 

Self-designed items 

• Having a son ps (+) 

• Higher level of education g, p, 

ps (-) 

• Employment off-farm p (-) 

• (Partner) Higher level of 

education g, p, ps (-) 

L. Zhang et 

al. (2017). 

Violence, 

stigma and 

mental 

health 

among 

female sex 

workers in 

China: A 

structural 

equation 

modeling 

To examine the 

relationships 

among violence, 

internalized 

stigma, and 

mental health 

among female sex 

workers 

Female sex workers 

who had stable 

partners from Guangxi 

Zhuang Autonomous 

Region were included. 

Female sex workers 

were aged 25.3 ±6.6. 

84.7% of them were 

Han, 54.3% were from 

rural areas, 62.2% had 

middle school 

education or below 

(N=971). 

Research Design: 

Cross-sectional 

Sampling Method:  

Purposeful Sampling 

using an ethnographic 

map 

Data Collection 

Method: Self- report 

questionnaires 

Outcome Measured: 

Adapted from World 

Health Organization’s 

Multi-Country Study 

on Women’s Health 

and Domestic 

Violence 

• Lower level of education g (+) 

• Drug use g (+) 
6 

 
Xue et al. 

(2018). 

Informatio

n 

To explore the 

associations 

between different 

Information 

Women were aged 

38.39±7.84 with an 

average education of 

high school graduate. 

Research Design: 

Case-control 

Sampling Method: 

Convenience sampling 

• Using Internet to watch movies 

or TV shows p (+)  

• Using Internet to watch movies 

or TV shows s (-) 

5 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

communica

tion 

technologie

s and 

intimate 

partner 

violence in 

China 

Communication 

Technologies 

activities and 

various types of 

intimate partner 

violence 

53% had a local 

residency and 77% 

were employed. The 

study purposefully 

selected 300 women 

who were married with 

no report for intimate 

partner violence and 

300 women who were 

divorced and reported 

intimate partner 

violence from a central 

district from a large 

metropolitan area in 

southern China 

(N=446). 

Data Collection 

Method: Interview 

Outcome Measured: 

Self designed 

questionnaires 

• Participating in online 

discussion forums s (+) 

• Feelings of loneliness and 

helplessness p, ps, c (+) 

• Higher self-esteem p, c (+) 

• Employment p, c (+) 

• Spending more time online ps, s, 

c (+) 

• Browsing entertainment and 

sports news p, ps, c (-) 

• Using Internet for instant 

communication (WeChatting) p 

(-) 

• Using Internet for online 

shopping p (-) 

• Reading paper books ps, s, c (-) 

• Being Married? ps, s (-) 

• Local resident status (Non-

migrant) s (-) 

• Higher level of education c (-) 

Yu et al. 

(2018). 

Association 

of intimate 

partner 

violence 

during 

pregnancy, 

prenatal 

To understand the 

relationships 

among intimate 

partner violence 

during pregnancy, 

prenatal 

depression and 

adverse birth 

outcomes 

Pregnant women were 

aged 27.4 ± 4.2. More 

than 1/3 of the women 

had a bachelor’s degree 

or higher. All women 

were in the third 

trimester of pregnancy 

or prior to delivery 

attending Qiaokou 

Research Design:  

Cross-sectional  

Sampling Method: 

Convenience sampling 

Data Collection 

Method: Self-report 

questionnaires (birth 

outcomes extracted 

• Abortion history g (+) 

• Parity g (+) 

• Higher level of education g (-) 

• Employment g (-) 

6 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

depression, 

and 

adverse 

birth 

outcomes 

in Wuhan, 

China 

District Maternal and 

Child Health Hospital, 

Dongxihu District 

People’s Hospital, and 

Tongji Hospital at 

Wuhan, China (N=797). 

from medical records 

after delivery) 

Outcome Measured: 

Chinese AAS 

L. Chen & 

Ngoubene-

Atioky 

(2019). 

Does 

number of 

children 

moderate 

the link 

between 

intimate 

partner 

violence 

and marital 

instability 

among 

Chinese 

female 

migrant 

workers? 

To examine the 

moderating role of  

number of 

children on the 

relationship 

between intimate 

partner violence 

and marital 

instability among 

Chinese married 

female migrant 

workers 

Married female migrant 

workers were aged 

37.28±8.72. More than 

50% of them had a 

junior high school 

education or below 

with the average years 

in school of 9.29 ± 2.62. 

They were married for 

12.29±8.53 years and 

migrated for 11.06 ±6.55 

years. Women had 

1.45± 0.82 children in 

average.  They were 

from four cities in 

Zhejiang province 

(N=805). 

Research Design:  

Cross-sectional 

Sampling Method: A 

multistage probability 

sampling 

Data Collection 

Method Self-report 

questionnaires 

Outcome Measured: 

Chinese version of the 

CTS2 

• Marital instability g, p, ps, s (+) 

• Number of Children g, p (-) 
6 

  

Emery 

&Wu. 

