PREDICTORS OF INTIMATE PARTNER VIOLENCE (IPV) IN ETHIOPIAN COUPLES

LIVING IN HAWASSA CITY

BY

ADANE W. JARSSO

STUDENT NUMBER: 222459

ORCID NO: 0000-0003-3044-051X

SUBMITTED IN ACCORDANCE WITH THE REQUIREMENTS FOR THE DEGREE OF

DOCTOR OF PHILOSOPHY (PSYCHOLOGY)

AT RHODES UNIVERSITY

PRINCIPAL SUPERVISOR: PROF. MEGAN CAMPBELL

CO-SUPERVISOR: DR. ELRON FOUTEN

FEBRUARY 2026



DECLARATION OF THE RESEARCHER
I declare that Predictors of intimate partner violence (IPV) in Ethiopian couples living in
Hawassa City is my own work and that all the sources that I have used or quoted have been

indicated and acknowledged by means of complete references.

I further declare that I have not previously submitted this work, or part of it, for

examination at Rhodes or other higher education institutions for another qualification.

Name of Student Signature Date

Adane Wako Jarsso 7% FEBRUARY 2026



il

ACKNOWLEDGEMENTS

I praise my Almighty God, His Mother Merry and Angeles, Whose wisdom, protection,
guidance and strength have been my constant source of endurance and inspiration throughout
this journey. I am truly blessed to have experienced Their presence and help in every step I took

in the long journey.

I am deeply grateful to my principal supervisor Professor Prof. Megan Campbell for
invaluable support, couching, guidance, wisdom, and encouragement from the first day of
accepting my request for supervision via email to the end of this thesis. You and your whole
family's treatment and support will remain in my heart forever, as will your intelligent and
constructive feedback combined with apt responses and enormous determination throughout the

course of the study.

I am also deeply grateful to my co-supervisor Dr. Elron Fouten for your excellent support
in all the statistical procedures and data analysis of this thesis. Your intelligent and constructive
feedback and enormous determination throughout the course of the study were extremely

supportive.

I would also like to express my gratitude to National Institute of Social Science (NISS) of
South Africa for its financial support that allows me to pursue my studies and for allowing me to

stay at Rhodes for six months to write my proposal for this doctoral study.

I want to extend my sincere recognition to my family: my beloved spouse Abebech
Kabeto, my sons H/Eyesus Adane, Kidus Adane, and MihireteAb Adane, my only daughter
Tsion Adane, and my sister-in-law Helen Kabeto, for their patience, endless encouragement,

warming family environment, and full support during my studies.

I owe a considerable debt to my research participants for their sincere and transparent
participation in the study with the contribution of valuable time, energy, and expertise despite

their tight academic schedules.

I would like to show my greatest gratitude to Dr. Tesfay Tsegaye, Berhanu Mideksso,
Wondimagegn Girma, Rahel Kebede, Mahilet Ashenafi and those involved in the translation,

validation and adaptation of all the instruments prepared for this study.



il

Dr. Solomon Wolde, Mr. Habtemariam Tilahun, Ms. Mihiret Woldetinsae, Dr. Dagne
Shibiru, Dr. Samuel Jilo, Dr. Engi. Fiseha Getachew, Dr. Deribe Workineh, Tigist Mulugeta,
Aster Mitiku and Merkeb Bizuneh, thank you for all the administrative assistance and support

you provided throughout the course of my study.

My special thanks and warmest gratitude also goes to my colleague Catherine Parkinson,
Prof. Megan families and Miss Gillian Boltt for their wonderful welcome and socialization role
they played while I was in Makhanda (Grahamstown) during my proposal writing stage. Your

treatment, encouragement and full support were special to accomplish my task on time.

My late father-in-law Ato Kabeto Furo owes my deepest appreciation and heartfelt
gratitude. While he was with us, his daily moral support, follow-up and encouragement gave me
and my family the strength to keep going throughout the study. At last but not least, I would like
to express my warmest heartfelt thanks and appreciation to my brothers Merga Wako and
Mideksso Semagen and my sisters (Edatu, Robe, Kure, Beritu and Beshi Wako) who grow up me
to this level and for their Pray, understanding, moral assistance and encouragement from the

beginning of the study to the end.

Finally my special thanks must also go to the stakeholders, my research assistants and
data collectors (Counselors) particularly at Millennium Secondary School, Tesso Secondary
School, Gebeya dar Primary School, Tabour Primary School, Hawasa Debre Mihret St. Gebriel

School and Hawassa University, Main Campus.



