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Preface

For many years we have known and been concerned about the damage that partner
violence has inflicted on women, children, and even men in our Region. We have also
known that alcohol is one of the leading risk factors for the burden of disease in the
Americas—in 2002 alone, alcohol was responsible for more than 323,000 deaths and
more than 14 million years of healthy life lost to premature death and disability.

For as many years, PAHO has steadfastly worked to combat gender-based violence,
promote gender equality, and construct more just societies with health for all. The
publication of Unhappy Hours: Alcohol and Partner Aggression in the Americas is the
latest contribution to a better understanding of partner violence and, in so doing, find
more effective interventions to right this wrong.

I am proud to introduce this book, which for the first time explores the relationship
between alcohol consumption and partner violence. It brings to light evidence of
alcohol’s impact on partner aggression from 10 of the Region’s countries, and repre-
sents an unprecedented effort to collect and analyze information from the general
population that can be compared across countries. The book reminds us how alcohol
consumption can contribute to violence, distort gender relations, and erode the dream
of attaining health for all women, men, and children in the Americas.

Finally, the book’s message is clear: effective policies to decrease excessive, harmful
alcohol consumption in a population will have a beneficial impact on the rates of vio-
lence against women. Let this publication begin to chart the way to putting in place
a comprehensive strategy to reduce alcohol-related problems and harmful drinking,
and so address gender inequity and many of the health conditions reducing the lives
and quality of life of the people living in the Region.

Mirta Roses Periago
Director
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Foreword

This is a brave and important study. It explores an element of partner violence that
has long been taboo among feminist activists and researchers: the role of alcohol in
contributing to the frequency and severity of violence in intimate relationships.

I began researching the issue of violence against women in the early 1980s. At that
time, the problem of partner violence—especially on an international scale—was still
deeply hidden. Victims suffered in silence and few global institutions acknowledged,
let alone tackled, the issue.

Women'’s groups were beginning to organize in countries outside of the United States
and Europe. But they still saw the problem of partner violence as an aberration—a
problem unique to their culture. It was not until the late 1990s that advocates began
to join forces across national boundaries and frame intimate partner violence as a
global issue, first as an abuse of women’s human rights at the United Nations World
Conference on Human Rights in Vienna in 1993 and later as a global health issue.

Research helped consolidate this realization—both by collecting women’s stories and
by generating numbers to communicate the frequency and breadth of these experiences.
Certain things became clear: physical and sexual violence by an intimate partner was
a common occurrence in women’s lives and, to a lesser extent, in the lives of men. The
health consequences of violence are serious and can persist long after the violence has
stopped.

I was privileged to be involved in helping to launch the first global study of violence
against women and its health consequences. Sponsored by the World Health Organi-
zation, this study was the first to provide comparable data across 15 sites in 10 na-
tions. Our understanding of violence takes a major step forward with the publication
of the present study on partner aggression and alcohol.

The GENACIS study—Gender, Alcohol, and Culture: An International Study—explores
how gender and culture combine to affect alcohol consumption and alcohol-related
problems. The PAHO Multicentric Study is an arm of this initiative that specifically
examines these issues in 10 countries of the Americas and explores the relationship
between alcohol consumption and partner violence. Not only does the PAHO study
address an under-attended aspect of the violence dilemma, it advances research
methodology by collecting detailed information on how women and men experience
the event: “How severe was it? What was your level of fear? How upset were you just
after the incident happened?”

If you talk to women about their experiences of violence, they frequently link drinking
and abuse, especially drinking by their male partners. Women have long suspected
what this study now confirms: the risk of violence goes up when men drink heavily.

This will come as no surprise to many victims of partner violence, but it is a truth that
the anti-violence movement has been loath to embrace. The fear has always been
that drunkenness will be used as an excuse to explain away violence—that fingering
alcohol will deflect attention away from the power and gender dimensions of abuse.

Vii
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If we are to deal with the problem of partner aggression, however, we must acknowledge
its hydra-like nature. It is a problem with many interlocking antecedents that operate
at multiple levels: biological proclivities and personal history, relationship factors and
immediate triggers, social and neighborhood contexts, and macro dimensions such as
gender hierarchies and social norms around conflict resolution and violence.

Alcohol is most certainly a part of this complex puzzle. And it is one of the factors
most open to intervention and change. The challenge now is how to use this know-
ledge to help make relationships safer and reduce the chances of partner violence.
This will require new collaborations between the substance abuse practitioners and
researchers and the anti-violence movement.

PAHO is in an excellent position to take leadership in this arena, charting a course that
other regions can follow. In the 1990s, PAHO spearheaded a unique project to strengthen
community and health sector response to partner violence in Latin America. And it
has long worked to study and respond to both substance abuse and community violence.
I look forward to helping to actualize a new set of interventions that can mobilize the
combined wisdom of these multiple fields, to make relationships safer for women,
men, and their children.

Lori Heise

Research Fellow,
Gender Violence and Health Centre, London School of Hygiene and Tropical Medicine

Core Research Team Member
WHO Multi-Country Study on Women’s Health and Domestic Violence against Women

Director, Global Campaign for Microbicides, PATH



Introduction

Alcohol consumption ranked first among 26 risk factors for ill-health in the Americas
in 2000, ranking higher than tobacco, overweight, or lack of sanitation (Rehm and
Monteiro, 2005), based on statistics compiled for the World Health Organization
comparative risk assessment study (Rehm et al, 2004). The pattern of alcohol con-
sumption in many countries in the Region is among the most harmful to health in the
world, according to WHO estimates, as the way people typically drink is to consume
excessive amounts on a single occasion. This consumption pattern is especially asso-
ciated with intentional and unintentional injuries. The young age of the population
of many countries in the Americas also is associated with increased risk, because
young people tend to drink more per occasion than older adults at an age when they
are more likely to take other risks such as speeding in a car or engaging in unsafe sex.

Injuries contribute to more than 40% of alcohol-related mortality and life-years lost
to disability in the Americas (Rehm and Monteiro, 2005). While fatal injuries are one
of the most measurable health consequences of acute alcohol intoxication, much less
is known about nonfatal injuries.

An important cause of injuries is violent behavior and aggression. Alcohol is known
to increase aggression in both men and women, but the strength of this relationship
differs from culture to culture. To date, it has been difficult to establish comparisons
of domestic violence across countries, because different questions and indicators have
been used in studies, and because of the general taboos and secrecy surrounding
violence between couples. Moreover, the role of alcohol in partner violence has been
largely ignored. There is a need to increase knowledge and understanding of the rela-
tionship between alcohol consumption and partner violence across different cultures,
using comparable measures and methods, so that policies aimed at reducing partner
violence and addressing the role played by alcohol consumption are appropriate for
the societies in which they are applied.

The most important predictor of alcohol consumption and related harms is gender.
Men and women differ in the prevalence and frequency of drinking, as well as in the
quantity of alcohol consumed per occasion and the severity of some alcohol-related
harms, again with variations among countries and within countries. In addition to
biological differences between men and women in the way alcohol is metabolized
and how it alters cognitive functions (Graham et al., 1998), there are also cultural
differences reflected in different gender relations, roles, and expectations from country
to country and in different contexts. In Latin America, studies have found that between
4% and 15% of women are affected by sexual violence from a partner. However, inter-
national research on such gender and cultural variations has had major limitations,
including differences in how alcohol consumption is measured; how lifetime abstainers
are distinguished from former drinkers; how heavy episodic drinking is defined for
men and women; and how problems are defined, categorized, or reported, all of which
makes it difficult to interpret differences between sexes and across countries.

