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ABSTRACT 

Background: IPV is a vital public health concern; globally women have been exposed to physical 

violence. As a result, it has also been related to femicide, particularly in South Africa. The micro 

(individual), mezzo (family), and macro (community) level factors all play a significant effect in 

IPV exposure on a multilayer basis. The main aim of this study is to determine the determinants 

of physical violence among ever-partnered women in South Africa. 

Methods: The study used data obtained from the SADHS collected in 2016. Data analysis was 

done in three stages – univariate, bivariate, and multivariate. At the bivariate 

analysis level, a chi-square test was utilized to explore the association between physical violence 

and selected background characteristics. At the multivariate level, the study used logistic 

regression to analyse the association between experiencing physical violence and the selected 

background characteristics. 

Results: Women with primary education attainment had the highest prevalence of physical 

violence, with 30.8%, compared to women who had secondary+ education. Again, women who 

were employed had a higher prevalence of physical violence compared to those who were 

unemployed. Moreover, women who had witnessed inter-parental violence had a 41.2% 

prevalence of being physically abused compared to those who had never witnessed inter-parental 

violence. Furthermore, women whose partners drink and are often drunk had the highest 

prevalence of physical violence, more than those whose partners do not drink. Women from 

households with poor wealth status had the highest prevalence of experiencing physical violence 

compared to those from rich households. Those who were better educated than their partners had 

the highest prevalence of experiencing physical violence than respondents who were as equally 

educated as their partners. Women who resided in Eastern Cape were more likely to experience 

physical violence as compared to women who resided in Gauteng. 

Conclusion: Physical violence is a problem in South Africa that needs to be addressed. Women 

should be urged to join social clubs that will advance their knowledge and sense of empowerment, 

since this might be a powerful instrument in lessening the impact of IPV on our society. Women 

who have ever witnessed inter-parental violence should be offered support through counselling. 

Partners who are often drunk are most often perpetrators of physical violence, therefore they 

should be taken to rehabilitation centres.  

Keywords: physical violence; intimate partner violence; ever-partnered women; multilevel 

analysis 
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CHAPTER 1: INTRODUCTION 

1.1 Background to the study 

Globally, around 33% women have been exposed to physical and sexual intimate violence. Recent 

studies presented that the prevalence of intimate partner violence (IPV) was 29.40% emotional, 

25.87% physical and 18.75% sexual violence in sub-Saharan Africa Chung-Ya et al. (2021); 

(Jabbi et al., 2020; Muluneh et al., 2020). In Africa, about 40% of ever-partnered women had 

experienced physical and/or sexual IPV at some point (Pallitto et al., 2013). Physical violence by 

their current husband or cohabiting partner was reported by 18% of ever-partnered women in 

Cambodia, and 48% of ever-partnered women in Zambia, while sexual violence was reported by 

between 4% and 17% of ever-partnered women (Kebede et al., 2022). Ethiopia is one African 

country with a high IPV prevalence, with lifetime prevalence estimates ranging from 20% to 78% 

in various places (Semahegn & Mengistie, 2015). According to statistics, in Ghana 40% of women 

who have ever married have been subjected to physical abuse, 35% have been exposed to sexual 

assault, and 58% have been subjected to psychological violence (Tenkorang, 2019). In Uganda, 

the prevalence of IPV is at 44% (Zegeye et al., 2022). 

 

IPV has been related to femicide, particularly in South Africa. Between 2017 and 2018, 15.2 per 

100 000 women in South Africa died as a result of IPV (Enaifoghe et al., 2021). In South Africa, 

over a fifth of adult women say they have ever been a victim of assault (Merten, 2017). According 

to recent reports, femicide in South Africa is five times greater than the global norm. Furthermore, 

up to 51% of South African women have suffered intimate partner abuse at some point in their 

lives (Statistics South Africa, 2020). The prevalence of IPV  in South Africa was, and continues 

to be, frighteningly high. Given that the prevalence of IPV varies substantially by location, we 

might conclude that complex and deeply nested socio-cultural and economic factors encourage 

and sustain the act in distinct socio-spatial environments. On a multilayer basis, micro 

(individual), mezzo (family), and macro (community) level factors all have a substantial impact 

on IPV exposure (World Health Organization, 2013). 

 

In the context of South Africa, there is a dearth of knowledge related to the determinants of 

physical violence among ever-partnered women, especially from a demography point-of-view. A 

few studies have been conducted around IPV looking at other factors such as psychological issues, 

protective issues, and mortality due to the violence(Abrahams et al., 2009; Peltzer et al., 2013). 
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Mokgatle and Menoe (2014) conducted a study on physical violence and socio-demographic 

factors including educational attainment and employment status. However, the study setting was 

in Gauteng province. Thus, very limited to account for physical violence, and other aspects of IPV 

in the whole of South Africa. Bonner et al. (2019) also conducted a study on violence which only 

examined the association between physical and sexual  and HIV infection. With all the studies 

conducted there is still little knowledge on IPV among ever-partnered women. This study aims to 

fill the gap between intimate partner violence and ever-partnered women. In addition, what makes 

this study different from previous conducted studies is that the study uses multilevel logistic 

regression analysis.  

 

1.2 Statement of the problem 

IPV, specifically physical violence is a serious issue in South Africa. Women turns to die in the 

hands of their partners due to physical violence and these deaths have been at the forefront of 

various GBV awareness campaigns in South Africa. IPV remains high because there are certain 

barriers that stop women from reporting IPV (Mahlangu et al., 2022). It has been reported that the 

following are barriers for women to report IPV, including stigma, financial hurdles, a lack of 

awareness of available resources, a fear of retaliation, a lack of law enforcement action, and views 

about violence as a normal part of life (Palermo et al., 2014). As a result, there is underreporting 

and difficulty in exactly assessing the prevalence of IPV (Palermo et al., 2014). There are varying 

figures on the extent of physical violence in South Africa. According to statistics, the Gauteng 

province has the highest prevalence of IPV, at 44.8%, followed by KwaZulu-Natal and the Eastern 

Cape, both of which have a prevalence of 13.3% (Mthembu et al., 2021). These figures are slightly 

different from those published in the South Africa Demographic and Health Survey (SADHS) 

report. The SADHS report shows that 20.6% of ever-partnered women aged 18-49 years have 

experienced physical violence in their lifetime, with the highest percentage shown in Eastern Cape 

province, while the lowest was in  KwaZulu-Natal province (National Department of Health & 

ICF, 2019). Based on the magnitude of the problem this study will examine factors contributing 

to the issue and therefore, policy makers will have an opportunity to strengthen or create more 

policies or regulations to eliminate the problem 
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1.3 Main objective of the study 

The main aim of this study is to determine the determinants of physical violence among ever-

partnered women in South Africa. 

 

1.3.1 Specific objectives of the study  

• To examine the prevalence of physical violence among ever-partnered women in South 

Africa by background individual and contextual factors.  

• To investigate the individual and contextual factors associated with physical violence 

among ever-partnered women in South Africa. 

 

1.4 Research questions 

The study aims to answer the following research questions: 

• What is the prevalence of physical violence among ever-partnered women in South Africa 

 by background of individual and contextual factors? 

• What are the associations between individual and contextual factors with physical violence 

among ever-partnered women in South Africa? 