To understand the 

associations 

Married or partnered 

women were aged 

Research Design:  

Cross-sectional  
• Older in age p (-) 8 
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Study Purpose Sample  Methods Significant Risk/Protective 

Factors 

JBI 

Score 

 

(2020). A 

Tale of 

Two 

Confucian 

capitals: 

The role of 

friends and 

secrecy in 

Beijing and 

Seoul 

between wife's 

secrecy on 

intimate partner 

violence, informal 

social control by 

friends and 

intimate partner 

violence 

perpetrated by 

husband 

42.82 ± 12.07 with 

average education 

years of 12.65±3.49. 

Women had an average 

household income of 

997± 815 US dollars 

(N=301). 

Sampling Method:  

Three-stage cluster 

sample 

Data Collection 

Method: Interview 

Outcome measured: 

Items adapted from a 

modified version of 

the CTS2 

• Higher/increased household 

income p (-) 

• Living in high-rise apartment p 

(-) 

 

Note: IPV=intimate partner violence; g=IPV in general; p=physical IPV; ps=psychological IPV; s=sexual IPV; c=controlling behaviors; 

CTS=The Conflict Tactics Scale; CTS2=The Revised Conflict Tactics Scale; AAS=The Abuse Assessment Screen; 

JBI Score=The Joanna Briggs Institute Critical Appraisal Score (Cross-sectional study and case-control study were evaluated using cross-sectional study 

checklist and case-control checklists respectively). 

Factors indicated with “(+)” were risk factors and factors indicated with “(-)” were protective factors. 

Factors associated with different subtypes of IPV were presented whenever the original paper conducted the analysis on subtypes separately.  

References indicated with the asterisk (*) were in Chinese.  
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Appendix C Individual Characteristics 

Characteristics Total  

(N = 331) 

IPV Victimization  IPV Perpetration  

Yes  

(N = 191) 

No  

(N = 140) 

P-value c Yes  

(N = 201) 

No  

(N = 130) 

P-value c 

Sociodemographics        

Age 34.47 ± 6.52 34.16 ± 6.29 34.89 ± 6.82 .31 34.14 ± 6.30 34.98 ± 6.85 .25 

Womena  236 (71.30) 136 (71.20) 100 (71.43) .96 152 (75.62) 84 (64.62) .03 

Sexual preferences    .25   .36 

     Heterosexual 300 (92.00) 173 (90.58) 127 (94.07)  180 (90.91) 120 (93.75)  

     Homosexual/Bisexual/Other  26 (8.00) 18 (9.42) 8 (5.93)  18 (9.09) 8 (6.25)  

Education    .06   .12 

     Less than high school  137 (41.39) 69 (36.13) 68 (48.57)  76 (37.81) 61 (46.92)  

     High school and some college 116 (35.05) 75 (39.27) 41 (29.29)  79 (39.30) 37 (28.46)  

     College degree and above 78 (23.56) 47 (24.61) 31 (22.14)  46 (22.89) 32 (24.62)  

Currently employed 245 (74.02) 147 (76.96) 98 (70.00) .15 146 (72.64) 99 (76.15) .48 

Monthly household income ($/month)    .10   .76 

    Less than $ 1999 134 (42.27) 76 (41.30) 58 (43.61)  78 (40.63) 56 (44.80)  

    $2000 to $3999 128 (40.38) 69 (37.50) 59 (44.36)  80 (41.67) 48 (38.40)  

    $4000 or more 55 (17.35) 39 (21.20) 16 (12.03)  34 (17.71) 21 (16.80)  

Relationships        

Marital status    .007   < .001 

    Married  163 (49.54) 97 (50.79) 66 (47.83)  102 (50.75) 61 (47.66)  

    In a relationship, not legally married 101 (30.70) 67 (35.08) 34 (24.64)  72 (35.82) 29 (22.66)  

Single/divorced/separated/widowed   65 (19.76) 27 (14.14) 38 (27.54)  27 (13.43) 38 (29.69)  

Multiple partners in the past 6 months 25 (7.58) 17 (8.95) 8 (5.71) .28 15 (7.50) 10 (7.69) .95 

Number of children    .51   .67 

     None 83 (25.08) 52 (27.23) 31 (22.14)  50 (24.88) 33 (25.38)  

     1-2  139 (41.99) 76 (39.79) 63 (45.00)  88 (43.78) 51 (39.23)  

     3 or more  109 (32.93) 63 (32.98) 46 (32.86)  63 (31.34) 46 (35.38)  

Immigrationb        

Age at time of immigration  20.50±8.20 19.95±8.39 21.26±7.91 .15 20.13±7.98 21.08±8.55 .31 

Years in the US 13.55±7.05 13.86±7.18 13.14±6.89 .36 13.65±7.18 13.41±6.88 .76 
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   Notes.  
    a Women group is consisted of 234 cisgender women and 2 transgender women; Men group includes 94 cisgender men and 1 transgender man. 
    bMean and standard deviations (Mean ± SD) are presented for continuous variables; Numbers and percentages [n (%)] are presented for categorical variables. 