v

ABSTRACT
Despite the Ethiopian state’s prescription of constitutional and legal protection of marriages and
couple relationships from violent acts, the country continues to struggle with high rates of
Intimate Partner Violence (IPV). This study aimed to explore relational predictors of IPV in
Ethiopian couples using a quantitative research design. A total of 318 participants were recruited
for the study from the Hawassa City of Ethiopia. Teachers from two primary schools, two
secondary (high) schools, and academic staff from Hawassa University, College of Social
Sciences and first-year Natural Science students at Hawassa University were purposefully
selected based on their close proximity to and acquaintance with Hawassa University.
Participants completed a lengthy survey questionnaire which included four data-gathering
instruments which had been translated into Amharic using a five stage translation design aligned
with WHO guideline. The instruments included a demographic questionnaire, the Experiences of
Close Relationships (ECR) scale; the Conflict Inventory (CI); the Relationship Assessment Scale
(RAS) and the Composite of Abuse Revised Short Form (CASR-SF). Results from binomial
logistic regression identified relationship dissatisfaction, withdrawal as a conflict resolution
strategy, and workplace as significant predictors of violence in this Ethiopian sample. These
findings have valuable implications for the design of IPV prevention and intervention strategies
for practitioners and policy-makers. The findings could be used to mitigate and minimize IPV in

Ethiopian community settings, particularly when considered from an attachment theory lens.

Keyword: Attachment style, conflict resolution strategy, Ethiopia, Intimate Partner

Violence (IPV), Relationship satisfaction.
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CHAPTER ONE
1. CONTEXT AND RATIONALE FOR THE STUDY

1.1 CONTEXT OF THE STUDY

Ethiopia is a landlocked country in Northeast Africa, located between approximately E
32°58°00” to E 48°00°00” and 3°25°00” N to 14°55°00” N. (Federal Democratic Republic of
Ethiopia (hereafter cited as FDRE), Ministry of Environment and Forest, 2015). Ethiopia is the
second most populous country in Africa and it has been estimated that the country has a
population over 112 million people in 2019, with an annual population growth rate of 2.6%
(World Bank Open Data, 2021), and its population is projected to reach 139.6 million by 2030
and 190.8 million by 2050 (World Bank, 2021). In addition, the country has a land mass of
1,104,300 km? and shares borders with Eritrea to the north, Djibouti and Somalia to the east,

Sudan and South Sudan to the west, and Kenya to the South (World Bank, 2021).

As specified in Article 1 of the Ethiopian Constitution, the political governance of
Ethiopia was established by the Constitution on the basis of a federal and democratic state
structure called the Federal Democratic Republic of Ethiopia (FDRE); and Article 45 indicates
that the country has a parliamentarian form of government (FDRE constitution, 1995).The
federal government is responsible for establishing and implementing national standards and basic
policy criteria for public health, education, science and technology, as well as for the protection
and preservation of cultural and historical legacies (FDRE constitution, 1995). Regional
administrative states are responsible for formulating and executing economic, social and
development policies, strategies and the plans of the state (FDRE constitution, 1995).

The Ethiopian Constitution states that the family is the natural and fundamental unit of

society and is entitled to protection by society and the State, and marriage shall be entered into



only with the free and full consent of the intending spouses (FDRE constitution, 1995; the
Revised Family Code, 2000). Thus, marriage partners shall in all cases, co-operate, to protect the
security and interests of the family to bring up and ensure the good behavior and education of
their children in order to make them responsible citizens ( FDRE, The Revised Family Code,
2000). Furthermore, the Revised Family Code Article 49(1) notes that marriage partners owe
each other respect, support, and assistance. The Code recommends that all disputes arising in the
family system be resolved by a competent organ in a just and efficient manner for the sake of
generational continuity.

However, despite such legal dictates and protections of the institution of marriage and the
family, the World Health Organization (WHO, 2021) reports that Ethiopia has one of the highest
rates of Intimate Partner Violence (here after, IPV) globally. IPV is a global phenomenon that
affects most women. For instance, WHO (2021) reported that 27% of ever-married/partnered
women aged 15-49 years are estimated to be subjected to physical and/or sexual violence from a
current or former husband or male intimate partner at least once in their lifetime. In Africa this
figure rises to 33 % with an Ethiopian prevalence rate of around 37 % (WHO, 2021).

In fact, despite the Ethiopian state’s prescription of constitutional and legal protection of
marriage and couple relationships from any types of violent acts (FDRE Constitution, 1995; the
Revised Family Code, 2000), the lifetime prevalence of IPV has been estimated at between 20%
to 78%, depending on the region (Semahegn & Mengistie, 2015; WHO 2013), affecting all
spheres of peoples’ lives (Garcia-Moreno et al, 2005).

In Hawassa, the research site for this PhD project, research indicates a concerning
prevalence of Sexual Violence against Women and Girls (SVAWG) within the city. For

example, a recent study by Deribe et al. (2022) conducted among 199 randomly selected