 

1.5 Significance and rationale of the study 

IPV is a big and current problem in South Africa. The findings of this study will aim to raise 

awareness around IPV and develop educational programmes on gender equality, autonomy, and 

gender-based violence in relation to the achievement of goals outlined in the National 

Development Plan (NDP). Even though the NDP does not directly address IPV, this study will 

help to enhance social protection and the development of safer communities (National Planning 

Commission, 2021) . IPV is a social problem and should be put at the forefront of the national 

policy and in the NDP, so that it becomes noted in all the spheres of the government. The 

researcher hopes that the findings of this research will also contribute to the current debates and 

information surrounding Sustainable Development Goal (SDG) target 5.2; this SDG target 

denounces all forms of violence against women in both the private and public realms, and 

investigating the factors that cause violence (Yount et al., 2022) . Having current information on 
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this important social issue will enable multiple stakeholders (such as government, civil society, 

and the private sector) to adopt and implement multi-sectoral methods to tackle any form of IPV. 

 

In South Africa, several studies have been conducted around violence in relation to 

sociodemographic factors. However, very few studies account for physical violence and other 

aspects of IPV at the national level in South Africa (Pengpid & Peltzer, 2014). Other studies have 

looked into other aspects of gender-based violence, or a combination of different aspects of 

gender-based violence (i.e. a combination of emotional and sexual violence) (Mahlangu et al., 

2022; Wood et al., 2008). Bonner et al. (2019) conducted a study on IPV which only examined 

the association between physical and sexual IPV and HIV infection, leaving out background 

factors from the individual level and the community level. There seems to be a deficit of 

quantitative studies on physical violence among women in South Africa, especially at the national 

level. This study aims to fill the gap on research around the determinants of physical violence 

among ever-partnered women in South Africa. 

 

1.6 Definition of concepts 

Intimate partner violence – refers to a wide range of types of gender-based violence, such as 

physical, sexual, and emotional violence, which are meant to cause harm to the intimate partner. 

Physical violence – refers to the physical force  perpetrated on another person. It involves a wide 

range of actions such as slapping, punching, etc (World Health Organization, 2013). 

 

1.7 Organisation of the study 

The mini-dissertation is divided into five chapters. The first chapter looks at the background of 

the study, the statement of the problem, study objectives, research questions, the significance of 

the study and the rationale. Chapter 2 presents the literature review, and the theoretical and 

conceptual framework. Moreover, chapter 3 describes the setting of the study and the 

methodology. Furthermore, chapter 4 is the presentation of the findings of the study. Lastly, 

chapter 5 is about the discussion on the findings, the conclusion, and recommendations. 
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CHAPTER 2: LITERATURE REVIEW 

2.1 Introduction  

This chapter presents the determinants of IPV. Additionally, it presents the theoretical framework 

and the conceptual framework. 

 

2.2 Literature on IPV: a brief global review 

Chinese society has always been firmly patriarchal, and ideas of female inferiority and male 

preference are still widely held, particularly in rural regions (Li & Jiang, 2019). Home violence is 

still frequently seen as a personal issue that should be handled inside the family (Yuan & Hesketh, 

2021). According to one study conducted in China, women are hesitant to report IPV because they 

lack knowledge about what is appropriate behavior, are afraid of their partners' retaliation, and 

feel ashamed (Hu et al., 2021). Furthermore, significant risk factors to IPV were low occupational 

status, residence in western provinces, having an income lower than the partner’s, economic 

pressure, and having two children or more (Yuan & Hesketh, 2021). IPV is a significant issue in 

Canada, where it accounts for 25% of all violent crimes recorded to the police (Jayasuriya-

Illesinghe, 2018). In Canada, 69 women are typically murdered by intimate partners per year 

(Moffitt et al., 2022). 

 

In Namibia, more than one-third of women have reported experiencing physical or sexual abuse 

at the hands of an intimate partner (Bikinesi et al., 2017). This violence happens to pregnant 

women as well as women of all ages. Between one-fourth and one-half of pregnant women 

experienced severe violence, and in more than 90% of cases, IPV was committed by the partner 

who was in charge of the pregnancy (Rose, 2016). In Uganda, women experience physical abuse 

from intimate partners at a rate of 45% (Nnyombi et al., 2022). In addition, severe intimate partner 

violence is more likely to be reported by low-income women than by high-income women. 

Women with primary school education are more likely to experience violence than those who had 

higher education. According to a study by Nnyombi et al. (2022), intimate partner violence in 

Uganda is connected with norms, some people who had ever been married or in a committed 

relationship thought that assaulting the wife physically was a sign of the husband's affection and 

devotion for her.  
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In Ethiopia, 59% and 42%, respectively, of women experienced physical and sexual abuse at the 

hands of intimate partners (Angaw et al., 2021). Moreover, IPV is intimately linked to poor 

women's education and women's empowerment (Angaw et al., 2021). Intimate partner violence 

against women is a serious issue in Pakistan, and it's linked to a frightening array of mental health 

problems(Ali et al., 2021). In Pakistan, there is a severe absence of mental health education and 

a high level of acceptance of violence against women (Amir-ud-Din et al., 2021). Most women 

work in low-paying positions that sustain them financially but do not grant them social or 

economic independence, forcing them to balance conflicting responsibilities at work and at home 

(Ali et al., 2021). 

 

IPV is also a result of cultural norms, weak community protections against partner abuse, and 

political-religious pressures that uphold patriarchy and gender dominance (Nadeem & Malik, 

2021). In Bangladesh, rural dwellers and women from lower socioeconomic classes who face 

additional difficulties, low levels of education, and other risks are more vulnerable than their urban 

counterparts (Hossain et al., 2022). A study in Nepal found a correlation between IPV and female 

illiteracy, low socioeconomic position, violent family history, and a lack of decision-making 

autonomy (Atteraya et al., 2015). Considering the husband's history, whether or not he was an 

alcoholic, his level of education, and having more kids were risk factors for IPV (Atteraya et al., 

2015). 

 

2.3 Determinants of intimate partner violence 

2.3.1 Age 

Women aged 25-64 are more exposed to IPV than women younger or older than this age group 

(National Department of Health & ICF, 2019). In a study conducted by Angaw et al. (2021) older 

women experienced IPV more than women aged less than 20 years. Again, a study of a non-

clinical sample of young women stated that, of women aged 13 to 23, 42% of them had been 

physically abused by their intimate partners (Makongoza & Nduna, 2021). On the other hand, 

(Chernet & Cherie, 2020) found that IPV is more likely to affect women between the ages of 25 

and 39 than those between the ages of 15 and 19. Furthermore, when compared to older women, 

women aged 15 to 19 are less likely to have experienced physical abuse (Ahinkorah et al., 2018). 

Similar results were found in Nepal, where younger women (15–19) are less likely than older 

women to report ever having suffered physical abuse (Warren, 2015). 
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2.3.2 Educational status 

Wang et al. (2019) affirmed that respondents with lower educational attainment are more 

accepting of IPV, whereas those with higher educational attainment are not. In addition, (Tran et 

al., 2016) stated that poorly-educated women are most likely to justify IPV. Kreager et al. (2013) 

also affirmed that lower education attainment is a risk factor for IPV. This demonstrates that 

education is one of the most important determinants of IPV acceptance. Women who are protected 

from partner abuse are those who are more educated, as are women who are also economically 

stable and socially empowered (Désilets, 2019). However, research on the relationship between 

education and IPV have shown contradictory results. According to certain study, women who 

have more educated than their spouses are more likely to be aggressive, whereas those who have 

less education than their partners are more likely to be violent (Waltermaurer et al., 2013). 