In response to the need to generate Regional data on alcohol consumption in the general
population that is comparable and that has a gender perspective, in 2004 the Pan
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American Health Organization supported a multicentric study on gender, alcohol,
culture, and harm (Taylor et al., 2007), which built on the international study called
GENACIS (Gender, Alcohol and Culture: an International Study). Six countries from
the Americas (Argentina, Canada, Costa Rica, Mexico, Uruguay, and the United States)
participated in the GENACIS project, collecting information on alcohol consumption
and alcohol-related problems from general population samples, using comparable
variables and indicators. With PAHO’s support, three other countries (Belize,
Nicaragua, and Peru) collected new data using the same variables and indicators. In
addition, Brazil funded a new survey using the same survey instrument. These countries
represent a wide variation of social and economic development (including high-,
middle-, and low-income countries), access to services, per capita income, gap between
the poorest and the richest in each country, and societal gender roles (reflected in
different human development indexes and gender development indexes).

This book expands on findings from the multicentric study by focusing specifically
on alcohol consumption and partner violence. Each country chapter analyzes data
using the same variables related to alcohol consumption and partner aggression, but
interprets results considering each country’s cultural framework. This book presents,
for the first time, a comparative and international analysis of alcohol consumption and
partner aggression with a gender perspective. It demonstrates that despite the large
differences between countries and cultures, there are some commonalities and trends
across countries regarding the relationship between alcohol and partner violence.

In particular, the findings described here indicate that partner violence is associated
with younger ages in all countries, and that partners in common-law relationships
were especially at risk in most countries. Women reported being victims of more severe
aggression than men reported, and female victims reported greater fear, anger and
upset. With regard to alcohol, men in all countries were more likely than women to
have been drinking at the time of the partner aggression incident. Both men and
women who were victims or perpetrators of partner aggression were more likely to be
drinkers than abstainers and, among drinkers, were more likely to report drinking
larger amounts per occasion.

At the same time, given the variations found across countries in the prevalence of
violent behavior by men against women, the role of cultures’ and societies’ expecta-
tions about gender and about alcohol’s effects also play a role in this relationship.
These findings have implications for policies, awareness campaigns, and services for
men and women involved in partner aggression.

Spain undertook the same survey in 2002 in Cantabria, Galicia, and Valencia (Sanchez et
al., 2004). Although the data from Spain were not included in this book, it is interesting
to note that findings in that country echoed some elements of a “Latin culture,” reflecting



Spain’s historical and cultural relationship with Latin America, despite the fact that
Spanish society is much more similar to the United States and Canada in terms of
social and economic development. This means that despite higher levels of education,
Spanish women are much less likely than Spanish men to contribute financially to the
family’s income, and for most women, staying home (as housewives) is still the most
common job. And yet, alcohol consumption is more prevalent in Spain’s general pop-
ulation than in any country of Latin America (thus following the European pattern
of regularly drinking with meals), being slightly higher in men than in women, and
with excessive consumption being more prevalent among male drinkers ( following
the same pattern seen in Latin America of young people drinking excessively during
weekends). However, the gender gap is narrowing, and among younger age groups
there is a higher prevalence of excessive episodic drinking among women than among
men. With regard to aggressive behaviors, while the levels of aggression in Spain
were lower than in some Latin American countries, the association with alcohol was
the same as that presented in the chapters of this book. In addition, a significant per-
centage of male aggressors (39%) did not feel their actions were a problem, did not
recognize their severity and did not feel guilty about them. There was a clear associ-
ation between levels of alcohol consumption and frequency of physical aggression
against an intimate partner. These findings highlight the importance of cultural percep-
tions about aggression and alcohol consumption in societies in which gender relations
are changing.

We hope this book will contribute to a greater awareness of the extent of alcohol con-
sumption and its attendant problems in the Region, specifically domestic violence,
and that it will lead to the development of effective alcohol policies and the provision
of services to men and women with alcohol-related problems, not only in the countries
included here but in all the Region’s countries. In light of the evidence of the rela-
tionship between partner violence and heavy alcohol consumption, effective policies
to reduce heavy episodic consumption of alcohol need to be promoted as an integral
part of policies and programs to reduce domestic violence. Regardless of the level of
development or culture, it is clear that action is needed to address alcohol-related
partner violence.

Maristela G. Monteiro
Senior Advisor on Alcohol and Substance Abuse
Pan American Health Organization

Marijke Velzeboer-Salcedo
Senior Advisor on Gender, Ethnicity, and Health
Pan American Health Organization

Xi



Xii ‘UHHAP."YHL\URS:

References
Sanchez L, et al.(2004). Estudio Internacional sobre Género, Alcohol y Cultura “Proyecto GENACIS.
Sociedad Espafiola de Toxicomanias, Valencia.

Graham K, Wilsnack R, Dawson D, Vogeltanz N. (1998). Should alcohol consumption measures be
adjusted for gender differences? Addiction, 93(8), 1137-1147.

Rehm J, Monteiro M. (2005). Alcohol consumption and burden of disease in the Americas —-impli-
cations for alcohol policy. Pan American Journal of Public Health 18 (4/5) 241-248.

Rehm J, Room R, Monteiro M, Gmel G, Graham K, Rehn N, Christopher T. Sempos, Frick U, Jernigan
D Alcohol as a risk factor for global burden of disease. In: Ezzati M, Lopez AD, Rodgers A, Murray
CJL (eds) Quantification of Health Risks: Global and Regional Burden of Disease due to Selected
Major Risk Factors. Vol 1, 959-1108, 2004, WHO, Geneva.

Taylor B, Rehm J, Caldera JT, Bejarano J, Cayetano C, Kerr-Correa F, Piazza M, Gmel G, Graham
K, Greenfield T, Laranjeira R, Lima MC, Magri R, Monteiro M, Mora MEM, Munné M, Romero MP,
Tucci AM, Wilsnack S. (2007). Alcohol, gender, culture and harms in the Americas: PAHO multi-
centric study final report. Pan American Health Organization, Washington DC.



Gender, Alcohol, and Culture: An
International Study (GENACIS)'

A brief history, present work, and future
in itiatiVES—Benjamin Taylor, MSc; Sharon C. Wilsnack, PhD; and Jiirgen Rehm, PhD

The Motivation

Gender is a strong predictor of alcohol use and alcohol-related problems. In studies
worldwide, men are more likely than women to consume alcohol and to experience more
problems related to their drinking, a gender gap that is one of the few universal gender
differences in human social behavior. Although this gender gap has narrowed a bit in
some societies, population subgroups, and historical periods, there is little evidence
that it is disappearing (Holmila and Raitasalo, 2005; Wilsnack and Wilsnack, 1997).

Despite the universality of gender differences in drinking behavior, the magnitude of
the difference varies greatly across societies and historical eras, suggesting that what-
ever biological differences underlie men’s greater consumption of alcohol compared
to women, cultural influences can substantially modify them (Graham et al., 1998;
Wilsnack et al., 2000). Thus, the study of how women’s and men’s drinking behaviors
differ across a variety of cultural settings can make several important contributions:
first, it can help to answer broader questions about how societies influence women and
men to behave differently; second it can identify false assumptions about women’s
and men’s drinking behaviors that may impair societies’ efforts to identify and control
alcohol-related problems; and third, it can identify gender-related drinking patterns
and risk factors that, in turn, can inform the development of more effective, gender-
sensitive approaches to prevention, treatment, and policy formulation (Wilsnack et al.,
2005). As will be seen below, the Gender, Alcohol, and Culture: An International Study
(GENACIS) project provides an extraordinary opportunity for improving our under-
standing of how gender and culture combine to affect alcohol consumption and
related problems.

The Team

At the 1993 symposium of the Kettil Bruun Society for Social and Epidemiological
Research on Alcohol (KBS)? in Krakow, Poland, 13 researchers from nine countries
who were interested in research on women, gender, and alcohol use organized the
International Research Group on Gender and Alcohol (IRGGA). Now boasting more
than 140 members from more than 40 countries, IRGGA meets annually in conjunction
with the yearly KBS symposium. Group members have published papers on methodo-

! Additional information about GENACIS can be found at the project’s two websites: http://www.med.und.nodak.edu/depts/irgga
(the general project website at the University of North Dakota) and http://www.genacis.org (in Lausanne, Switzerland,
where the GENACIS codebook and other information related to data analysis are posted).