respondents revealed that 50.8% of women and girls had experienced multiple forms of violence
while utilizing public transportation. Factors such as age, marital status, mode of public
transport, travel duration, facilities, and management were identified as predictors of gender-
based violence (GBV) in the transport sector. Similarly, another study among 599 evening
programme students employed as housemaids in Hawassa City reported that 20.9% had
encountered some form of gender-based violence in their workplaces, with 16.9% experiencing
physical violence and 11% reporting instances of sexual violence (Kassa et al., 2023). Moreover,
a study by Sendo and Melaku (2015) involving 336 female students enrolled in their second year
or above at Hawassa University revealed that 14.3% of respondents reported experiencing
completed rape since joining the university, with 3% having been raped in preceding years.
Furthermore, a comparative cross-sectional study by Beletu (2022) examining I[PV among
women living with and without HIV in public health facilities of Hawassa City found that the
lifetime prevalence of IPV was 41.9% among HIV-positive and a 33.8% among HIV-negative
women, respectively. Additionally, IPV within the past 12 months was reported at 20.4% among
HIV-positive and 17.1% among HIV-negative women, respectively. These findings underscore
the pervasive nature of violence within the city, with limited research addressing some of the
underlying relational predictors of this IPV which could be used to inform violence prevention
and intervention programmes. Challenges persist as [PV often goes unreported, and service
providers’ exhibit limited readiness to address IPV in the Hawassa area (Teshome et al., 2023).
While much has been written on the socio-demographic predictors of IPV, far less
literature is available on relational predictors of IPV. Such relational predictors would include
couples’ individual attachment styles, their preferred conflict resolution strategies and even their

subjective appraisals of relationship satisfaction.



IPV is born out of conflict in romantic relationships, however, since conflict is often
unavoidable, it makes sense that conflict resolution strategies have been shown to be the most
significant elements that predict satisfaction in couples’ romantic relationships, along with
couples’ individual attachment styles (Banes, 2004). Within couples’ relationships, attachment
styles, conflict resolution styles, and more individualistic or collectivist conceptions of self has
been identified as important factors that impact on relationship satisfaction and the risk of

violence (Bretana et al., 2019; 2020).

In these romantic relationships, attachment bonds can be threatened by diverse
circumstances, including the perception that one's partner is becoming overly attached or
detached, which may escalate to violence as a response to attachment disruption (Finkel &
Slotter, 2007). Similarly, Simpson and Rholes (1994) asserted that IPV in romantic relationship
is a dysfunctional attempt to maintain proximity to an attachment figure when attachment needs
are threatened. Other studies on IPV and attachment styles also reported that more anxious and
preoccupied attachment are risk factors for IPV (Lewis et al., 2017; McClure & Parmenter, 2017;
Ponti & Tani, 2019; Shechory, 2013). Similarly, Shaver and Mikulincer (2011) asserted that
people with anxious attachment would tend to be ambivalent toward power and domination; and
people with an avoidant attachment style would instead tend toward autonomy and distance.
However, a systematic review by Velotti, et al, (2018) on attachment and [PV concluded that the
association between specific attachment dimensions and violence was inconclusive and
suggested further investigation particularly in contexts that are underrepresented in the current

research such as African countries like Ethiopia

Thus, a better understanding of the predictive value of relational factors in I[PV among

Ethiopian couples would make a valuable contribution to the current literature, while providing



insights into how these factors may be used to improve violence prevention and intervention

strategies for Ethiopian couples.

1.1.1 Interaction between attachment styles, conflict resolution styles and IPV

Attachment is the emotional connection between partners; and attachment styles are ways
of interacting and behaving in relationships that have the potential to influence couple’s conflict
resolution strategies (Mikulincer & Shaver 2016). People with secure attachment styles are more
likely to express affection towards their partners and are less likely to use coercive, aggressive,
or withdrawal strategies during conflict (Heene et al. 2005; La Valley & Guerrero, 2012). Cann
et al. (2008) found that anxious and avoidant attachment styles were negatively related to the use
of adaptive conflict resolution strategies; and individuals with an anxious attachment style were
more likely to oblige their partner; while those with avoidant attachment styles were more likely

to be dominating and use avoidance as a conflict resolution strategy.

Some cross-cultural work has already been done in this area. For example, Bonache et al.
(2019) in an online survey of 216 Spanish undergraduates found that anxiously attached
participants reported a higher use of maladaptive engagement behaviours like coercive and
abusive strategies; and avoidant attachment was linked to higher withdrawal in conflict
situations. Similarly, Ayenew (2021) in a sample of 306 Ethiopian participants found that
attachment avoidance predicted behaviours that included integrating, compromising, obliging,
and dominating styles of conflict resolution styles; while attachment anxiety predicted obliging,
dominating and avoiding conflict resolution styles. Moreover, Gonzalez-Ortega et al. (2021) in a
sample of 405 young Spanish couples found that partners with higher attachment anxiety and

avoidance reported more dysfunctional conflict resolution styles.