 

2.3.3 Employment status 

The fact that some women work may be a threat to men, because it gives women economic 

independence from their male spouses. Tenkorang (2018) stated that by limiting women's 

economic autonomy, males increase the likelihood that their spouses will remain dependent on 

them, allowing them to exert control over their partners' behaviour inside the relationship. 

Unemployment has been associated with an increase in the risk of IPV in numerous Latin 

American nations, including Brazil (Esquivel-Santoveña et al., 2013). The association between 

women's paid employment and experience of abuse of women is also influenced by the type of 

work they are involved in (Vyas et al., 2015). Women who work in irregular, low-paying, and 

low-quality jobs are more likely to encounter abuse, whereas women in better-paying, higher-

quality employment are less likely to experience it because they have more means and options to 

oppose it (Sanders, 2015). Violence towards women is intensified when employed, because when 

women gain more power, they become more resistant to patriarchal standards, and gain access to 

financial resources that can help them escape abusive relationships (Biswas, 2017; Terrazas-

Carrillo & McWhirter, 2015).  

 

2.3.4 Witness to inter-parental violence 

Men's opinions are similarly shaped by parental IPV, increasing their likelihood of perpetrating 

IPV. According to a Pakistan study, women who reported that their mothers had been beaten by 

their fathers were more likely than those who had not been exposed to familial IPV to believe that 
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violence is justifiable if a woman opposes her husband (Kanwal Aslam et al., 2015). Women who 

said that their mothers were abused by their partners were around 39%, and those women were 

more exposed to violence committed by their own husbands. Those who said that their mothers 

did not suffer such abuse were around 18%, and were expected to experience less physical 

violence by their partners compared to their counterparts (National Department of Health & ICF, 

2019).  

 

A risk factor for physical violence in Turkey was seeing one's mother endure physical abuse from 

their partner (Yuksel-Kaptanoglu & Adali, 2021). Findings by Afe et al. (2016) indicated that 

physical violence is more likely to occur when a woman had witnessed parental abuse in the past. 

The long-term effects of witnessing a violent assault as a child have been linked to issues of 

interpersonal interaction  (Tu & Lou, 2017). Children’s exposure to parental IPV puts them at risk 

for psychiatric problems and a lack of resilience to psychological trauma, which can lead to violent 

arguments in intimate relationships (Jabbi et al., 2020). Women who witnessed inter-parental 

violence as children had a higher risk of experiencing IPV as adults (Tiruye et al., 2020). 

According to Tiruye et al. (2020), women who experience violence early in life develop attitudes 

of acceptance and a normative interpretation of violence. 

 

2.3.5 Household wealth  

According to a study done in Ethiopia, women who fall into the rich and middle-class wealth 

groups are respectively 31.2% and 30.7% less likely to encounter IPV than women who fall into 

the poor wealth category (34.5%) (Chernet & Cherie, 2020). IPV is correlated with wealth. 

Compared to their counterparts in poor households, women who belonged to the rich households 

reported physical IPV less frequently. A study linked wealth  to a woman's autonomy, which 

lowers her risk of IPV (Madden et al., 2016). Due to rules limiting woman’s behaviour in the 

home and greater community as well as rising normative shifts in gender relations, women in the 

richest quartile of households have more control over resources and decision-making authority. 

Men’s attitudes and behaviour regarding issues pertaining to women’s empowerment may shift in 

line with these advancements, leading to a decrease in violence. According to the evidence, 

increasing household wealth reduces the likelihood of IPV (Adebowale, 2018). 
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2.3.6 Women’s decision-making autonomy 

According to Ahinkorah et al. (2018), engagement in household decision-making increases the 

possibility of physical violence. Ahinkorah et al. (2018) states that women with decision-making 

capacity are more likely to face physical violence than those without decision-making 

competence. A study conducted by Cools and Kotsadam (2017) confirms the positive relationship 

between women's decision-making capacity and physical violence. Women in Nepal who could 

refuse sex with their husband, or request that he use a condom, had nearly half the rate of IPV 

victimization as their counterparts who could not (Koustuv et al., 2014). According to a study 

conducted in Nigeria, women's sexual decision-making autonomy, which includes the freedom to 

ask for a condom during sex, and to refuse intercourse, is linked with a higher risk of women 

encountering IPV (Sunmola et al., 2021). Women's sexual autonomy is inversely related to IPV 

exposure. 

 

2.3.7 Partner’s drinking habits 

It has been established that alcohol misuse is a risk factor for IPV (Wagman et al., 2018). 

According to Kiss et al. (2015), the majority of men who admitted to drinking also admitted to 

committing IPV. Men who abuse alcohol when they are angry have exploited the combined 

energy and emotions of rage and alcohol to commit acts of violence (Sprunger et al., 2015).  IPV 

increased in direct proportion to the amount of alcohol consumed by the husband. This outcome 

is consistent with research done in Gambia, Ethiopia, Ghana, and Malawi (Chilanga et al., 2020; 

Jabbi et al., 2020; Lencha et al., 2019; Ogum Alangea et al., 2018)  The effect of alcohol on 

cognitive abilities, producing reduced self-control, decreased inhibitions, and heightened 

patriarchal ideas, thereby triggering dominating toxic masculinities, could be one explanation. 

Excessive drinking can also increase financial troubles, children's issues, and other family 

stressors. This can increase the likelihood of violence by causing marital strain and conflict 

(Bengesai & Khan, 2021). 

 

2.3.8 Educational difference 

Research from Saudi Arabia and Egypt indicates that a lower education level of the spouses has 

an impact on violence (Alzahrani et al., 2016; Yaya & Ghose, 2019). The level of education of 

the husband has a considerable impact on physical violence, which may be related to the idea that 
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a higher level of education would increase the husband’s capacity for amicable conflict resolution. 

Education is crucial for enhancing partner communication (Gautam & Jeong, 2019).  

Masa'Deh et al. (2022) also stated that the husband’s education level is a strong predictor of 

physical violence, and a lower level of the partners' education is a high risk for physical violence. 

Very educated partners may be more exposed to instruction and information, which has led them 

to believe in and value the need to respect their partners' rights and freedoms. Additionally, the 

education women receive encourages them to reject some social norms that limit women's value 

(Jabbi et al., 2020). The findings of the research by (Tiruye et al., 2020) demonstrate that the 

education of neither the women nor their spouses had a significant impact on IPV. However, the 

study did discover that women with the same or a lower degree of education than their spouses 

had a lower risk of IPV. 

 

2.3.9 Place of residence  

Women, particularly in urban slums, are the most vulnerable to physical violence (Chant, 2013). 

In a variety of countries, women in rural areas are more likely than women in urban areas to 

believe that their husbands are justified in beating or slapping their wives (McIlwaine, 2013). 

According to a study conducted by Chernet and Cherie (2020), place of residence is a significant 

predictor for physical violence. IPV is less likely to affect urban women than rural women. This 

high rate of IPV on rural women could be attributed to cultural perceptions, or a lack of knowledge 

or information in rural societies, where beating, insulting, and other forms of abuse are seen as a 

way of moulding a wife’s behaviour (Chernet & Cherie, 2020). Other studies, such as one 

conducted in Nigeria (Benebo et al., 2018), found that rural women were more likely to be a 

victim of IPV. However, Edwards (2015) discovered no substantial variation in IPV between rural 

and urban women. 

