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Presenter
Presentation Notes
I am Sarah Murray. It is a pleasure to be here with you today. On this theme of intersections of violence against women and children, today I am going to share with you some results from a recent analysis in Zambia that looks at patterns of violence experiences against women and children within families. 


.

Family violence: a critical public
health challenge

e Intimate partner violence and violence against children are
common and co-occur

0 1in 3 women experience physical/sexual IPV (Devries et al,, 2013)

O More than 1 in 5 children experience physical & 1 in 8 sexual abuse
(Stoltenborgh et al. 2011; Stoltenborgh et al. 2013)

e Multiple forms of family violence place children at risk for
poor health outcomes

O Mental distress/disorder and behavioral problems into adulthood
(Hillberg et al., 2011; Norman et al., 2012; Schiff et al., 2014)

O Poor physical health across the life course (Irish etal,, 2010, Springer et
al,, 2010)

e Family violence is cyclical (Fonseka etal, 2015; Abramsky et al,, 2011)
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Presentation Notes
To start, I want to frame the public health important of this work, albiet briefly since some of this will be familiar or repetitious with other presenters.

So really we know that violence not just in intimate partnerships but in families is a critical public health challenge. Devries and colleagues conducted a systematic review and ofund that on average globally 1 in 3 women experience physical and or sexual IPV in their lifetimes, so the staggering breadth of this problem really can’t be emphasized enough. But perhaps less examine, 1 in 5 children globally on average have been found to experience physical violence and 1 in 8 sexual violence, and a substantial proportion of this will occur in the home or be perpetrated by family members. 

That doesn’t include the children who will also be affected by violence through witnessing violence between other indiiduals in the home, particularly against adult women/mothers. 

And we know that both this type of witnessing and directly experiencig violence place children at risk for myriad health problem including mental distress or disorder like trauma and depression, as well as behavioral problem, particularly alchool and substance abuse. Relatedly we see poorer physical health across the life course for violence exposed children. 

And perhaps most importantly from a prevention persepctive, we know that family violence is cyclical. Experiencing or witntessing violence as a child is one of the strongest predictors of both IPV victimization and perpetration as an adult, and of course is related to toher risk factors for violence exposures as well. So if we don’t think about the intersectionalities of these forms of violence, we are really missing the boat in terms of the prevention aspect of our work. 


&
Family violence in

Zambia

e Physical, emotional and/or sexual IPV
reported by approximately half of ever-
married women (Kishor et al., 2004)

e Estimated prevalence of child sexual abuse:
40% (Mbagaya et al., 2013)

e Prior qualitative research in Lusaka indicates
recognition of sexual abuse as a significant

problem faced by HIV-affected children (Murray
etal, 2006)
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Presentation Notes
As I mentioned beofre, the data I will present today come from Zambia, in South Central Sub Saharan Africa. 
So Violence against women and children are of course global challenges, but are incredibly relevant to the ambian context. Some particularly startling prevelences have been boserved in Zambia. 


Study aims

1. Characterize clusters or “classes” of experienced violence
types among families in which an adult woman has
reported recent I[PV

2. Determine child and adult correlates of class membership
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Dataset

e Secondary analysis of baseline data of a DFID-funded
randomized control trial (RCT): “Preventing violence against
women and girls in Zambia: An impact evaluation of a multi-
level approach." (Kane et al., in press at Global Mental Health)

0 n=129 (the 52% of families with an enrolled child aged 8-17)

0 Assessments conducted via Audio Computer Assisted Self
Interviewing (ACASI).

 Recruitment: May-July 2016 in three compounds in Lusaka

e Eligibility
O Adult female: total score >= 38 on the Severity of Violence Against
Women Scale (SVAWS; physical violence)

O Her male partner: total score >=8 on the Alcohol Use Disorders
Identification Test (AUDIT) by partner’s or own report
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Latent Class Analysis (LCA)

e Used when the goal is to characterize and measure a latent
construct that is categorical (or group based) in nature

0 Allows us to identify subgroups based on responses to questions
about violence

e Implications for programs and intervention development

O Can identify who is most at risk using patterns of violence and
better characterize complex experiences/exposures

O Tailor intervention to the family, not just the individual
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It’s what we refer to as a person centered rather than a variable centered approach. Muddy phenotype- what produces these different patterns of violence or the effects it has, or what types of interventions are effective may fundamentally vary by the sub-type
Allows us to explore heterogenity in trajectories


Measures

Women
violence perpetrated by partner

Children
violence experienced within home

Physical SVAWS 20-item (Marshall 1992) 5 YVS items (Nadel et al. 1996)

violence *  Example items: slapped you with e Hit; kicked; pushed or shoved; badly
palm of hand; pushed or shoved you; beaten up; shot at; attacked with a
beat you up knife or sharp weapon

Threats of SVAWS 19-item 2 YVS items

violence e Example items: acted like a bully e Threatened with a knife or sharp
toward you; shook a finger at you; weapon; threatened with a gun
made threatening gestures or faces
at you