However, Banse (2004) cautions that cultural norms play an important role in romantic
relationships and must be considered in order to develop a better understanding of the function of
attachment styles and conflict resolution strategies. Conducting cross-cultural studies on the
interplay between different dynamics within the couple relationship and IPV will help to assess
the impact of these different norms and cultural values (Halford et al., 2018). Current research on
attachment styles, relationship satisfaction, conflict resolution strategies and their correlates has
been investigated almost exclusively from Eurocentric perspectives (Bradbury et al., 2000;
Madathil & Benshoff, 2008). Such research in African context has essential value for
intervention strategies since profound marital relationship changes are being witnessed in Sub-
Saharan African marriages (Cherlin, 2014), with a move away from more traditional norms in
governing these relationships. For instance, Ofole (2013) noted that religiosity was the highest
predictor of marital satisfaction amongst a sample of 682 young Nigerians who had been married
for less than 5 years. In South Africa autonomous marriages are correlated with higher marital
satisfaction than arranged marriages (Manisha, 2005), while in Ghana open communication and
less traditional decision-making were strong predictors of marriage quality (Miller & Kannae,

1999).

In order to resolve couples’ conflicts, many African communities use both psychosocial
and cultural strategies. For example, Spaumer (2017) explained that in South Africa couples
invite family members, friends, pastors or third parties to mediate their conflicts as an external
intervention strategy. In Kenya, marital and couple counselling with an independent, external
therapist was commonly reported as a means of reducing marital conflict (Barongo & Onderi,

2018). These varied findings suggest that couples’ relationships are impacted on by cultural



context; and African scholars (e.g., Odhiambo, 2012; Okello, 2005) are calling for a better

understanding of conflict resolution styles in African contexts.

While factors contributing to relationship (dis)satisfaction in Ethiopia may have some
commonalities with situations in other cultures on the African continent, the differences in the
socio-cultural system, beliefs and values, influencing relationship satisfaction remains unique
and requires further research (Girma & Zewdu, 2019). This is particularly important in light of
the prevalence of high IPV that characterizes many Ethiopian couples’ relationships (Agumasie
& Bezatu, 2015; WHO, 2021); and the increasing rate of divorce. Like many Sub-Saharan Africa
countries (Afary, 2004), divorce is not well-documented in Ethiopia. Thus, the existing figures
are contradictory and somewhat outdated. But a community-based nationwide survey among
8,663 households by Ethiopian Public Health Institute (EPHI) and International Development
Consulting (hereafter cited as ICF) (2021) reported that 6% of the participant were divorced or
separated. However, in their analysis for 33 countries in sub-Saharan Africa based on the
Demographic and Health Survey (DHS) Clark and Brauner-Otto, (2015) has found that 39.6 %
of Ethiopian marriages will dissolve and 30.6% will end up in divorce for those aged between
15-19 years. This figure is considerably higher than the Sub-Saharan African average of 24.8%.
Similarly, Tilsen and Larson (2000) estimated that 45 % of first marriages in Ethiopia end in
divorce within 30 years, 40 % within 20 years, 34 % within 10 years and 28% within the first 5

years. These figures imply considerable relationship dissatisfaction.

Though research to date has identified important socio-economic variables that impact on
relationship satisfaction in Ethiopia (Agumasie & Bezatu, 2015; Bayle et al., 2017) along with
some evidence relating to attachment styles (Ayenew, 2016), the impact of these relational

factors on IPV remains unexplored, as does the influence of cultural factors, and a broader



understanding of emotional processes that could be linked to health and well-being of Ethiopian

couples (Neetu et al., 2017).

1.2 RATIONALE FOR THIS STUDY

According to Hofstede (2001), individualistic societies and culture promote individuals’
personal autonomy and independence leading to developing avoidant relational styles more
often, while collectivistic societies reinforce the development of harmony, altruism and
consideration of others and interdependence among people, groups, and their needs as groups.
Hofstede et al. (2010) explain that societies can be described as more masculine when emotional
gender roles are clearly distinct, implying men are supposed to be assertive, tough, and focused
on material success, whereas women are supposed to be more modest, tender, and concerned
with the quality of life. On the other hand, a society is described as more feminine when
emotional gender roles overlap, denoting both men and women are supposed to be modest,
tender, and concerned with the quality of life. Moreover, scholars (Hofstede, 2001; Hofstede et
al., 2010; Tsirigotis et al., 2014) have added that in masculine societies, gender roles are clearly
distinct for women and men. In contrast, femininity as a cultural dimension is a characteristic
associated with helping behavior, accommodation in relationships, and efforts to cope with the

conflict with a lower presence of auto-destructive behaviors.

Bretana and colleagues (2019) conducted a cross-cultural study on attachment styles,
conflict resolution styles, and perceptions of partner’s conflict resolution strategy using
individualism-collectivism (IND-COL) and masculinity-femininity (MAS-FEM) dimensions.
Their sample included women aged 18 to 68 years from Israel, Turkey, USA, and Spain using

Hofstede‘s (2001) country-level individualism-collectivism (IND-COL) and masculinity-



femininity (MAS-FEM) measures. They found that women from the USA and Spain which were
characterized as more individualistic reported using conflict withdrawal more often than women
from Turkey and Israel which were characterized as more collectivistic cultures. The women
from Turkey and Israel showed higher levels of avoidant attachment styles and used demand

strategy more often to resolve marital conflicts (Bretana et al., 2019).