2 For more information on the Kettil Bruun Society, please visit their website at www.arg.org/kbs/ .
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logical aspects of gender and alcohol research (Graham et al., 1998) and secondary
analyses of general population surveys (Haavio-Mannila et al., 1996; Vogeltanz-Holm
et al., 2004; Wilsnack et al., 2000), including a three-year comparative study of alcohol
use and related problems among women in nine European countries (Allamani et al.,
2000; Gmel, Bloomfield, et al., 2000; Knibbe and Bloomfield, 2001). These studies
notwithstanding, the limited set of comparable questions and measures available in
existing data sets was recognized as a major impediment to conducting international
comparative analyses of men’s and women'’s drinking behavior. In response, GENACIS,
a truly international initiative, was born.

The Project

In 1998, IRGGA members began designing the Gender, Alcohol, and Culture: An
International Study (GENACIS), a multinational study intended to collect and analyze
data from new surveys in many countries, using similar questions, measures, and survey
methods (Wilsnack and Wilsnack, 2002). As of February 2008, 47 countries were
participating in the study, including nations in Africa, South and Central America,
North America, Europe, and Asia. An undertaking of this scope clearly requires many
types of support, and the work to date has been made possible through grants and
other support from the United States National Institute on Alcohol Abuse and Alco-
holism (part of the National Institutes of Health), the European Union, the World
Health Organization, the Pan American Health Organization (specifically for the
GENACIS Multicentric Project, described below), and government agencies and other
organizations that have funded GENACIS surveys in their home countries. The
GENACIS database currently holds information from more than 160,000 respondents
worldwide, making it one of the largest and most culturally diverse studies of alcohol
use to date.

Survey Measures

For each content area of the common GENACIS questionnaire (drinking variables plus
seven domains of potential antecedents and consequences), members created a
minimum set of “core” questions and a larger set of “expanded core” questions that
would provide more extensive and detailed information. Most questions and measures
in the GENACIS questionnaire were taken from well-validated survey instruments
and, wherever possible, from internationally field-tested instruments. Under the
supervision of each country’s survey director and other senior survey staff, and prior
to being used in the survey, all GENACIS questions were translated into the target
country’s language and then back-translated to check for translation accuracy and
cultural appropriateness of the items. If surveys needed to use more than one language,
the questionnaire was translated into the most commonly understood language, and
then interviewers were selected and trained so that they could translate the questionnaire
for other language groups.’

3 The countries participating in the GENACIS multicentric study as of February 2008 were: Argentina. Australia, Austria,
Belize, Brazil, Canada, Costa Rica, Czech Republic, Denmark, Finland, France, Germany, Hungary, Iceland, India, Ireland,
Isle of Man, Israel, Italy, Japan, Kazakhstan, Mexico, the Kingdom of the Netherlands, New Zealand, Nicaragua, Nigeria,
Norway, Peru, Russia, Spain, Sri Lanka, Sweden, Switzerland, Uganda, United Kingdom, United States of America, and
Uruguay.



GENACIS: History, Present Work, and Future

The expanded questionnaire included detailed questions about alcohol consumption
and alcohol-related problems, which were designed to measure drinking patterns and
total volume of alcohol consumed, as well as self-perceived and more objective indi-
cators of alcohol-related problems. Questions about drinking-related problems drew
on studies evaluating models of alcohol-related harm (Gmel, Rehm, et al., 2000;
Greenfield, 1998; Rehm et al., 1999) and combined three types of indices: self-per-
ceived problems, disapproval as perceived by others, and more objective indicators
such as drunk driving offenses. These questions and the questions about alcohol
consumption included all the items from the Alcohol Use Disorders Identification Test
(AUDIT) (Saunders et al., 1993), which allowed respondents to be scored on that inter-
nationally validated measure.

Other questionnaire sections included measures of drinking contexts and companions,
social pressures about drinking, intimate relationships, health and lifestyle, and some
demographic variables. Specifically important for this book, and because reducing
violence toward women is a high priority internationally (European Commission,
2000; World Health Organization, 1999), the GENACIS surveys included detailed questions
about violence and victimization.

Survey Implementation

Survey characteristics

The GENACIS surveys varied somewhat in their sampling frame (some were regional
in scope; others, national), age range of samples, and mode of administration. That
said, survey directors were strongly encouraged to meet minimum requirements: (1)
a sample size of at least 1,000 that includes women and men; (2) multi-stage random
sampling; (3) either a national sample or, in large countries such as India, sample an
entire province or region that includes both urban and rural areas, corresponds to a
governmental unit for which there are aggregate statistics, and includes a large popu-
lation of drinkers; (4) strenuous effort to attain a 70% or higher completion rate; and
(5) inclusion of all questions from the common GENACIS questionnaire, with the
exception of any questions judged by the survey leader and staff to be culturally
inappropriate for their country (such exclusions were rare). Most GENACIS surveys
involved face-to-face interviews; some were conducted via telephone interviews or
postal surveys.

Data Management

GENACIS data is centrally managed at the Swiss Institute for the Prevention of Alco-
hol and Drug Problems (SIPA) in Lausanne, Switzerland, under the direction of Dr.
Gerhard Gmel. After the data is initially cleaned in each country and then further
cleaned and edited at SIPA, each country’s data set is merged with the central data
base that contains the data from all other GENACIS surveys. SIPA staff members send

3
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either a complete edited GENACIS data base or subsets of countries and variables (to
be analyzed for specific publications) to GENACIS members, who conduct analyses at
their home institutions. Three monographs, a special issue in a journal, and more than
100 articles and book chapters have been based on GENACIS data since the project’s
inception.

The PAHO Multicentric Study:

A Focus on the Americas

The PAHO Multicentric Study is an arm of the GENACIS project that operates in North,
South, and Central America. It is designed to include more of the Region’s countries
in the project and addresses key issues on alcohol and health in the Americas. The
collaborating countries in the PAHO initiative are Argentina, Belize, Brazil (with both
a national sample and a Sdo Paulo sample), Canada, Costa Rica, Mexico, Nicaragua,
Peru, Uruguay, and the United States of America. The PAHO project’s main objective
is to gain a detailed epidemiological picture of alcohol consumption and related
outcomes in the Americas, with the first report recently published as an overview of
this work (Taylor et al., 2007). Work already done has led to an increased awareness
of alcohol consumption and alcohol-related problems, both in terms of public policy
formulation and of survey methodology issues. Workshops and meetings have been
held in participating countries to enable cultural and educational transfer among
participants.

Work done as part of the PAHO project also contributed to the Brasilia Declaration,
the result of a three-day meeting of the first annual Pan American Conference on
Alcohol Public Policies, held in Brasilia, Brazil, in 2005. This meeting included a
presentation and discussion among leaders of the multicentric project using GENACIS-
related data and the formulation of priorities for policies on alcohol in the Americas.
The Brasilia Declaration (Monteiro, 2007) recommended that:

¢ Preventing and reducing alcohol consumption-related harm be considered
as public health priorities for action in all countries of the Americas.

e Regional and national strategies be developed, incorporating culturally-
appropriate, evidence-based approaches to reduce alcohol consumption-
related harm.

e These strategies be supported by improved information systems and addi-
tional scientific studies on the impact of alcohol and the effect of policies
on alcohol on the national and cultural contexts of the countries in the
Americas.

e A Regional network of national counterparts, nominated by Member States,
be established with the Pan American Health Organization’s technical coopera-
tion and support to work towards reducing alcohol-related harm.

e Alcohol policies whose effectiveness has been established by scientific research
be implemented and evaluated in all countries of the Americas.

e Priority areas of action include: heavy drinking occasions, overall alcohol
consumption, alcohol and women (including pregnant women), alcohol and
indigenous peoples, alcohol and youth, alcohol and other vulnerable popu-
lations, alcohol and violence, alcohol and intentional and unintentional
injuries, underage drinking, and alcohol-use disorders.
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These six recommendations are the scope within which the GENACIS Multicentric
Project seeks to gain knowledge and understanding; they also provide part of the
impetus for this publication.