c P-value for bivariate logistic regression with the characteristic as the predictor and the IPV variable as the outcome, with statistical significance set at 0.10  

  for each analysis.
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Appendix D Spearman Correlation Coefficients Among Risk Factors 

Risk Factors 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) 

ACES total score (1) 

 
                      

Hispanicism (2) 
-0.06 

 
                    

Americanism (3) 
0.14 -0.22 

 
                  

Parental stress (4) 
0.17 0.16 -0.26 

 
                

Occupation and economic stress (5) 
0.33 0.08 0.06 0.19 

 
              

Marital stress (6) 
0.37 0.02 0.03 0.32 0.45 

 
            

Discrimination stress (7) 
0.34 -0.03 0.16 0.10 0.64 0.31 

 
          

Immigration stress (8) 
0.27 0.17 -0.22 0.19 0.55 0.33 0.43 

 
        

Marital acculturation gap stress (9) 
0.25 -0.04 -0.01 0.26 0.42 0.60 0.33 0.27 

 
      

Health stress (10) 
0.25 0.15 -0.16 0.20 0.48 0.35 0.43 0.57 0.38 

 
    

Language-related stress (11) 
0.15 0.26 -0.43 0.25 0.50 0.31 0.33 0.48 0.33 0.41 

 
  

Premigration stress (12) 
0.37 0.09 -0.24 0.20 0.44 0.36 0.40 0.47 0.38 0.50 0.45 

 

Family stress (13) 
0.38 0.08 0.01 0.23 0.61 0.54 0.51 0.48 0.46 0.43 0.44 0.51 

        Notes. 

        Black bold = p < 0.05; Green bold = p < 0.05; Red bold = p < 0.001; Shading = Coefficients of + 0.60 or higher are shaded; 

        Spearman rho of + 0.70 indicates multicollinearity; None of the coefficients met this criterion.  

 



 

 

175 

Appendix E Initial Multivariable Logistic Regression Models for IPV Victimization and IPV 

Perpetration 

 

Risk Factors 

Outcome: IPV Victimization (N=302) Outcome: IPV Perpetration (N=315) 

aOR 95% CI P-value aOR 95% CI P-value 

ACES total score 0.97 0.91, 1.04 .41 1.07 1.00, 1.14 .06 

Acculturation       

    Hispanicism 1.08 0.37, 3.17 .89 0.41 0.14, 1.18 .10 

    Americanism 0.66 0.34, 1.27 .21 1.32 0.79, 2.21 .29 

Acculturative stress       

    Parental stress  0.98 0.92, 1.05 .58 1.04 0.97, 1.12 .30 

    Occupation and economic stress  1.01 0.95, 1.07 .80 0.98 0.92, 1.05 .57 

    Marital stress  1.07 0.98, 1.16 .12 1.04 0.96, 1.13 .37 

    Discrimination stress  1.05 0.97, 1.14 .21 0.92 0.85, 1.00 .06 

    Immigration stress  0.99 0.93, 1.06 .73 1.02 0.96, 1.09 .46 

    Marital acculturation gap stress  1.00 0.87, 1.14 .97 1.03 0.90, 1.19 .65 

    Health stress 0.95 0.88, 1.04 .26 1.00 0.93, 1.08 .97 

    Language-related stress 0.99 0.89, 1.09 .79 1.08 0.98, 1.20 .11 

    Premigration stress  1.02 0.94, 1.10 .64 1.03 0.95, 1.11 .51 

    Family stress  1.14 1.00, 1.29 .05 1.00 0.89, 1.12 .96 

Covariates       

Women (vs Men, ref)  0.36 0.16, 0.81 .01 2.94 1.33, 6.48 .01 

Education       

     High school and some college 1.70 0.68, 4.25 .65 --- --- --- 

     College and above 2.03 0.56, 7.35 .43 --- --- --- 

     Less than high school (ref)       

Monthly household income ($/month)       

    $4000 or more  1.77 0.57, 5.45 .09 --- --- --- 

    $2000 to $3999    0.52 0.24, 1.12 .01 --- --- --- 

    Less than $1999 (ref)       
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Risk Factors 

Outcome: IPV Victimization (N=302) Outcome: IPV Perpetration (N=315) 

aOR 95% CI P-value aOR 95% CI P-value 

Marital status 

    Married  3.13 1.12, 8.72 .09 1.77 0.70, 4.53 .78 

    In a relationship, not legally married 2.69 0.94, 7.72 .30 2.58 0.95, 7.01 .09 

    Single/divorced/separated/widowed (ref)       

Age when immigration  0.98 0.92, 1.04 .47 0.98 0.92, 1.04 .51 

Years in the US 1.01 0.94, 1.08 .88 0.98 0.92, 1.05 .62 

IPV victimization (vs no, ref) --- --- --- 22.99 10.99, 48.11 < .001 

IPV perpetration (vs no, ref) 23.41 10.77, 50.86 < .001 --- --- --- 

        Notes.  

        ACES = Adverse childhood experiences; aOR = adjusted odds ratio; CI = Confidence interval for aOR; ref = reference group. 
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