 

2.4 Theoretical framework   

Social Ecological Model (SEM) 

The research is based on the Social Ecological Model, which helps researchers understand the 

impact of a variety of factors (individual, relationship, community, and society) on negative 

behavioural outcomes such as IPV (Shinwari et al., 2022; Tekkas Kerman & Betrus, 2020). The 

Model states that the individual/household level consists of factors that increase an individual’s 



11 

risk of being a victim or perpetrator of violence, and the variables that are usually used are age, 

level of education, employment status, substance use, etc. (Contreras-Urbina et al., 2016) . The 

community level is the settings in which social relationships occur, and the variables used are 

employment opportunities, economic status of women etc (World Health Organization, 2012). 

Lastly the societal level looks at the laws and statutes (national, provincial, and local government) 

that allow or discourage abusive behaviour towards women are addressed (Ungar et al., 2013). In 

this study this theory will be applied as an analytical framework to guide the multilevel logistic 

regression analysis. 

 

2.5 Conceptual framework   

IPV results from a combination of multiple influences. The study will use the SEM model as it 

allows the researcher to relate IPV to multiple influences. As inspired by this Social Ecological 

Model, the study will adopt two levels from the Model. The study will consider the 

individual/household (combined), and the community factors. The individual/household factors 

are age, educational status, employment status, witness to inter-parental violence, partner drinks 

alcohol, household wealth index, women’s decision making, and educational difference. The 

community factors include place of residence and province. 
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Figure 2.1: Conceptual framework showing the relationship between physical violence and various 

factors 
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CHAPTER 3: METHODOLOGY 

3.1 Study setting 

This study was conducted in South Africa. According to Statistics South Africa, the mid-year 

population for 2021 is estimated at 58,8 million (Statistics South Africa, 2021). The country 

comprises of a greater Black South African population, with approximately 81%, followed by the 

coloured population (8.8%), white population (7.9%) and lastly Indian/Asian, with 2.6%. On that 

note the country’s population growth rate increased from 1.0% to 1.4%  between 2002 and 2019 

(Statistics South Africa, 2021). Over 30 million of the population are females. Life expectancy of 

females ranges from 61.3 in the Free State to 71.1 years in the Western Cape. For males, it is 

lowest in the Free State at 54.6 and highest in the Western Cape at 65.7 years (Statistics South 

Africa, 2021). 

 

3.2 Research design 

This study's research design is a descriptive research design. A descriptive research design is a 

study that addresses the following questions: what, who, where, how, and when (Erickson, 2017). 

This research methodology is frequently used to understand health factors, describe demographic 

characteristics, and determine the prevalence of health outcomes (Wang & Cheng, 2020). The 

study follows a cross-sectional study design; a total of 8 720 women aged 18 and older were 

chosen. The focus, however, is on 4 169 ever-partnered women aged 18-49 years (Alexander et 

al., 2015). This research design is suitable for this study because it helps the researcher to 

characterize the prevalence of physical violence within a specified population. 

 

3.3 Data source 

This study will use secondary data obtained from the SADHS which was collected in 2016. The 

SADHS used the census 2011 Master Sample Frame (MSF) to select the sampled areas (National 

Department of Health & ICF, 2019). The data was collected using a two-stage stratified sampling 

approach  (National Department of Health & ICF, 2019). In the first stage, probability 

proportional to size sampling (PPS) of primary sampling units (PSUs) was completed, and in the 

second stage, the systematic sampling of dwelling units (DUs) was completed (National 

Department of Health & ICF, 2019). Overall, the response rate in the SADHS was 83% (National 

Department of Health & ICF, 2019). 
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3.4 Study population and inclusion and exclusion criteria 

3.4.1 Study population 

This study focuses on ever-partnered women aged 18-49 years. There were 4169 ever-partnered 

women who fit this criterion in the SADHS. 

 

3.4.2 Study inclusion and exclusion criteria 

This study excludes all women who do not fall within the age range of 18-49 years. In this study,  

only women who responded to the domestic violence module were taken into consideration. 

 

3.5 Description of study variables 

Dependent variable 

The dependent variable for the study is physical violence. This variable is created from five 

variables asking questions on (i) “ever been pushed, shook or had something thrown by 

husband/partner,” (ii) “ever been kicked or dragged by husband/partner,” (iii) “ever been strangled 

or burnt by husband/partner,” (iv) “ever been threatened with knife/gun or other weapon by 

husband/partner,” and (v) “previous husband: ever hit, slap, kick or physically hurt respondent”. 

Women who responded with ‘often’, ‘sometimes’, ‘yes, but not in the last 12 months’, or ‘yes, 

but frequency in last 12 months missing’ to any of the five variables was coded as 1=Yes, or 0=No 

otherwise. The dependent variable was created from variables labelled d105a, d105d, d105e, 

d105f, and d130a in the women’s dataset. 

 

Independent variables 

The independent variables selected for this study were age, educational status, employment status, 

witness to inter-parental violence, partner drinks alcohol, household wealth index, women’s 

decision-making autonomy, education difference, place of residence, and province. 
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Table 3.1: Description of the independent variables 

Independent variable Description Coding 

Individual/household-level factors  

Age group Age of respondent 

1= 18-19 

2= 20-24 

3= 25-29  

4= 30-39 

5= 40-49  

Educational status 
Highest level of education 

attained by the respondent 

0=No education 

1=Primary 

2=Secondary+  

Employment status 
Current employment status of 

the respondent 

0=Unemployed 

1=Employed  

Witness to inter-parental 

violence 

Respondents were asked 

whether or not they ever 

witnessed their father beat their 

mother 

0=No/DNK  

1=Yes 

Partners' drinking habits 

Respondents were asked 

whether or not their partners 

drank alcohol 

0=Does not drink 

1=Drinks, never drunk  

2=Drinks, sometimes drunk  

3=Drinks, often drunk  

8=DNK  

Household wealth Household socioeconomic status 

1=Poor 

2=Average 

3=Rich  

Women's making-decision 

autonomy 

Respondent  were asked if they 

make their own decisions in 

certain instances 

0= No 

1=Yes 

Educational difference 

Education difference between 

the respondents and their 

partners 

1=Partner better educated 

2=Respondent better educated 

3=Partner and respondent equally educated 

4=Neither educated/cannot be determined 

Community-level factors  

Place of residence Respondent's place of residence 
1=Urban 

2=Rural  

Province 
Respondent's province of 

residence 

1=Western Cape 

2=Eastern Cape 

3=Northern Cape 

4=Free State 

5=KwaZulu-Natal 

6=North West 

7=Gauteng 

8=Mpumalanga 

9=Limpopo 

 

3.6 Method of analysis 

This study used Stata version 14 software package for analysis. Univariate, bivariate and 

multivariate analyses were used in this study. Firstly, univariate analysis was used to describe the 

study participants. Secondly, bivariate analysis, with a chi-square test (χ²), was used to test the 

association between the dependent and independent variables. Lastly, multivariate analysis, based 

on multilevel logistic regression approach, was used to measure the relationship between the 

multilevel factors and physical violence. The dissemination of results will be mainly through 

publishing at least one academic paper based on this study. 
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Multivariate multilevel logistic regression 

The study used multilevel methods of analysis to take into consideration the dichotomous nature 

of the dependent variable and the hierarchical structure of the data from the Demographic and 

Health Survey. In this study, a two-tiered model was used, with level 1 individuals/households 

nested within level 2 communities (level 2). While the level 2 model investigates the impact of 

community-level factors on physical violence among ever-partnered women, the level 1 model 

studies the relationships between individual/household-level variables and physical violence 

among women. The likelihood that an intimate partner will ever physically harm you can be 

approximated as follows: 

 

Log [
𝜋𝑖𝑗

1 − π𝑖𝑗
] =  β0 + 𝛽1𝑋𝑖𝑗 + 𝛽2𝑍𝑖𝑗 + 𝐸̈𝑗 + 𝑒𝑖𝑗 

 

In this equation, i stands for the individual unit and j for the community units. The possibility that 

the ith woman in the jth neighbourhood may ever experience physical violence is represented by 

ij. The probability of avoiding physical violence is represented by 〖1-π〗 ij. Individual and 

community-level factors are denoted respectively, by the letters X and Z. In the absence of the 

independent variables, the influence on the likelihood of ever encountering physical violence is 

shown by the intercept (β0). The fixed coefficients are shown in β’s. The community's 

jth likelihood of ever encountering physical violence is shown in π j. The individual-level random 

errors are indicated by the notation eij. In this study, four models were fitted. The null model, or 

model 0, was developed to examine community variability without including a research variable. 