Future Initiatives

GENACIS continues to hold yearly workshops before the annual meeting of the Kettil
Bruun Society for Social and Epidemiological Research on Alcohol. Groups of members
are exploring possible funding for new GENACIS surveys in countries not yet repre-
sented, with China and additional countries in Africa and Latin America being of
particular interest.

In addition, co-investigators of a new National Institute on Alcohol Abuse and
Alcoholism five-year grant meet twice each year to plan and present new analyses.
These grant-supported analyses are using multilevel modeling and other advanced
statistical techniques to investigate combined gender and cultural differences in drinking
behavior and its adverse effects; how drinking and its effects are modified by socio-
economic conditions, social status, social roles (including gender roles), and drinking
contexts; and how drinking is linked to social pressures to control drinking, intimate
relationships, and intimate partner violence. The individual-level measures of drinking
patterns, drinking-related problems, and their possible antecedents and consequences
are supplemented by societal-level measures (from archival sources and aggregated
survey data), including measures of gender inequality and economic development.
Findings will be disseminated in professional journals, research monographs, and at
an international research conference to be hosted by GENACIS in the fourth year of
the grant. It is anticipated that GENACIS activities will continue for many years to
come. When all analyses and publications of interest to current and future members
are completed, GENACIS data sets will be archived (probably at SIPA) for use by
future researchers interested in global time trends in women’s and men’s drinking.
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Extent of Intimate Partner Violence

It is difficult to arrive at a consensual estimate of the extent of intimate partner violence
(IPV) within communities, societies, or cultures. Reasons for the difficulty include
differing criteria for what constitutes a violent act (e.g., whether or not to include
verbal acts such as name-calling and threats), differences in sample design (e.g., sampling
only married partners, partners residing together, or also partners who are romantically
or sexually involved but not cohabiting), greater attention given to violence perpe-
trated by male partners than by female partners, inconsistent reporting of violence by
victims and perpetrators, and underreporting of IPV (which typically occurs to a
greater extent in the criminal justice system but also to an unknown extent in surveys)
(Boyle et al., 2004; Kilpatrick, 2004; Schafer et al., 2002).

Several efforts in recent years have attempted to identify cross—cultural patterns in
rates and predictors of physical violence against intimate partners through multina-
tional surveys (Andersson et al., 2007; Flake and Forste, 2006; Garcia-Moreno et al.,
2006; Sadowski et al., 2004)? or by combining findings from single-site studies around
the world (Archer, 2006; Krahé et al., 2005). The prevalence of physical violence toward
female partners in these studies differs greatly from site to site. In the studies reviewed
for this chapter, the lifetime prevalence of partner physical violence toward women
ranged from a low of 2.7% in a German sample (Luedtke and Lamnek, 2002) to a high
of 61% in a province of Peru (Garcia-Moreno et al., 2006)°. These wide prevalence rate
differences may have resulted, to an unknown extent, from variations in sampling
(e.g., national vs. regional vs. community samples; all women vs. women currently
married or living with partners vs. women ever married or partnered), constraints on
interviewing (such as interviewing only persons at home during daytime hours, inter-
viewers’ fear of entering potentially dangerous neighborhoods after dark), and variations

! The preparation of this chapter was supported in part by Grant RO1 AA015775 from the National Institute on Alcohol
Abuse and Alcoholism, National Institutes of Health, Department of Health and Human Services, United States Government.

2 Because the research reported in this book focused on physical aggression and alcohol consumption in adult women and
men who were married, cohabiting, or involved in non-cohabiting romantic relationships, we did not review studies that
focused exclusively on pre-marital adolescents or on students. Thus, for example, the context for findings here would
not include the International Dating Violence Study (Hines and Straus, 2007), which included only classroom samples
of college students.

3 The WHO Multi-country Study on Women'’s Health and Domestic Violence (Garcia-Moreno et al., 2006), cited frequently
in this chapter, included the capital or other large city (and in seven countries a provincial site) in each of ten countries:
Bangladesh, Brazil, Ethiopia, Japan, Namibia, Peru, Samoa, Serbia and Montenegro, Thailand, and the United Republic
of Tanzania.
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in definitions and measures of violence (e.g., emotional vs. physical vs. sexual
violence; different time frames such as lifetime vs. recent occurrence). In general,
“fragmented and unsystematic” cross—cultural data on partner physical violence
(Krahé et al., 2005) have impeded progress in developing more effective interventions
against such violence. From a more positive perspective, the wide variation in preva-
lence rates suggests that IPV is not inevitable, and encourages the search for increased
knowledge about predictors of IPV that may be amenable to prevention efforts
(Garcia-Moreno et al., 2006).

In order to maximize comparability across countries that may have different norms
regarding verbal expressions of hostility and regarding cohabitation among unmarried
persons, in this book we focus on (a) acts of physical aggression between (b) romantic
or sexual partners who may or may not be residing together. IPV occurs between
same-sex partners as well as between heterosexual partners (e.g., Balsam et al., 2005;
Cameron, 2003; Madera and Toro-Alfonso, 2005; Miller et al., 2000). However,
because of the small number of respondents who reported same-sex partners in the
surveys presented in this book and because much of our focus is on gender differences
in aggressive behavior, which could vary by gender of target, we limit our analyses
to respondents with opposite-sex partners.

IPV by Men and Women

In most countries outside North America and Europe, partner violence is seen as a
behavior predominantly perpetrated by male partners against female partners (e.g.,
Ellsberg, 2000; Flake and Forste, 2006; Heise et al., 1999; cf. Moraes and Reichenheim,
2002; Reichenheim et al., 2006). Accordingly, with the exception of early research
conducted by Straus and colleagues in the United States (see Kaufman, Kantor and
Asdigian, 1997; Straus, 1993, 1995), research in most countries has focused predomi-
nantly on men assaulting women. However, several recent general population surveys
in western societies have found that women reported similar or slightly higher rates
of aggression and violence toward their partners as men did (Anderson, 2002; Archer,
2000; AuCoin, 2005; Caetano, McGrath et al., 2005; Richardson, 2005; Williams and
Frieze, 2005; cf. Tjaden and Thoennes, 2000). This apparent gender equity has been
variously questioned. For one thing, a major problem with most measures of partner
violence is that they do not allow proactive and unprovoked acts of aggression to be
distinguished from aggressive behaviors that are reactive or done in self-defense (e.g.,
Johnson and Ferraro, 2000; Krahé et al., 2005). Moreover, a consistent pattern in research
in several countries is that [PV severe enough to cause injury is more likely to be carried
out by men against women (Archer, 2000; Cascardi et al., 1992; Mihorean, 2005;
Mirrlees-Black, 1999; Straus, 1995; Swart et al., 2002; Tjaden and Thoennes, 2000).
It is estimated that IPV accounts for 40% to 60% of female homicides in many countries
(Garcia—-Moreno, Heise et al., 2005; Krug et al., 2002). In Buenos Aires province in
Argentina, 68% of the 1,284 women murdered between 1997 and 2003 were killed by
their husband, partner, or ex—partner (Chejter, 2005). In the United States in 2002, in
homicides resulting from IPV, 76% of the victims were women (Fox and Zawitz, 2004).
In Canada, between 1975 and 2004, 77% of victims of spousal homicide were women
(Johnson, 2006). Finally, gender differences in violence may be smaller in general
population samples than in institutional samples (e.g., in clinics or shelters), and men
may be more likely than women to engage in I[PV that involves sexual abuse or stalking,
or that leads to involvement of the criminal justice system (Saunders, 2002).
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In Latin American countries, violence carried out by men against women has been a
source of concern among governmental organizations and social sectors. In recent
surveys, residents of several cities have stated that male-to-female violence is a major
source of concern. In fact, male violence toward women is seen as one of the greatest
threats to public health, causing pain and many premature deaths (Castro and Riquer,
2003; Orpinas, 1999).