Bretana and colleagues (2019) concluded that there is a significant relationship between
attachment styles and how individuals manage and resolve conflict in their romantic
relationships, further influenced by broader cultural and societal factors. More securely attached
individuals tended to draw more from positive conflict resolution approaches (for example,
initiating discussion, active listening), while those who were more anxiously attached or avoidant
relied more on maladaptive conflict resolution approaches (for example, stopping discussion
early, blaming, domineering). More individualistically orientated communities appeared to
promote personal autonomy, independence and more avoidant attachment (withdrawal); while
more collectivist communities appeared to promote harmony, altruism, interdependence and
more anxious attachment (Hofstede et al., 2010). More masculine communities like USA and
Israel had clearer definitions of gender roles while more feminine communities like Turkey and

Spain tolerated more overlapping behaviour across gender roles (Bretaiia et al., 2020).

These results speak to the importance of exploring relational factors like attachment
styles, conflict resolution strategies and relationship satisfaction in context-specific places
outside of the Eurocentric samples most of the current relationship science is based on. Ethiopia
is a multi-ethnic country with diverse cultural values and practices. As an East African Nation,
Ethiopia is characterized in Hofstede’s (2001) model as having more collectivistic and masculine

characteristics. In support of this assertion, Habtamu (2002) has identified some of dominant
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societal values across Ethiopian ethnic groups such as aggression (violence), bravery (heroism),
low tolerance for differences of opinion, conservatism, fatalism (pessimism), non-delay of
gratification, ethnocentrism, jealousy, patriarchy, and hierarchy, some of which may contribute
to the high prevalence of IPV in the country. However, more focused research on the topic of
IPV and its association with relational factors may prove useful as predictors of violence in
romantic couple relationships. The findings would be of considerable value in informing

violence prevention and intervention work in the country.

Bretafa and colleagues (2019, 2020) provide an excellent foundation for such research to
be done in Ethiopia. Drawing on some of the tools used in their work, this study examines the
relational relationship between attachment styles, conflict resolution strategies, and relationship
satisfaction, as relational predictors of [PV among Ethiopian couples. This broad research aim is

operationalized to answer the research question:

What are the relational predictors of IPV in an Ethiopian sample?

Moreover, this project has tested the following hypotheses:

1. Increased endorsements of anxious or avoidant attachment styles will predict higher
odds of experiencing IPV.
2. More frequent use of demand and withdrawal conflict resolution strategies will predict

higher odds of experiencing IPV.

3. Lower relationship satisfaction will predict higher odds of experiencing IPV.



11

1.3 SIGNIFICANCE OF THE STUDY

Despite important protections of marriage and family in the Ethiopian Constitution and
Family Code, IPV remains a concerning public health risk. A better understanding of the
relational factors that predict IPV among Ethiopian couples would better inform current violence
prevention and intervention programmes. Thus, it is important to understand the driving factors

that impede healthy relationships among Ethiopian couples.

In addition, identification of empirically validated victim-related risk factors may help
practitioners guide victims of IPV in decision-making and safety planning (Cattaneo &
Goodman, 2005) and inform the prevention of future relationships where IPV is present.
Furthermore, it will help to serve as an input for policy makers to improve and modify the
existing policy documents in relation to marital and family health and wellbeing. For example,
findings may better inform Ethiopian family laws that currently address familial conflict. At an
individual level, findings from this work may be used strategically to address attitudes that
justify IPV and challenge gender-stereotypical roles within the family. Finally, this study may
serve as a reference for other researchers and provides insights into relational predictors of [PV

from the African continent.

1.4 OPERATIONAL DEFINITIONS

Attachment: Emotional bond that connects one person to another person across time and space
(Bowlby,1969).

Attachment Styles: while attachment styles are commonly referred to in the context of infant
and child development, for purposes of this thesis the term is used in the context of adult

relationships to refer to the dyadic bond in romantic relationships, including the capacity for
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intimacy, partner caretaking and support, sexual behavior, conflict management, and relational
aggression (Riggs, 2010).

Cohabitation: Romantic partners who live together and engage in sexual relations with one
another (FDRE, Family code, 2000).

Conflict Resolution: The skills that deal with attempting to end the conflict that arises in
relationships in such a way that both parties are satisfied with the process (Mayer, 2000).
Controlling behaviors: Such behavior includes isolating a person from family and friends;
monitoring their movements; and restricting access to financial resources, employment,
education or medical care (WHO, 2010).

Couples: Those who are married, living together, or share a romantic relationship with each
other.

Domestic Violence: A form of abuse that occurs in romantic relationships, by current or former
partners or spouses.

Intimate partner: Both current and former spouses and dating partners who have been involved
in a romantic relationship together.

IPV: Violent behavior by a current intimate partner or ex-partner that causes physical, sexual, or
psychological harm, including physical aggression, sexual coercion, psychological abuse and
controlling behaviors (UN, 1993).

Predictor: A term used for any individual, household, or community-level exposure that
increases or decreases the risk associated with IPV (Ajowi, 2023).