Sexual SVAWS 6-item sub-scale 1 YVS item (binary)

violence e Example items: demanded sex e Sexually assaulted

whether you wanted it or not, made
you have sex against your will,
physically forced you to have sex

Psychological
violence

N/A

1 YVS item (binary)
e Verbally or emotionally abused

SVAWS = Severity of Violence Against Women Scale; YVS = Youth Victimization Scale
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[PV experiences of adult women

Many times — _— _— s
A few times —
Once —
Never —
_ Sexual violence _ Threats of violence
_ Physical violence
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How often in the past year0 so the median was that women had experienced this once. Threats of violence were the most frequent on average


Child violence experiences at home
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In general, you can see that for children, experiences of violence are much less common in the sample. This might not be surprising given that we did not specifically recruit families in based on experiences of child abuse (these aren’t general prevalence estimates- but it does give us a suggestion of how common child abuse is within families that are experiencing IPV.) Sexual violence and psychological violence were measures by one item. Physical violence was measured by several and threats of violence by 2- so in these cases these percentages are the number of people whose average score fell above the lower category but below the next number on the likert scale. So for instance, people were counted as experiencing violence in the once category if they had a non-zero average score- but an average score that did not exceed 1. You can see though that physical and psychological violence were not uncommon. So 37% of children indicated some experience of psychological abuse and 71% of children indicated some experience of physical abuse in the home. Still, 19% (or almost 1/5th) indicated sexual abuse and almost a third being threatened with violence (and this was a severe measure- the two items were threatened with a knife or sharp weapon or a gun). 



LCA Results

2 class 20 1606 | 1663 0.001 0.97
3 class 28 1486 | 1566 0.035 0.94
4 class 36 1428 | 1531 0.202 0.96

1 63% Moderate violence experienced by woman,
child violence relatively uncommon

2 20% Severe violence experienced by woman, child
violence relatively uncommon

3 17% Moderate violence experienced by woman,
child violence common
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All treated as continuous indicators, except Child psychological and child sexual which were binary (yes any experience indicated vs. no experience indicated) because of these were only one item (did a sensitivity analysis treating child threats as binary and it also didn’t fundamentally change the take away points). 
We compared 2, 3, 4, class models, decided to go with the 3 class model. Techincialy the 4 class has a lower bic, but this produced a farily small class and given our limited sample size created challenges with estimability, and the LMR test pointed towards a 3 class. Can talk a bit about what a four class solution looked like later if you’d like- but it didn’t fundamentally change the take away points. 


Patterns of violence in the home: 3 class
model
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Results: Latent Class Regression

Age difference 0.06 (0.88) 0.94 1.11 (0.60) 0.07
Education

difference -0.35 (0.68) 0.61 0.24 (0.38) 0.52
Relationship status| -0.16 (0.65) 0.81 0.09 (0.37) 0.81
Child’s gender 0.14 (0.97) 0.89 0.06 (0.51) 0.91
Gender equitable

men'’s scale -0.66 (1.09) 0.54 0.26 (0.53) 0.63
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Results: Latent Class Regression

PTSD
Man 0.74 (1.00) 0.46 0.89 (0.46) 0.06
Woman 3.19 (1.05) <0.01 0.28 (0.46) 0.53
Partner report of
man’s alcohol use 0.16 (0.06) 0.01 0.03 (0.03) 0.42
Man's Trauma
Exposure -0.02 (0.09) 0.85 0.01 (0.06) 0.85
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And when we look at the less likely to be in HIGH VAC class compared to the HIGH IPV class if you had high male alcohol use or high women’s trauma


Key messages and next steps

e Limitations

e C(lusters were not distinguished by types of violence
(either child or intimate partner)

e Experience of abuse by woman can not be used to
determine if child abuse is also occurring and is severe

In nature

— More severe abuse of partner does not indicate that a child will
also be experiencing abuse in the home
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Key messages and next steps

e Different correlates were found to be associated with
belonging to a family where severe violence against the
woman was occurring and where violence against
children was more common

e Women’s trauma symptoms and men'’s alcohol use were
key factors related to severe IPV

 Evidenced based treatments exist that are feasible in
LMIC for children and adults

e Interpersonal therapy
e Cognitive-behavioral therapies (CBT, CPT, TF-CBT)

e Transdiagnostic approaches (CETA) - evidenced for mental
health. Testing for men’s alcohol use and [PV

©2017, Johns Hopkins University. All rights reserved.



Acknowledgements

e Serenity Harm Reduction Zambia staff

e Our hardworking facilitators and assessors and our
dedicated study participants

e UK Department for International Development and the
South Africa Medical Research Council (#52069) as
part of the What Works to Prevent Violence against
Women and Girls Program

e NIMH (T32MH103210) and NICHD’s Loan Repayment
Program




Questions?

sarah.murray@jhu.edu

Thank you!
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