Analyses or summaries of multinational data to date have typically obtained (or reported)
findings only about male assaults on female partners (Flake and Forste, 2006; Garcia-
Moreno et al., 2006; Krug et al., 2002; Sadowski et al., 2004). Fewer multinational
studies have reported evidence of partner physical violence against both sexes (e.g.,
Andersson et al., 2007; Archer, 2006; Krahé et al., 2005), and some studies have found
that the perpetration of violence is not more prevalent among men than among
women. However, studies that have not found much higher rates among men have
typically had special characteristics, including relying on data mainly from wealthier
nations in Europe, North America, and Australasia (Archer, 2000; Caetano, Field et al.,
2005; Magdol et al., 1997) or obtaining male data only from men who are home
during working hours and not likely to be representative of a country’s general male
population (Andersson et al., 2007).

Health, Social, and Economic Costs and Consequences
It is well understood in countries around the world that intimate partner violence
against women imposes enormous social costs, not only in harm to health and families,
but also in harm to employment and in high costs for related health care, law enforcement,
and lost economic productivity. It is difficult to estimate these costs in monetary terms,
and such estimates have generally been made only for a few of the largest and wealthiest
economies. In the United States, for example, an estimated US$ 4 billion was spent
on health care costs related to intimate partner violence in 1995 (National Center for
Injury Prevention and Control, 2003). For Latin American countries, there are very few
such estimates, but available estimates illustrate the magnitude of social costs. In
Colombia, for instance, Sanchez and colleagues (2004) estimated that in 2003 the
country’s economy as a whole lost 0.85% of its gross domestic product (GDP), or
roughly US$ 675 million, from wage losses due to family violence, and that the Govern-
ment of Colombia spent US$ 73.7 million that year (about 0.6% of its budget) to prevent
and detect family violence and provide services to survivors (see also Morrison et al.,
2007). Morrison and Orlando (1999) estimated that women'’s reduced earnings related to
domestic violence in 1996 cost Chile’s economy US$ 1.56 billion (more than 2% of the
country’s GDP) and cost Nicaragua’s economy US$ 29.5 million (about 1.6% of its GDP).

The non-monetary health and social costs of intimate partner violence in the Americas
may be even greater. In addition to the well-documented adverse effects of IPV on
pregnancy and pregnancy outcome (discussed below), studies in many countries have
found associations between IPV and numerous physical and mental health problems
in women. Based on data from 15 sites worldwide, including sites in Brazil and Peru,
Garcia-Moreno, Jansen, and colleagues (2005) found that women with lifetime expe-
riences of physical and/or sexual violence were more likely to report poor or very
poor health. In Mexico City in 1995, 50% of women who sought treatment in the
hospital emergency departments sampled presented with injuries resulting from “marital
disputes” (probably under-representing IPV among non-married partners) (Ascencio,
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1999). A study in Managua, Nicaragua, found that women who experienced severe
partner physical violence were twice as likely as women who had not been abused to
be hospitalized and to undergo surgery (Morrison and Orlando, 1999); and data from
Argentina suggest high health care costs associated with adverse health consequences
of IPV (Teubal, 2006). The WHO Multi-Country Study (Garcia-Moreno, Jansen, et al.,
2005) found that in all 15 sites women who had ever experienced physical or sexual
violence from a partner scored higher on a measure of emotional distress and showed
greater likelihood of having thought about or attempted suicide, after controlling for
effects of age, education, and marital status. Women in Nicaragua who reported abuse
were six times as likely as those who did not report abuse to experience emotional dis-
tress (Ellsberg, Caldera et al., 1999). And among women who had partners and lived
in poor neighborhoods of Santiago, Chile, past-year experience of [PV was associated
with significant elevations of depression and symptoms of post-traumatic stress disorder
(Ceballo et al., 2004).

Research from the United States and Canada also indicates that women who have
been victims of IPV have worse physical and mental health (Dutton et al., 2006;
Plichta, 2004; Ratner, 1993; Trainor, 2002), including higher risks of depression,
suicidal ideation and behavior, and substance abuse (Golding, 1999) compared with
women who have not experienced IPV, and these consequences are greater for female
than for male victims (Johnson, 2006; Trainor, 2002). In addition, IPV adversely affects
women’s employment through absenteeism, tardiness, and being forced to leave jobs
(Swanberg et al., 2005). Health and employment effects of IPV on men have not been
adequately evaluated; however, research from Canada suggests that women are more
likely than men to take time off from work and to have been hospitalized due to partner
violence (Mihorean, 2005).

Children of violent parents also experience adverse consequences. For example, a
study of male adolescents in Medellin, Colombia, (Majia et al., 2006) found that
witnessing family violence in the two years preceding the study was associated with
increased violent behavior, reduced prosocial behavior, and increased substance abuse
by the adolescent. From 1995 United States data, McDonald and colleagues (2006)
estimated that more than 15 million children were living in households where IPV had
occurred in the preceding year. Estimates from Canada (Dauvergne and Johnson, 2001)
suggest that 37% of spousal violence cases were witnessed by children. Research has
shown that exposure to IPV harms children’s mental and behavioral health, including
increased risks of anxiety, depression, post-traumatic stress, and aggression toward
others (Dauvergne and Johnson, 2001; Kitzmann et al., 2003; Wolfe et al., 2003).
Children in homes where violence occurs also have increased risks of being victims
of physical abuse themselves (Ernst et al., 2006; Stover, 2005).

IPV and Marital Status

It is sometimes tacitly assumed that IPV is mainly a problem of married couples, who
may have longer exposure to risks of violence. Recent research suggests that this is
generally not true. Research in the United States and Canada, for example, consistently
finds that rates of male violence toward female partners are higher in cohabiting
couples who are not married than in married couples (Brownridge and Halli, 2000;
Caetano, McGrath, et al., 2005; Jasinski, 2001; Johnson, 2006; Kenney and McLanahan,
2006; Lipsky et al., 2005). The risk that male partners will kill their female partners is
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also greater in cohabiting couples than in married couples (Shackleford, 2001). Most
surveys in Latin America also find higher rates of IPV among cohabiting couples than
among married couples. Flake and Forste’s (2006) study of five Latin American
countries (Colombia, the Dominican Republic, Haiti, Nicaragua, and Peru) found that
married women were considerably less likely than cohabiting women to be physically
abused. This effect was strongest in the Dominican Republic, where cohabiting women
were twice as likely as married women to be abused. Higher rates of IPV among
cohabiting women than among married women have also been reported in single-
country studies in Chile (Urzua et al.,, 2001; cf. Cebello et al., 2004), Mexico
(Ascencio, 1999), and Peru (Flake, 2005). A survey conducted nationwide in Costa
Rica in 2003 (Sagot and Guzman, 2004) found that women'’s lifetime risk of suffering
sexual and physical violence was highest among women who were married or living
with a partner.

Many surveys have found that risks of experiencing IPV are also elevated among
women who are separated or divorced (e.g., Bachman and Saltzman, 1995; Johnson,
2006; Vest et al., 2002), but cross-sectional surveys cannot show whether the violence
preceded or followed the breakup. Causal relationships probably exist in both temporal
sequences: [PV is known to increase the likelihood of subsequent divorce or separa-
tion (DeMaris, 2000; Ramisetty-Mikler and Caetano, 2005; Zlotnick et al., 2006); and
longitudinal studies in the United States have shown that women separated but not
divorced from partners subsequently experience increased risks of IPV (Koziol-McLain
et al., 2001) and increased risks of being killed by their partners (Campbell et al.,
2003). In Canada, half of the women reporting spousal assault by a past partner said
that the assault occurred after the separation, and a substantial proportion reported
increased severity of aggression after separation (Johnson, 2006). In general, it is
likely that the associations between divorce (and other marital statuses) and I[PV
differ across countries with different laws and societal norms regarding marriage and
divorce.