Relationship Satisfaction: The subjective attitude that individual partners have towards their
romantic relationship. This includes the mental state that represents the benefits and sacrifices in

the current relationship that are different for each partner (Rosalina et al., 2019).
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Romantic Relationship: Relationships based on emotional and physical attraction that could

potentially lead to long-term intimate relationships (WHO, 2017).

1.5 ETHICAL CONSIDERATIONS

Ethics approval for this project was obtained from Rhodes University Human Research
Ethics Committee - Registration Number: RC-241114-045, Approval number: 2022-54816723
(cf. Appendix A). Ethics approval was also obtained from Hawassa University Research Ethics
Committee (cf. Appendix B) with approval Reference Number: RERCI13, 2023. Informed
consent was obtained from all respondents (cf. Appendix G. Consent form & appendix R).
Moreover, permission for use of the psychometric tools in this study was obtained from the

original developers of these instruments. Further information is presented in Chapter 4.

1.6 DELIMITATION OF THE STUDY

This is a quantitative study that drew from a purposive sample living and working in
Hawassa, Ethiopia. Most of the participants were teachers in primary schools and secondary
public schools in Hawassa City administration, academics working at Hawassa University and
first-year university students attending their educational program in natural science at Hawassa
University. Therefore, the results are not representative of the broader Ethiopian population and
cannot be generalized as such. However they do provide valuable insights into relational
predictors of IPV in a fairly well-educated Ethiopian sample, protected to some extent from the
impact of poverty and unemployment and related financial stressors on IPV. Moreover, advanced

statistical procedures were employed to overcome such limitations.

The study focused on participants who were currently in or had been in past romantic
relationships. People who had never been in a romantic relationship were excluded from the

study as participants needed this lived experience and insight in order to engage with the survey
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questionnaire. The study also focused exclusively on heterosexual relationships where

experiences of I[PV were predominantly reported by female participants.

SUMMARY

Chapter one provided a brief overview of this project which sought to measure relational
predictors of IPV in an Ethiopian sample. The chapter provided some contextual information
about Ethiopia and highlighted the significance of this study locally in providing data that can
inform violence prevention and intervention programmes, addressing the high prevalence of IPV
nationally. A key limitation of the study includes its convenience sample, consisting mostly of
teachers and academics, or university students. However the results still speak powerfully to the
predictive value of attachment styles, conflict resolution strategies and relationship satisfaction
when it comes to IPV. The next chapter (Chapter 2) presents a review of the salient literature in

this area.
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CHAPTER TWO

2. REVIEW OF RELATED LITERATURE

INTRODUCTION

Having provided an introduction and overview of the current study, Chapter 2 will
provide a working definition of Intimate Partner Violence (IPV) and discuss the prevalence and
predictors of IPV. The roles of culture and societal influences on IPV are considered, particularly
in the Ethiopian context. Current literature on attachment styles, conflict resolution strategies and
relationship satisfaction is reviewed and these concepts are discussed as possible relational

predictors of IPV.

2.1 DEFINITION OF INTIMATE PARTNER VIOLENCE (IPV)

Different terms are used interchangeably to convey the experience of violence in
romantic relationships. These include domestic violence, domestic abuse, intra-family violence,
wife abuse, spousal abuse, wife battering, courtship violence, battering, violence against women
and intimate partner abuse, among others (Ali et al., 2016). Some of these terms are very specific
in their description of I[PV, whereas others are broad in their scope. For purposes of this thesis,
the term IPV is used to describe violence between intimate partners in romantic relationships,
enacted by the current partner, or a past/ex-partner. This definition is drawn from the United
Nations’ (UN) Declaration on the Elimination of Violence against Women (1993), which defines
IPV as violent behavior inflicted by one intimate partner on another, that causes physical, sexual,
or psychological harm, which includes physical aggression, sexual coercion, psychological abuse
and controlling behaviors. Saltzman et al. (1999) add that IPV is actual or threatened physical,

sexual, psychological, or emotional abuse by a current or former spouse (including a common-
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law spouse), dating partner, boyfriend or girlfriend who can be of the same or opposite sex.
Black et al. (2011) explain that IPV is a form of coercive behavior that uses power and
controlling behavior by one partner against another. This may include physical, emotional,
sexual, reproductive, and economic forms of exploitation and abuse. Corresponding to this
assertion and its negative consequences, Park (2016) notes that [PV includes physical and sexual
violence, stalking, and psychological aggression (including coercive tactics) by a current or
former intimate partner, which results in significant health, social, and economic costs to

individuals, families, and society.