For the individual/household-level factors, Model 1 was modified. For factors at the community 

level, Model 2 was modified. Model 3 was modified to account for factors at the 

individual/household and community levels. 

 

The level of homogeneity within units like families or communities must be assessed using the 

ICC. An ICC near to zero indicates that individual and community-level factors have little impact 

on physical violence, while a large ICC suggests that household and community factors are 

significant in understanding physical violence (López et al., 2017). A sign of outstanding or great 

reliability is sometimes considered to be an ICC rating above 0.8 or 0.9 (Koo & Li, 2016). 
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𝐼𝐶𝐶 =
𝑉𝑎

𝑉
𝑎 +

𝜋2

3

 

 

The median odds ratio (MOR) is defined as the median value of the odds ratios between the areas 

with the highest and lowest risk when two areas are randomly selected, and it is directly 

proportional to the area-level variation (Tenny & Hoffman, 2017). An MOR greater than one 

indicates that the odds of exposure are connected with the adverse result, as compared to the odds 

of not being exposed. An MOR of 1 indicates that the odds of exposure are inversely related to 

the probability of undesirable outcomes when compared to the odds of not being exposed. 

Basically, the precision of the OR is estimated by the 95% CI (Kalra & Paddock, 2016). If the 

95% CI does not overlap the null value, it is frequently used as a proxy for the presence of 

statistical significance (e.g., OR = 1). The MOR can be calculated using the following formula: 

 

𝑀𝑂𝑅 = (𝑒𝑥𝑝√2 × 𝑉𝑎 × 0.6745 )  ≈ exp (0.95 √𝑉𝑎 ) 

 

On the PCV,   is the community variance in the empty model, while   is the community variance 

in models that include individual or community characteristics. 

 

𝑃𝐶𝑉 =
𝑉𝑛−1 −  𝑉𝑛−2

𝑉𝑛−1
 

 

The results shows that there is collinearity between the variables, with the minimum VIF and 

maximum VIF being less than 10. There was a minimum VIF of 1.02, and maximum VIF was 

1.49; the mean VIF was 1.23. 

3.7 Limitations 

The study has some limitations. It is possible that IPV survivors may under-report their IPV 

experiences due to fear or stigma. Respondents may be hesitant to disclose their true experience 

of IPV since domestic violence is a sensitive problem with a societal stigma associated with it; 

consequently, there may be some social desirability bias or reporting bias. Again, the cross-
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sectional nature of this research limits the application of causal inferences (e.g., one cannot claim 

that alcohol consumption causes physical violence but can only state a statistical relationship 

between the two variables). 

 

3.8 Ethical considerations 

The study used secondary data, which the researcher applied for and was granted permission by 

DHS Programme to use for the purposes of this study. The SADHS received ethical clearance 

from the South African Medical Research Council (EC008-2/2015) before the survey was 

conducted. In this study, the researcher will not have any contact with the participants. As such, 

the research team does not foresee any ethical implications that may rise from this study in relation 

to harm to participants. We are, however, aware that due to the sensitive nature of this topic, the 

findings of this study may invoke some past experiences in some readers once the findings are 

disseminated, especially in women who have been abused in the past. But we feel that this is a 

valuable topic that speaks to current issues around domestic abuse in the country, and hopefully, 

this will open up many debates that will steer conversations around ways of abolishing domestic 

violence. Respondent information was kept private, because the data was anonymized at the 

collection stage, and no personal names or other identifiers were obtained. Nevertheless, the 

researcher applied for ethical clearance from the North-West University and was granted ethical 

clearance before proceeding with this study (ethics number: NWU-01019-22-A7). 
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CHAPTER 4: DATA ANALYSIS AND RESULTS 

4.1 Introduction 

This chapter presents analysis of the determinants of physical violence among ever-partnered 

women in South Africa using the 2016 SADHS (South Africa Demographic Health Survey) 

dataset. The first section of the chapter presents the results of univariate analysis. Then the second 

part, which is the bivariate analysis, shows the relationship between physical violence and the 

independent variables. The last part presents the results of the binary logistic regression. 

 

4.2 Characteristics of the study population  

Table 4.1 presents the descriptive analysis of the study participants. The findings showed that the 

majority (32.2%) of participants were aged 30-39, followed by those aged 40-49 (23.1%). 

Regarding education, 8.7% had primary education, those with no education were 2.1%,  and most 

respondents had secondary education (89.1%). The majority (58.9%) of the women were 

unemployed and only 41.1% of the women were employed. The findings showed that 85.5% of 

the women had not witnessed inter-parental violence, and 14.5% of the women stated that they 

had witnessed inter-parental violence. About the partners’ drinking habits, most partners (56.4%) 

were reported not to be drinking. Partners who drink and were sometimes drunk were 34.9%, 

followed by those who drink and are often drunk (7.5%), then those who drink and are never 

drunk (1.1%). Lastly, 0.2% reported that they did not know whether their partner drinks. Most 

(39.9%) of the women were from poor households, followed by 38.9% from rich households; and 

the lowest percentage was  those who were from the average wealth households, at 21.3%. 

Findings show that women who could not make their own decisions had the highest share, 

(61.9%), and women who made their own decisions were  38.1%. 

 

Furthermore, regarding educational difference, findings showed that 71.1% of the partners were 

better educated. Respondents who were better educated were 14.8%, followed by partners and 

respondents who were equally educated (13.2%). The least category was that where neither 

respondent nor partner is educated (0.9%). Place of residence shows that 67.9% of women 

reported they were residing in urban areas, and 32.1% in rural areas. Most of the respondents were 

from Gauteng (28.3%), followed by women from KwaZulu-Natal (18.0%) then Western Cape 

and Eastern Cape province, equally at 10.8%. Respondents from Limpopo were 9.27% followed 
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by Mpumalanga (8.4%), and the North West with 7.1%. Respondents from the Free State were  

5.3%, and the province with the least respondents was Northern Cape (2.0%).  