IPV and Pregnancy

Studies in several countries in the Americas have examined how pregnancy modifies
risks of IPV. In a Costa Rican study (Nufiez-Rivas et al., 2003), one-third of a sample
of 118 pregnant women reported experiencing violence from their partners. Mothers
who had suffered acts of partner violence were three times as likely as other mothers
to have a low birthweight newborn. Similarly, a study in Mexico City found that 31%
of a sample of pregnant women reported having experienced partner violence
(Doubova et al., 2007). A study of pregnant women in public maternity wards in Rio
de Janeiro (Moraes and Reichenheim, 2002) found that 18% of the women reported
having experienced physical abuse by their male partner during the pregnancy; and
20% of pregnant public health care users in Sdo Paulo reported having experienced
IPV during their pregnancy (Durand and Schraiber, 2007). Somewhat lower rates of
IPV were reported by pregnant women in Mexico City (7.6%) (Diaz-Olavarrieta et al.,
2007), Morelos, Mexico, (10.6%) (Castro et al., 2003) and Leon, Nicaragua (13.4%)
(Valladares et al., 2005). The WHO Multi-Country Study (Garcia-Moreno, Jansen, et
al., 2005) found that the proportion of ever-pregnant women who reported having
been physically abused during at least one pregnancy ranged from 4% to 129% in the
majority of the 15 sites. Across all sites, more than 90% of the abusers were the
biological fathers of the children being carried. Data from a hospital-based domestic
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violence treatment unit in Buenos Aires suggest that 75% of alleged “spontaneous
abortions” of women in the treatment unit were in fact the result of physical partner
aggression during pregnancy (Centro de Informatica, 2006).

Evidence from United States studies does not consistently show that pregnancy either
prevents or provokes assaults by male partners (Jasinski, 2001; Saltzman et al., 2003),
although women'’s risk of being killed by partners may rise during pregnancy (Krule-
witch et al., 2001; Shadigian and Bauer, 2005). Most surveys find that between 5% and
10% of United States women have experienced IPV during pregnancy (Espinosa and
Osborne, 2002; Gazmararian et al., 1996; Koenig et al., 2006). Pregnant women are
more likely to experience violence if they are relatively young (Gazmararian et al.,
1995; Jasinski, 2001; Parker et al., 1994) and if the pregnancy was unwanted or
poorly timed, at least from the male partner’s point of view (Cokkinides and Coker,
1998; Gazmararian et al., 1996; Goodwin et al., 2000; Jasinski, 2001; Saltzman et al.,
2003). One recent study of pregnant, low-income women in Alabama (Li et al., 2008)
found that the woman’s use of alcohol was associated with increased risk of IPV, after
controlling for a number of other individual and neighborhood characteristics.

There is little uncertainty about the effects of IPV during pregnancy: studies in many
countries consistently find that pregnant women who experience IPV are more likely
to have adverse pregnancy outcomes, including preterm delivery, low birthweight
infants, and higher rates of infant and maternal morbidity and mortality (Arcos et al.,
2001; Ascencio, 1999; Asling-Monemi et al.,, 2003; Boy and Salihu, 2004; Hassel-
mann and Reichenheim, 2006; Heise et al., 1999; Morrison and Orlando, 1999; Murphy
et al., 2001; Nasir and Hyder, 2003; Nufiez-Rivas et al., 2003; Valladares Cardoza, 2005).

Social Contexts of IPV

Culture of Violence and Gender—Role Inequality in Latin America

Despite considerable diversity and variability across different Latin American countries
and population subgroups, studies of domestic violence in Latin America have identi-
fied two cultural characteristics of most Latin American countries that may contribute
to this region’s high rates of intimate partner violence: (a) a history of war and social
violence, and (b) rigid and patriarchal gender roles (see Flake and Forste, 2006). Many
Latin American countries have a long history of wars and civil or other conflicts, which
may desensitize citizens to acts of violence, create a culture permissive of violence, and
legitimize violence in relationships and families as a form of social control (e.g., Buvini
et al., 1999: McWhirter, 1999; Silber, 2004). The gender-role concepts of machismo
and marianismo are also powerful influences on the socialization of men and women
in many Latin American countries. “Machismo as an ideology exaggerates the differences
between men and women, emphasizing male moral, economic, and social superiority
over women...(and defining) masculine identity in terms of dominance and aggression”
(Ellsberg et al., 2000, p. 1606). “Marianismo refers to the expectation that women
embrace the veneration of the Virgin Mary in that they are capable of enduring any
suffering inflicted upon them by males...(and) be submissive, dependent, sexually faith-
ful to their husbands, and...take care of household needs and dedicate themselves entirely
to their husbands and children” (Flake and Forste, 2006, p. 20). These rigidly differen-
tiated gender roles reinforce and perpetuate male dominance and female submission,
reflected in extreme forms in male aggression and violence toward female partners.
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The contributions of historical violence and patriarchal gender roles to patterns of
physical partner aggression in individual countries are discussed in greater detail in
specific country chapters in this book.

Lower Socioeconomic Status and Poverty

Low education, unemployment, and low income have been associated with increased
risks of IPV in many countries of the Americas, including Brazil (Deslandes et al.,
2000; Moraes and Reichenheim, 2002; Reichenheim et al., 2006), Chile (Ceballo et al.,
2004; Larrain, 1993), Haiti (Gage, 2005), Mexico (Castro et al., 2003; Figueroa et al.,
2004; Rivera-Rivera et al., 2004), Nicaragua (Ellsberg, Pefia et al., 1999, 2000), and
Peru (Flake, 2005; Gonzales de Olarte and Gavilano Llosa, 1999). In many Latin American
countries, women who are more empowered educationally, economically, and socially
tend to be the most protected from risks of partner violence (see, e.g., Archer, 2006;
Gage, 2005; cf. Morrison and Orlando, 1999). If male violence toward female partners
is viewed in part as an attempt to resolve a crisis of male identity, unemployment and
poverty can be seen as conditions which create or contribute to such crises. Thus,
associations between lower socioeconomic status and higher rates of IPV may be
partly explained by men’s maladaptive use of partner violence to cope with economic
threats to their sense of male identity and power (see Bejarano, in this volume).

North American research is generally consistent with that in Latin America. Canadian
and American women living in poverty or on low incomes are more likely to be
abused by their male partners (Cunradi et al., 2002; Fox et al., 2002; Johnson, 2006;
Rennison and Welchans, 2000; Schumacher et al., 2001; Vest et al., 2002). Among
low-income women, those who have had to seek and depend on public welfare
payments are at greater risk of IPV (Fairchild et al., 1998; Honeycutt et al., 2001;
Lown €& Schmidt, 2006; Tolman and Raphael, 2000).

Explaining the consistent association of IPV with poverty in North American studies,
however, is more complicated. On the one hand, I[PV may tend to impoverish women
by destabilizing their ability to get and keep jobs (for example, because of injuries and
other related health problems from IPV) (Lown and Schmidt, 2006; Riger and Staggs,
2004; Yoshihama et al., 2006). Male partners often interfere with women'’s efforts to
work (or go to school), perhaps in part because these efforts would threaten to reduce
women'’s dependence on their partners (Lloyd and Talluc, 1999; Pearson et al., 1999;
Tolman and Raphael, 2000). On the other hand, reduced income may lead to increased
risks of IPV. There is a growing body of research in the United States and Canada that
shows that male unemployment is associated with subsequently increased risks of
male violence against female partners (Brzozowski, 2004; Caetano, McGrath et al.,
2005; Fox et al., 2002; Johnson, 1996; Kyriacou et al., 1999), and it may also increase
risks of subsequent female violence against male partners (Caetano, McGrath et al.,
2005; Newby et al., 2003). At least one study has found that increases in women'’s
income and employment may reduce their subsequent risks of being victims of [PV
(Gibson-Davis et al., 2005).

Intergenerational Continuity of Violence
Another context of IPV that has received considerable attention is the intergenera-
tional continuity of violence. It is widely believed and claimed that children from
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violent families are more likely to grow up to become perpetrators or victims of IPV,
although the reasons for such effects of childhood experiences have been more
debated than demonstrated. Furthermore, tests of the claimed connections have often
failed to distinguish differences in how children experienced violence (e.g., as victims
of abuse by parents vs. as witnesses of parental IPV), differences in how childhood
experiences affect being a perpetrator versus a victim of intimate adult violence, and
gender differences in the effect of violent childhood experiences. In addition, studies
of intergenerational continuity often have not had representative general population
samples, have had to rely on recall of childhood experiences, and have paid little
attention to historical changes (e.g., in marital and gender roles and tolerance of IPV)
(see, e.g., Lackey, 2003; Stith et al., 2000).