For these reasons, this thesis includes in its definition of IPV, the United States Center for
Disease Control and Prevention’s (CDC, 2010) understanding that IPV includes both enacted
and threatened violence in the form of physical, sexual, psychological, emotional, and financial
acts or stalking violence that includes, among others, willful intimidation. The CDC (2010,
2012) adds that such violence may occur in various intimate relationships such as marriage,
dating, or the co-parenting process; affecting both women and men, in heterosexual and same-
sex relationships (CDC, 2010). This definition aligns closely with that of the World Health
Organization (WHO, 2010) which defines IPV as a pattern of abusive behavior within an
intimate relationship that causes physical, sexual or psychological harm. Such abusive behaviors
include acts of physical aggression, sexual coercion, psychological abuse and controlling
behaviors. More recently, the WHO (2021) has amended this definition to include any behavior
performed by a current or former intimate partner within the context of marriage, cohabitation
or any other formal or informal union that causes physical, sexual, or psychological harm.
Macassa et al. (2022) add that IPV includes acts of violence in any romantic and/or intimate

relationship, which includes two or more individuals. This aligns with the UNFPA (2021: p5)
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statement that IPV includes any abuse perpetrated by a current or former partner within the
context of marriage, cohabitation or any other formal or informal union that is currently
measured by the Sustainable Development Goals (SDG) indicator 5.2.1, under Goal 5 (“Achieve
gender equality and empower all women and girls”) and Target 5.2 (“Eliminate all forms of
violence against all women and girls in the public and private spheres, including trafficking and
sexual and other types of exploitation”). This thesis recognizes these broad categories of

relationships in its definition of IPV.

Cochran et al. (2011) and Smeltzer (2009) note that IPV can take the form of a range of
behaviors which include punching, kicking, spitting, controlling finances, sabotaging
opportunities, forced sexual acts, deprivation of basic needs, threatening, stalking, burning,
possessiveness, coercion, rape, destruction of personal property, and psychological manipulation.
They explain that because of the frequency of these acts of violence and the severity of their
consequences to those affected, IPV is typically a repetitive act tending to escalate in severity.
Breiding et al. (2015) provide a useful explanation of the psychological aspects of IPV, which
include verbal (e.g., insulting, humiliating) and non-verbal (e.g., sulking) behaviors aimed at
psychologically hurting the romantic partner. Velotti et al. (2020) differentiate between physical
and sexual forms of IPV by noting that physical IPV includes the intentional use of physical
strength that can lead to injuries, physical harm, disability, or death; whereas the sexual element
of IPV is focused on sexual behaviors or attempts directed at the romantic partner, without the

consent of the partner.

From these definitions, it is clear that IPV is a serious public health problem that is

characterized by coercive, violent, and controlling behavior in a union or romantic relationship
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that uses power to result in physical, sexual, or emotional/psychological harm by a current or

former intimate partner.

2.2 PREVALENCE OF IPV
In this section, the prevalence of IPV will be discussed, first globally, then in the African
context and, finally, more specifically focused on Ethiopia. Within Ethiopia, regional and in-

country differences are highlighted.

2.2.1 Global IPV Prevalence

While the UN seeks to eliminate all forms of violence against women and girls in the
public and private spheres by 2030 (WHO, 2021), the prevalence of IPV remains unacceptably
high globally and has continued as a major human rights violation and a global public health
problem, despite generating considerable interest from scholars, social activists, and the public
(Capaldi et al., 2012). The latest WHO (2021) report indicates that 31% of women aged between
15-49 years, globally, have been subjected to physical and/or sexual violence from a current or
former husband or intimate partner; or sexual violence from a non-partner; or both types of
violence in their lifetime. The report reveals that 26% of ever-married/partnered women aged 15
years and older, globally, have been subjected to physical and/or sexual I[PV at least once in their

lifetime (WHO, 2021).

However, rates of IPV differ across country regions. Based on the United Nations SDG
regional and sub-region classifications, the lifetime prevalence of physical and/or sexual IPV
among ever-married/partnered women aged 15-49 years was highest among the least developed
countries, at 37% in the three sub-regions of Oceania (WHO, 2021). This is followed by the

regions of Southern Asia (35%), and Sub-Saharan Africa (33%) respectively. While IPV
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prevalence is lower than the global average (of 27%) in Northern America, Latin America and
the Caribbean. The prevalence estimates for Australia and New Zealand are at 23%, and South-
Eastern (21%), Eastern (20%) and Central Asia (18%) have comparatively lower prevalence
estimates. Finally, the report indicates that in each of the sub-regions of Europe, the estimated
lifetime prevalence of IPV ranges from 23% in Northern Europe to 16% in Southern Europe

(WHO, 2021), indicating higher regional variations at the global level.

One challenge in measuring IPV prevalence is that the experience of IPV takes place
within private settings and beyond the reach of policymakers, health, and other service providers
(WHO, 2021), and for this reason, it is difficult to accurately estimate the prevalence and take
preventive and intervention actions. lkekwuibe and Okoror (2021) concur, and note that the
prevalence of IPV varies, depending on the data collection instruments used, whether these
surveys are conducted in rural and/or urban, community- and hospital-based settings, within

developing and/or developed countries.