 

Table 4.1: Background characteristics of the study by participants 

Characteristics Number Percent 

Individual/household-level factors     

Age     

18-19 236 5.7 

20-24 805 19.3 

25-29 831 19.9 

30-39 1336 32.0 

40-49 962 23.1 

Educational status     

No education 89 2.1 

Primary 364 8.7 

Secondary+ 3716 89.1 

Employment status     

Not employed 2457 58.9 

Employed 1712 41.1 

Witness to inter-parental violence     

No/DNK 3566 85.5 

Yes 603 14.5 

Partner's drinking habits     

Does not drink 2350 56.4 

Drinks, never drunk 44 1.1 

Drinks, sometimes drunk 1454 34.9 

Drinks, often drunk 311 7.5 

DNK 10 0.2 

Household wealth     

Poor 1662 39.9 

Average 887 21.3 

Rich 1620 38.9 

Decision-making autonomy     

No 2580 61.9 

Yes 1589 38.1 

Education difference     

Partner is better educated 2963 71.1 

Respondent is better educated 615 14.8 

Partner and respondent are equally educated 552 13.2 

Neither educated/Cannot be determined 39 0.9 

Community level factors     

Place of residence     

Urban 2831 67.9 

Rural 1338 32.1 

Province     

Western Cape 452 10.8 

Eastern Cape 450 10.8 

Northern Cape 83 2.0 

Free State 223 5.3 

KwaZulu-Natal 750 18.0 
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Characteristics Number Percent 

North West 297 7.1 

Gauteng 1179 28.3 

Mpumalanga 350 8.4 

Limpopo 385 9.2 

Total 4169 100.0 

 

 

4.3 Prevalence of physical violence among ever-partnered women 

Figure 4.1 presents the percentage distribution of physical violence among ever-partnered women. 

79.4% of women reported that they did not experience physical violence, and 20.6% reported that 

they had experienced physical partner violence. 

 

Figure 4.1: Percentage distribution of ever-partnered women experiencing physical violence 

 

 

Table 4.2 shows the prevalence of experiencing physical violence among women by explanatory 

factors. The findings show that educational status, employment status, witness to inter-parental 

violence, partner’s drinking habits, household wealth, education difference, and province, were 

factors that were significantly associated with physical violence (p<0.05). Based on the results, 

physical violence was more prevalent among women aged 30-39 (22.2%), followed by those aged 
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25-29 (21.6%). The prevalence of physical violence was lower among women below the age of 

25. Regarding educational status, women who had attained primary education had a higher 

prevalence (30.8%) of physical violence. Moreover, the findings showed that there was a higher 

prevalence of physical violence among women who were employed (22.1%). Women who 

witnessed inter-parental violence had a higher prevalence of physical violence (41.2%).  Physical 

violence increased with partner’s drinking habits. Women who reported that their partner drinks 

alcohol and is often drunk had a higher prevalence of physical violence. 

 

The experience of physical violence by women decreased with household wealth. The results 

show that more women from a poor household (23.8%) experienced physical violence  compared 

to women from a rich household (17.4%). In addition, physical violence also decreased with 

decision-making autonomy. More (21.3%) women who could not decide for themselves reported 

physical violence than women who were able to make their own decisions (19.5%). Physical 

violence was more prevalent among women who were better educated (23.8%) than their partners, 

followed by women whose partners were better educated (20.9%). Those where neither was 

educated or which cannot be determined were 17.2%, and the lowest category to experience 

physical violence were those who were equally educated with their partners (15.4%). There was 

a higher prevalence among women from rural areas (21.1%) and a lower prevalence of physical 

violence among women from urban areas (20.3%). Women from the Eastern Cape province had 

a higher prevalence of physical violence (33.7%), followed by those from North West province 

(29.5%), and Mpumalanga province (27.2%). The prevalence of physical violence was lower than 

20% in Limpopo, Gauteng, and KwaZulu-Natal. 

 

Table 4.2: Prevalence of experiencing physical violence by explanatory factors among women 

Variable 

Experienced physical violence Chi-square 

No Yes 
Value P-value 

% CI % CI 

Individual/household-level factors             

Age         9.0 0.062 

18-19 81.5 [72.8-87.9] 18.5 [12.1-27.2]     

20-24 82.7 [79.0-85.8] 17.3 [14.2-21.0]     

25-29 78.4 [74.2-82.1] 21.6 [17.9-25.8]     

30-39 77.8 [74.5-80.7] 22.2 [19.3-25.5]     

40-49 79.2 [75.4-82.7] 20.8 [17.3-24.6]     

Educational status         22.2 0.000 

No education 80.4 [69.4-88.1] 19.6 [11.9-30.6]     

Primary 69.2 [62.7-75.1] 30.8 [24.9-37.3]     

Secondary+ 80.4 [78.2-82.4] 19.6 [17.6-21.8]     
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Variable 

Experienced physical violence Chi-square 

No Yes 
Value P-value 

% CI % CI 

Employment status         5.7 0.017 

Not employed 80.4 [78.2-82.5] 19.6 [17.5-21.8]     

Employed 77.9 [74.4-81.0] 22.1 [19.0-25.6]     

Witness to inter-parental violence         149.8 0.000 

No/DNK 82.9 [81.0-84.6] 17.1 [15.4-19.0]     

Yes 58.8 [52.7-64.6] 41.2 [35.4-47.3]     

Partner's drinking habits         232.7 0.000 

Does not drink 86.3 [84.1-88.2] 13.7 [11.8-15.9]     

Drinks, never drunk 82.7 [64.0-92.8] 17.3 [7.2-36.0]     

Drinks, sometimes drunk 74.3 [71.0-77.4] 25.7 [22.6-29.0]     

Drinks, often drunk 50.2 [42.2-58.2] 49.8 [41.8-57.8]     

DNK 91.8 [68.4-98.3] 8.2 [1.7-31.6]     

Household wealth         23.0 0.000 

Poor 76.2 [73.2-79.0] 23.8 [21.0-26.8]     

Average 79.5 [75.5-83.1] 20.5 [16.9-24.5]     

Rich 82.6 [79.5-85.3] 17.4 [14.7-20.5]     

Decision-making autonomy         1.4 0.236 

No 78.7 [76.2-81.0] 21.3 [19.0-23.8]     

Yes 80.5 [77.8-82.9] 19.5 [17.1-22.2]     

Education difference         11.5 0.009 

Partner is better educated 79.1 [76.8-81.2] 20.9 [18.8-23.2]     

Respondent is better educated 76.2 [71.5-80.4] 23.8 [19.6-28.5]     

Partner and respondent are equally educated 84.6 [79.7-88.5] 15.4 [11.5-20.3]     

Neither educated/Cannot be determined 82.8 [63.4-93.1] 17.2 [6.9-36.6]     

Community level factors             

Place of residence         0.3 0.558 

Urban 79.7 [77.1-82.0] 20.3 [18.0-22.9]     

Rural 78.9 [75.4-81.9] 21.1 [18.1-24.6]     

Province         105.3 0.000 

Western Cape 75.6 [69.4-80.9] 24.4 [19.1-30.6]     

Eastern Cape 66.3 [61.2-71.0] 33.7 [29.0-38.8]     

Northern Cape 78.8 [73.2-83.5] 21.2 [16.5-26.8]     

Free State 78.0 [72.8-82.5] 22.0 [17.5-27.2]     

KwaZulu-Natal 84.8 [80.8-88.1] 15.2 [11.9-19.2]     

North West 70.5 [61.6-78.1] 29.5 [21.9-38.4]     

Gauteng 85.0 [80.0-89.0] 15.0 [11.0-20.0]     

Mpumalanga 72.8 [68.2-77.0] 27.2 [23.0-31.8]     

Limpopo 85.2 [80.8-88.7] 14.8 [11.3-19.2]     

Total 79.4 [77.4-81.3] 20.6 [18.7-22.6]     

Note: CI = confidence interval; DNK =Do not know 

 

4.4 Multilevel determinants of physical violence among ever-partnered women 

Table 4.3 presents the multilevel logistic regression results for the determinants of physical 

violence among ever-partnered women in South Africa. The findings show that women aged 25-

29 years were 1.30 [0.69-1.73] times more likely to experience physical violence compared to 

those aged 40-49. In addition, women between ages 30-39 were 1.30 [1.05-1.61] times more likely 



24 

to experience physical violence than those aged 40-49. In terms of educational status, women who 

attained secondary education were 0.72 [0.56-0.94] less likely to experience physical violence 

than those with primary education. Women who were employed were 1.21 [1.02-1.44] times more 

likely to experience physical violence than women who are not employed. Additionally, women 

who have ever witnessed inter-parental violence were 2.74 [2.24-3.37] times more likely to 

experience physical violence than women who have never witnessed inter-parental violence. 