Despite these methodological limitations, one relatively consistent research finding on
intergenerational effects is that men who experienced abuse and/or witnessed parental
violence as children are more likely to be violent to their partners. This finding has
been reported in studies in Mexico (Castro et al., 2003), Nicaragua (Ellsberg et al.,
1999), and for clinical and court samples (Schumacher et al., 2001) and general pop-
ulation samples in the United States (Herrenkohl et al., 2004; Margolin et al., 2003;
Whitfield et al., 2003). Several studies in Latin America also report intergenerational
effects on victimization by violent spouses. Studies in Argentina (Corsi, 2006), Chile
(Morrison and Orlando, 1999), Haiti (Gage, 2005), Mexico (Castro et al., 2003; Rivera-
Rivera et al., 2004, 2006; Villarreal, 2007), and Peru (Flake, 2005) have found that
experiencing abuse and/or witnessing parental violence in childhood increased
women'’s risks of victimization by a partner in adulthood. Some studies in the United
States have also found that either being physically abused by parents or witnessing
violence between parents increases the risk of becoming a victim of IPV, particularly
for women (Lipsky et al., 2005; Renner and Slack, 2006; Stith et al., 2000; Whitfield
et al., 2003). Other studies, however, failed to find intergenerational effects on I[PV
victimization (Schumacher et al., 2001; Sullivan et al., 2005) or found that experiences
of parental violence make women more likely to become violent toward their partners
(Herrenkohl et al., 2004; Heyman and Smith Slep, 2002; Sullivan et al., 2005).

Attempts to explain intergenerational transmission of violence have offered more
ideas than evidence. It has been suggested that children who are witnesses or victims
of parental violence learn to imitate, approve, and/or tolerate such behavior in inti-
mate partnerships, or that such children are later more likely to develop hostility,
antisocial behavior disorders, and problem drinking, which may then contribute to [PV
(see, e.g., Renner and Slack, 2006; Stith et al., 2000; White and Widom, 2003). However,
in the United States evidence that children have learned from parents to become
violent toward partners has been relatively weak (Sellers et al., 2005; Simons et al.,
1995), and evidence for other mediating factors has typically been gender-specific:
parental violence may reduce men’s commitment to their partners (Lackey, 2003) and
may lead women to have poorer-quality relationships with their partners (Herrenkohl
et al., 2004), resulting in greater risks of violence against partners. White and Widom
(2003) found that intergenerational transmission of violence may be mediated by
several factors among women (hostility, alcohol problems, and antisocial personality
disorder), but only by antisocial personality disorder among men.
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Alcohol Use and IPV

Relatively few studies outside North America and Europe have examined the association
between alcohol use and IPV. The studies of multiple societies outside North America
and Europe that have included measures of alcohol use have focused entirely on
associations between men’s drinking and men’s violence toward their female partners
(Flake and Forste, 2006; Jeyaseelan et al., 2004; Levinson, 1989). In general, these
studies report that men’s heavier drinking or intoxication is associated with increased
risks that men will assault their female partners. Associations between alcohol use,
alcohol abuse, or drunkenness by male partners and increased risks of violence toward
female partners have also been reported in single-country studies in Chile (Urzua et
al., 2001), Haiti (Gage, 2005), Mexico (Gomez-Dantés et al., 2006; Rivera-Rivera et
al., 2004), Nicaragua (Morrison and Orlando, 1999), and Peru (Flake, 2005). A study
of pregnant women in Rio de Janeiro (Moraes and Reichenheim, 2002) found that [PV
was twice as common in households where there was alcohol abuse; however, it was
unclear whether the alcohol abuse was that of the male partner, the female partner,
or both.

Only a few non-Western, single-site studies have reported on how women’s experi-
ences of partner aggression are related to women’s alcohol consumption; these include
studies in South Africa (Jewkes et al., 2002) and Uganda (Koenig et al., 2003). To our
knowledge, no multinational research or studies in Latin American countries have
investigated how women'’s typical drinking patterns, or women’s alcohol use at the
time of partner aggression, affect women'’s likelihood of being victims or perpetrators
of physical partner aggression.

Additional studies of IPV and alcohol use in countries represented in this book are
reviewed in individual country chapters, and cross-country patterns in associations
between alcohol use and physical partner aggression are discussed in the chapter
“Comparison of Partner Physical Aggression across Ten Countries.”

Summary: Unique Contributions of this Book

It is clear from this brief research overview that intimate partner violence is a major
social and health problem in the Americas and that many important questions remain
unanswered. Increased understanding of the predictors and consequences of partner
violence is critical for designing effective approaches to prevention, intervention, and

policy.

Although research in North America and Europe has identified associations between
alcohol use (particularly by the male partner) and risks of intimate partner violence,
relatively few studies outside North America and Europe have examined these asso-
ciations. This book moves beyond previous research in several important respects:
(a) the data are from general population samples, rather than from clinical
samples, greatly increasing the extent to which findings can be generalized
to entire populations;
(b) experiences of physical partner aggression were reported by both men and
women,;
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(c) women and men reported their experiences as both perpetrators and victims

of physical partner aggression,;

(d) drinking behavior of both men and women is analyzed in relation to acts

of partner physical aggression perpetration and victimization;

(e) associations between drinking and partner aggression are analyzed with regard
both to drinking during the partner aggression event, and to typical drinking
patterns of both partners; and

(f) the use of comparable measures of alcohol use and partner aggression allow
comparisons of findings across ten countries of the Americas.

Taken together, these analyses provide a more complete picture than has previously
been available of how alcohol use by men and women in the Americas is linked to
their experiences of partner physical aggression. This knowledge, in turn, may suggest
more effective approaches to prevention of and intervention in the widespread and
challenging problem of intimate partner violence in the Americas.
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Common Survey Methods and
Analyses Conducted for Each
C 0 U ntry C h a pte r—Sharon Bernards and Kathryn Graham

This chapter describes the common methodology used to collect survey data from men
and women in each of the 10 countries included in this book: Argentina (survey conducted
in 2002), Belize (2005), Brazil (2006-2007), Canada (2004-2005), Costa Rica (2003),
Mexico (2005), Nicaragua (2005), Peru (2005), the United States (2001, women only), and
Uruguay (2004). The chapter also describes variations from the common survey
protocol used by certain countries and details country-specific methods provided in indi-
vidual country chapters; it also describes the analyses conducted for each country chapter.

Surveys

In most countries, interviewers surveyed respondents in person at the selected house-
holds. Interviews in Canada were conducted by telephone, and the United States survey
consisted of 28% telephone and 72% in-person interviews. As described in the country
chapters, most samples were selected using random sampling methods and involved
national or large regional samples. Table 1 shows the geographic areas surveyed, the
age range of survey respondents, the unweighted sample size for each country, and
the percent of current drinkers for men and women.

TABLE 1. Age range, geographic area of sample, unweighted sample size, and percent of current
drinkers, by sex, GENACIS study, participating countries in the Americas.

Males Females
g;:’:,;wgae"d Geographic area of sample N Current N Carrent
drinkers (%) drinkers (%)
/(Airgg_eg;i)na City and province of Buenos Aires 402 915 598 73.8
i Several cities 376 81.1 624 60.3
?{gign Metropolitan Sao Paulo 867 60.1 1216 30.0
|(:)1e€£264) Lima, Ayacucho 516 82.4 1015 61.1
(C1Cés_t82R)ica Greater metropolitan area of San José 416 68.5 857 428
Nigirsa%ua Bluefields, Esteli, Juigalpa, Leén and Rivas| 614 43.4 1416 10.5
(B%i_zég) National 1,911 50.6 2074 18.9
Mgiié:g) Tijuana, Ciudagdz?’éte;ol\/lonterrey and 599 706 429 409
(Uzqizegcill)States National (48 states) 0 NA 1126 65.8
(C1a8n_a7d6z; National (10 provinces) 5,661 817 8072 746
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Measures

All participating countries used the GENACIS core questionnaire, with some coun-
tries modifying some of the measures. Respondents were asked about their alcohol
consumption and a variety of related issues, including consequences of drinking,
drinking contexts, health, relationships, and partner violence. Table 2 shows the measures
included in this book’s analyses.