 

The findings further show that women whose partners do not drink alcohol were 0.52 [0.44-0.62] 

times less likely to experience physical violence compared to those whose partners drink and were 

sometimes drunk. Moreover, those whose partners drink and are often drunk were 2.60 [1.99-

3.39] times more likely to experience physical violence than those whose partners drink but were 

only sometimes drunk. Moreover, the findings showed that experiencing physical violence 

decreased with household wealth status. Women from average-wealth households were 0.75 [0.6-

0.93] times less likely to experience physical violence than those from poor households. 

Furthermore, women from rich households were 0.55 [0.43-0.69] times less likely to experience 

physical violence compared to women from poor households. Moreover, women who were  

equally educated as their partners were 0.68 [0.5-0.93] times less likely to experience physical 

violence than women who were better educated than their partners. 

 

Furthermore, women from urban areas were 1.42 [1.14-1.78] times more likely to experience 

physical violence than women from rural areas. In terms of province, women who resided in 

Western Cape were 1.88 [1.23-2.8] times more likely to experience physical violence than those 

who resided in Gauteng. Women who resided in Eastern Cape were 2.71 [1.84-3.98] times more 

likely to experience physical violence compared to women from Gauteng. Moreover, those who 

resided in Free State were 1.86 [1.25-2.79] times more likely to experience physical violence than 

women who are from Gauteng. Women from North West were 1.79 [1.19-2.69] times more likely 

to experience physical violence than women from Gauteng. Furthermore, women from 

Mpumalanga were 2.54 [1.72-3.74] times more likely to also experience physical violence 

compared to women who resided in Gauteng. 
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Table 4.3: Multilevel logistic regression results for the determinants of physical violence among ever-

partnered women in South Africa 

Characteristics 
Model 1 Model 2 Model 3 

AOR 95% CI AOR 95% CI AOR 95% CI 

Individual/household-level factors       

Age       

18-19 1.12 [0.71-1.77]   1.09 [0.69-1.73] 

20-24 1.00 [0.76-1.33]   1.00 [0.75-1.32] 

25-29 1.31 [1.01-1.69]   1.30* [1.01-1.68] 

30-39 1.28 [1.03-1.6]   1.30* [1.05-1.61] 

40-49®   1.00    1.00  

Educational status       

No education 0.61 [0.33-1.12]   0.61 [0.33-1.12] 

Primary® 1.00    1.00  

Secondary+ 0.70 [0.54-0.91]   0.72* [0.56-0.94] 

Employment status       

Not employed® 1.00    1.00  

Employed 1.21 [1.02-1.44]   1.21* [1.02-1.44] 

Witness to inter-parental violence       

No/DNK® 1.00    1.00  

Yes 2.93 [2.38-3.59]   2.74*** [2.24-3.37] 

Partner's drinking habits       

Does not drink 0.49 [0.41-0.59]   0.52*** [0.44-0.62] 

Drinks, never drunk 0.79 [0.33-1.89]   0.72 [0.3-1.73] 

Drinks, sometimes drunk® 1.00    1.00  

Drinks, often drunk 2.63 [2.01-3.45]   2.60*** [1.99-3.39] 

DNK 0.47 [0.09-2.4]   0.50 [0.1-2.57] 

Household wealth       

Poor® 1.00    1.00  

Average 0.81 [0.66-1]   0.75** [0.6-0.93] 

Rich 0.63 [0.51-0.78]   0.55*** [0.43-0.69] 

Decision-making autonomy       

No® 1.00    1.00  

Yes 1.04 [0.84-1.29]   1.03 [0.84-1.28] 

Education difference       

Partner is better educated 0.92 [0.71-1.18]   0.93 [0.72-1.2] 

Respondent is better educated® 1.00    1.00  

Partner and responded are equally educated 0.68 [0.5-0.92]   0.68* [0.5-0.93] 

Neither educated/Cannot be determined 0.70 [0.25-1.97]   0.69 [0.24-1.94] 

Community level factors       

Place of residence       

Urban   1.08 [0.89-1.33] 1.42* [1.14-1.78] 

Rural®   1.00  1.00  

Province       

Western Cape   1.78 [1.17-2.7] 1.88* [1.23-2.87] 

Eastern Cape   3.35 [2.29-4.9] 2.71*** [1.84-3.98] 

Northern Cape   1.60 [1.05-2.42] 1.51 [0.99-2.31] 

Free State   1.89 [1.27-2.82] 1.86* [1.25-2.79] 

KwaZulu-Natal   1.19 [0.8-1.78] 1.27 [0.85-1.91] 

North West   2.18 [1.46-3.26] 1.79*** [1.19-2.69] 

Gauteng®   1.00  1.00  

Mpumalanga   2.73 [1.86-4.02] 2.54*** [1.72-3.74] 
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Characteristics 
Model 1 Model 2 Model 3 

AOR 95% CI AOR 95% CI AOR 95% CI 

Limpopo     1.10 [0.72-1.67] 1.32 [0.86-2.03] 

Note: * = p<0.05; ** = p<0.01; *** = p<0.001; ® = reference category; AOR = adjusted odds ratio; CI = confidence interval; 

DNK =Do not know 

 

Table 4.4 presents the random effects and model fit statistics for physical violence among ever-

partnered women in South Africa. The empty model (model 0) shows some variations in the 

prevalence of physical violence among ever-partnered women in South Africa (variance = 0.407 

[95% CI 0.27 to 0.62]). The empty model was attributed between-cluster variations (ICC 11.01%). 

The between-cluster variations decreased from 11.01% in model 0 to 4.61% in model 3. There 

was about 60.93% (PCV) variability in physical violence as explained by the full model. The 

result from the MOR shows that the community factors contribute to the odds of physical violence. 

The full model was the best-fitted model because it had the lowest deviance (-2LL) and AIC. 

 

Table 4.4: Random effects and model fit statistics for physical violence among ever-partnered women in 

South Africa 

Random effects result Model 0 (empty model) Model 1 Model 2 Model 3 

PSU variance (95% CI) 0.407 [0.27-0.62] 0.252 [0.14-0.46] 0.235 [0.13-0.43] 0.159 [0.07-0.37] 

ICC % 11.01 7.11 6.67 4.61 

MOR 1.84 1.61 1.59 1.46 

PCV % Ref 38.08 42.26 60.93 

Model fitness     

-2LL 4212 3860 4133 3803 

AIC 4216 3900 4155 3861 

PSU 704 704 704 704 
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CHAPTER 5: DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS 

5.1 Introduction 

This chapter focuses on firstly, the main findings of the results from chapter four, secondly the 

conclusion, and lastly it highlights the recommendations which provide fundamental suggestions 

and opinions in order to improve and enhance the awareness of and protect women against 

physical violence within the regions and the country as well.  