TABLE 2. Standard format for measuring variables and variations adopted by specific countries.

VARIABLE Standard format Variations from the standard format

Demographics

Gender Respondent was asked “What is |Belize: Determined by interviewer
your gender?” for respondents interviewed in
person; interviewer asked respon-
dent the gender of other people in
household.

Canada: Gender was determined by
interviewer and verified with two
questions later in survey

Mexico: Determined by interviewer

Age Calculated from respondent’s year [Belize: “Last week Sunday, what
or date of birth. was your age?”
Mexico: “How old are you?”

Marital status Respondents were asked for their [Canada: Common law included
current marital status (married, people who initially gave their marital
cohabiting/common law, divorced, |status as single but indicated in
separated, single or never married |response to a subsequent question

and widowed). that they lived with a romantic
partner
Employment status Response options varied by country | Mexico: Based on last 30 days

to reflect the employment situation | Belize: Did not include retired as
in each country. Responses were  |an employment category
categorized where possible into
the following categories: Country—specific definition of
¢ In labour force (working for pay, | ”“in labor force”:
self-employed, employed but Belize: income recipient
temporarily not working — e.g. |[Brazil: In addition to working for

maternity/paternity leave) pay included additional categories
e Unemployed involuntarily or of retired and working for pay,
not working due to long term  |informal work
ill ness/disability Canada: Working full time or
e Not in labor force (homemaker |working part time (even if also
or caring for the family, retired, student or caring for
unemployed voluntarily for family), maternity/paternity leave
other reasons) Peru: In addition to working for
e Student pay included additional categories
e Retired (retired, receiving a of on strike, living from or renting

pension) properties




TABLE 2. (continued)

Common Survey Methods and Analyses

VARIABLE

Standard format

Variations from the standard format

Alcohol Consumption Measures

Drank any alcohol past 12
months

Based on questions of number

of drinking days and number of
drinks per occasion in past year
(see below). Zero drinking days or
zero drinks per occasion recorded
as non-drinker

Brazil: Based on responses to:
Which is the alcoholic beverage of
your preference? and How long has
it been since you drank any alcoholic
beverage?

Canada, Mexico: “Did you have
any drink containing alcohol in the
past 12 months?”

Frequency of drinking —
average number of drinking
days (drinkers only)

Respondents were asked how
often they drank any type of alco-
holic beverage using the following
scale: never (excluded), less than
once a month (coded as 6 days
per year), 1-3 days a month
(coded as 24 days), 1-2 days a
week (78 days), 3—4 days a week
(182 days) and 5-7 days a week
(312 days). Respondents were
also asked how often they

drank specific types of alcoholic
beverages (beer, wine, spirits

and other local drinks). The
highest frequency given for
overall or beverage-specific
responses was used

United States: Did not use bever-
age specific responses to calculate
measure

Mexico: Response options included
3 or more a day, twice a day, once a
day, 5-6 times a week

Belize, Brazil, Canada, Peru: Re-
sponse options included 5 or 6 days
a week and every day

Argentina, Costa Rica, Mexico,
Nicaragua, United States,
Uruguay:

Response options included once

in last 12 months; twice in last 12
months; 3 to 6 times in last 12
months; 7 to 11 times in last 12
months (all of which responses
were coded as 6 days per year)

Average number of drinks per
occasion (drinkers only)

On those days when you had
any kind of beverage containing
alcohol how many drinks did you
usually have per day? Responses
were open ended. 30 or more
drinks coded as 30 for analyses.

Brazil: Response options were 1-2
drinks, 3-4, 5-6, 7-9, 10 or more
drinks which were coded as 1.5, 3.5,
5.5, 8 and 11.5 for analyses

Belize, Canada, Peru: Responses of
30 or more drinks were coded as 30
by interviewer

Argentina, Canada: less than 1
coded as 1

Average annual volume\total
number of drinks per year
(drinkers only)

Calculated by multiplying beverage
specific frequency and quantity
responses (number of days
consumed beer X number of beers
consumed each day + number

of days consumed wine X number
of glasses of wine consumed + etc.
for each beverage type).

United States: Reported two
measures in country chapter:

1) number of drinking days multiplied
by generic usual quantity in past

12 months; and 2) using beverage
specific questions based on past

30 days multiplied by 12
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TABLE 2. (continued)

VARIABLE

Standard format

Variations from the standard format

Drank 5 or more drinks on at
least one occasion in past year
(drinkers only)

Respondents were asked how
often they drank five or more
alcoholic drinks on any occasion
in the past year. This item was
dichotomized into drank five or
more/did not drink five or more.

United States: Asked about six or
more drinks per occasion
Argentina, Costa Rica, Mexico,
Nicaragua and Uruguay: Used a
graduated frequency measure (i.e.
how often the respondent drank 1
2 drinks to less than 20 drinks; 8
drinks to less than 12; 5 drinks to
less than 7; etc. to 1 drink to less
than 3 drinks) to calculate the
dichotomous measure of whether
the respondent drank five or more
drinks.

Intimate Partner Agression

Aggression by an
intimate partner

Respondents were asked “What
is the most physically aggressive
thing done to you during the last
2 years by someone who is or
was in a close romantic relation-
ship with you (such as a wife,
husband, boyfriend, girlfriend)?”
For coding of responses see next
item, “Type of aggression.”

Canada: A close romantic relation-
ship was defined as “someone such
as a spouse/partner, lover, or some-
one you are or were dating or going
out with.”

Mexico: Respondents were asked
“Has someone with whom you have
or have had a sentimental relation-
ship, such as your spouse, partner,
boyfriend/girlfriend ever done any of
the following things to you?” Then
the respondent was asked about the
most violent act experienced over
the last two years.

Type of aggression by a partner

Based on responses to the ques-
tion described above, the follow-
ing acts were examined within
each country: push/shove; slap;
grab/squeeze/restrain; punch;
throw something/throw some-
thing at; beat up; all other physi-
cal acts. Examples of acts coded
into the “other” category were
poke, scratch, choke, bite, broke
a bone, kicked, hit and used a
weapon.

The GENACIS core question
included an explicit instruction
not to include sexual aggression
and rape (covered later in the
guestionnaire).

Brazil, Canada, Mexico,
Nicaragua: No instruction was given
by the interviewer to the respondent
regarding sexual aggression (i.e. either
to include or exclude it).

Mexico: The word “pistol” was
used instead of “weapon”

USA: Included an extra category
“severe forms of aggression” which
included broken bones, threatened
with a weapon and shot at with a
gun

Canada, Nicaragua, Peru, United
States: Open—ended responses were
coded using preset categories. Some
open-ended responses included
more than one act, in which case
the most severe of the acts was
used. Beat up included the term
beat/beat up, beat with an object,
as well as text indicating the notion
of repeated acts that hurt or several
acts that hurt which were done at
the same time.




TABLE 2. (continued)

Common Survey Methods and Analyses

VARIABLE

Standard format

Variations from the standard format

Severity of partner’s aggression

“On a scale of 1 to 10 where 1
is minor aggression and 10 is life
threatening aggression, how
would you rate the level of this
aggressive act?”

Mexico: Not asked.

Canada: “...how would you rate
their aggression towards you?”
United States: Used the term
“endangerment” rather than
“severity” when reporting results.

Level of fear

“How scared were you just
after the incident happened?”
(1 =not at all to 10 — very).

Mexico: Not asked.

Level of upset

“How upset were you just
after the incident happened?”
(1 =not at all to 10 — very).

Belize: Not asked.
Mexico: Not asked.

Level of anger

“How angry were you just after
the incident happened?”
(1 =not at all to 10 — very).

Belize: Not asked.
Mex