 

5.2 Discussions 

The findings revealed that level of education, employment status, witness to inter-parental 

violence, partners’ drinking habits, household wealth, education difference, and province, were 

associated with physical violence among ever-partnered women. Other similar studies have also 

found associations between these factors and intimate partner violence (Ahinkorah et al., 2018; 

Jabbi et al., 2020; Kebede et al., 2022; Muluneh et al., 2021; Tenkorang, 2019; Tiruye et al., 

2020). This study found that women in their thirties had higher odds of experiencing physical 

violence. This result is consistent with the research from other developing nations that revealed 

that women between the ages of 35 and 64 were more likely to experience severe physical violence 

from a spouse (Chernet & Cherie, 2020; Lacey et al., 2016). However, there are other studies 

which have found different results, in that it is younger women who tend to experience more 

physical violence (Ahinkorah et al., 2018; Issahaku, 2017; Warren, 2015). This conclusion may 

be explained by the fact that younger women are exposed to the danger of spousal violence for a 

shorter period of time than older women. The likelihood of them experiencing IPV is therefore 

minimal. 

 

This study found that women with secondary education or more had lower odds of experiencing 

physical violence compared to those with primary education. The likelihood of being physically 

abused decreased as women's education levels increased. The results are in line with research 

done by (Ahinkorah et al., 2018), who found that because of the exposure that comes with 

education, women are able to advocate for their rights and the rights of other underprivileged 

women in their communities, thus leading to a decrease in physical violence. Once again, a study 

by (Kapiga et al., 2017) found that there is a higher prevalence of physical violence among less 

educated women. The explanation might be that less educated women might not be familiar with 

putting violence prevention strategies into action. Additionally, they are more likely to have little 
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experience with legal support and promote permissive views on physical violence. Since most 

women in sub-Saharan Africa lack education, they are more likely to be exposed to the patriarchal 

male dominance that permeates their communities and raises the likelihood that they may 

experience physical abuse (Muluneh et al., 2021). 

 

Moreover, the study found that employed women were more likely to experience physical 

violence than unemployed women. Women who work are more self-sufficient and less willing to 

conform to the social conventions that require women to be subordinate to their husbands (Jabbi 

et al., 2020). The traditional gender power dynamics in the family are altered by this condition, 

which makes their relation violent (Jabbi et al., 2020). Additionally, employed women are more 

likely to be educated and to reject traditional gender roles, which might be seen as a transgression 

in a society where men predominate (Khan & Klasen, 2018). Our findings are consistent with 

those from sub-Saharan Africa, where employed women were linked with physical violence 

(Ahinkorah et al., 2018; Gage & Thomas, 2017). Conversely, women who are unemployed are 

more likely to keep their experiences of violence a secret out of concern for family discord, 

tolerance for abuse, and dependence on their husband for financial support (Biswas, 2017; 

Tenkorang, 2018). 

 

The study also showed a relation between physical violence and having witnessed parental abuse. 

The long-term effects of witnessing a severe attack as a child have been linked to interpersonal 

interaction issues (Afe et al., 2016; Tu & Lou, 2017). Children’s experience with parental IPV 

puts them at risk for psychiatric problems, a lack of resilience to psychological trauma, poor verbal 

communication abilities, and poor conflict resolution skills, which can lead to violent arguments 

in intimate relationships (Tenkorang, 2018). Women whose partners drink alcohol and are often 

drunk had higher odds of experiencing physical violence, South African women who are in 

committed relationships report that their partners' drinking habits are associated with physical 

abuse. According to several researchers (Adebowale, 2018; Greene et al., 2017; Tanimu et al., 

2016), women who have alcoholic spouses are more prone to report physical violence. Alcohol is 

known to affect cognition and behaviour, such as behavioural disinhibition, which directly 

increases aggression (Parrott & Eckhardt, 2018). A study conducted by (Mthembu et al., 2021) 

discovered that drinking more alcohol is associated with intimate partner violence in South Africa.  

 



29 

The study demonstrates that household affluence has a considerable impact on physical violence. 

Particularly, women with a lower household wealth status were more likely to encounter IPV than 

women with a higher household wealth status. The findings showed that physical violence 

declines as household wealth status increases. This could be explained by the fact that wealthier 

women have more decision-making independence, whereas poorer women are more likely to be 

victims of intimate relationship abuse due to their financial dependence on a partner providing for 

their basic needs (Angaw et al., 2021). Another important conclusion of the study revealed that 

educational disparities are strongly associated with physical violence among ever-partnered 

women. Women who were as equally educated as their partners had lower odds of experiencing 

physical violence. The findings are consistent with a study which found the level of education of 

the husband to have a considerable impact on physical violence, which can be related to the idea 

that a higher level of education increases the husband’s capacity for amicable conflict resolution 

(Gautam & Jeong, 2019). 

 

Furthermore, women from urban areas as well as women from Eastern Cape, Mpumalanga, 

Western Cape, Free State, and North West had higher odds of experiencing physical violence than 

women from Gauteng province. Studies in other developing countries have also found 

considerable provincial and regional differences in the prevalence and odds of experiencing 

intimate partner violence (Mshweshwe, 2020; Ross et al., 2021). This finding could be explained 

by these women residing far from available resources and the effect of the rule of law outlawing 

gender-based violence, making the enforcement of severe anti-violence legislation extremely 

difficult (Michau et al., 2015). The findings of this study relate to the Social Ecological Model 

because not only individual factors contribute to physical violence but also relationship and 

community-level characteristics. 

 

5.3 Conclusion 

The study sought to identify the factors that determine physical violence among ever-partnered 

women in South Africa. The study's findings revealed that physical violence is a problem in South 

Africa that must be addressed. The study found that educational status, employment status, being 

a witness to inter-parental violence, partner’s drinking habits, household wealth, education 

difference and province of residence were statistically related with physical violence among  ever-

partnered women South African. In addition, women who had attained lower levels of education 
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and were from poor households had a higher prevalence of and were more likely to be physically 

violated. Therefore, the findings of the study suggest that women, particularly those from poor 

families, should be empowered in order to reduce physical violence. 

 

5.4 Recommendations  

In accordance with the SDG aim to reduce all kinds of violence in sub-Saharan African nations 

by 2030, the requirement for an integrated mitigation mechanism to minimize physical violence 

needs to be taken into consideration as a top priority. Therefore, the issue of physical violence 

needs to be understood and addressed by both the government and private organizations. To 

ensure that social support is offered to women in an effort to end physical violence, all 

organizations can allocate resources to all women from urban areas, and those from Eastern Cape, 

Mpumalanga, Western Cape, Free State and North West, where the odd of experiencing physical 

violence is high. Organizations should create suitable interventions, including law enforcement. 

Additionally, greater research on IPV in sub-Saharan Africa is needed, particularly in regions with 

rising political unrest and armed conflict. Therefore, there should be more activism for women's 

rights and sexual freedom. Women should be urged to join social clubs that will advance their 

knowledge and sense of empowerment, since this might be a powerful instrument in lessening the 

impact of IPV on our society. Women who have ever witnessed inter-parental violence should be 

offered support through counselling. Partners who are often drunk are most often the perpetrators 

of physical violence, therefore they should be taken to rehabilitation centres.  
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Figure A2: Map of prevalence of physical violence among ever-partnered women in South 

Africa 
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