To this point, the prevalence of IPV varies amongst countries but also within countries’
administrative regions (UNFPA, 2021). For instance, according to the UNFPA (2021) rates of
IPV have increased in some parts of India like Tamil, Chhattisgarh, Andhra Pradesh and
Manipur over the past 10 years (2006 -2016), but decreased in others such as in Rajasthan,
Uttaranchal, Kerala, Assam, Arunachal Pradesh and Tripura. Reported rates of IPV also vary
between urban and rural areas within countries. In Zimbabwe, IPV prevalence is higher in more
rural areas in comparison with urban contexts. In Kenya, the North-Eastern province reported a
substantial decrease in reported IPV prevalence, from 21.5% in 2003 to 5.8% in 2014, while [PV
prevalence increased in Nairobi from 21.2% in 2003 to 34.5% in 2014. Overall, the UNFPA

(2021) reported that IPV prevalence tends to be higher in rural areas when compared to urban
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areas. However, 15 of the 45 countries sampled by the UNFPA in its 2021 survey showed higher
IPV prevalence in urban areas. Some of the reasons for this high IPV disparity between rural and
urban contexts could be attributed to the low socio-economic status of rural women and girls
where there is a more tolerant attitude and perception towards IPV, compared with urban areas
where women are more likely to actively seek interventions from legal authorities when needed

(UNFPA, 2021).

In the United States, the CDC (2020) reports that 36.4% of women and 33.6% of men
experience sexual violence, physical violence, and/or stalking by their intimate partner at some
point in their lifetime. Likewise, Smith et al. (2018) using data from the US National Intimate
Partner and Sexual Violence Survey show that half of both women and men report experiencing
at least one form of psychological aggression (i.e., insults, coercive control, etc.) by a partner
over their lifetime, and 36% of women and 21% of men will experience a form of IPV in their
lifetime. Similarly, a report by Canadian Statistics found that in Canada, many adults report
having experienced at least one act of psychological (women: 43%, men: 35%), physical
(women: 23%, men: 17%), or sexual (women: 12%, men: 2%) violence from their intimate

partner during their lifetime (Statistics Canada, 2018).

These statistics speak to a high prevalence of IPV globally, but also considerable
variation across regions, countries and within countries. The UNFPA (2021) acknowledges that
the data might likely have been under-reported, and that prevalence could be higher than

currently estimated.
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2.2.2 Prevalence of IPV in Africa

Over the past 20 years, a growing number of population-based surveys from
representative samples have improved scholars’ understanding of the scope and determinants of
IPV on the African continent (McCloskey et al., 2016). However much of the available data
speaks to the experiences of IPV by women and girls, especially on the African continent (A
discussion of gender as a predictor of IPV follows in section 2.3.1 A of this chapter). In its latest
summary report based on Demographic and Health Survey (DHS) results, WHO (2021) reported
that the prevalence of lifetime IPV in sub-Saharan Africa is 33% which is higher than the global
figure of 27%. The past 12 months of I[PV estimate in sub-Saharan African countries is 20%,

which is also above the global rate of 13% (WHO, 2021).

However, variation in IPV prevalence is considerable across and within African
countries. For instance, Wado et al. (2021) conducted an analysis across 27 sub-Saharan African
countries. They found that prevalence varied from 6.5% in Comoro to 43.3% in Gabon. Yaya et
al. (2019) also found considerable variations in IPV prevalence across sub-Saharan Africa,
ranging from 28% in Madagascar to 74% in Ethiopia. In a multi-country study across sub-
Saharan Africa, the WHO (2021) concluded that the lifetime prevalence of experiencing physical
or sexual [PV among ever-partnered women was between 15%-71%. Past research findings have
documented this similar trend with considerable variation across African countries, but also high
IPV prevalence, estimated at between 20% - 71% (Ezechi et al., 2004; WHO, 2005), with several
sub-Saharan African countries ranking among the highest globally affected by IPV (36%

prevalence) (McCloskey et al., 2016).

In Nigeria, a study conducted on 400 adult women aged 18-73 who have been in an

intimate relationship for at least a year revealed that the lifetime prevalence of IPV was 73.3%
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(Esther et al., 2020). Similarly, Ikekwuibe and Okoror (2021) found an overall IPV prevalence of
79.4% in their sample of 209 ever-married or cohabited Nigerian females. In contrast Ogum et
al. (2018) reported an IPV prevalence of 41.1% in their Angolan sample; while Benebo’s (2018)
study in Ghana found an IPV prevalence of 34%. Furthermore, Shamu et al. (2011) made a sub-
regional analysis of Africa and found that the overall prevalence of IPV was 32.66% in East
African countries (32.66%), with the highest figure of IPV occurring in Uganda (14.93%), and
the lowest IPV recorded in Comoros (0.87%). In another study, Garcia-Moreno et al. (2005)
found that IPV prevalence rates in Africa ranged from a low of 18% in Nigeria to 49% in South

Africa, with uniform measurement and sampling approaches applied.

In accounting for these considerable variations in IPV prevalence rates across African
countries, Wado and colleagues (2021), noted that IPV prevalence varies by place of residence,
education and wealth, with no clear pattern of inequalities, influenced by contextual and
structural factors that shape vulnerability to IPV. In many of the countries with a high prevalence
of IPV, Wado et al. (2021) found a high proportion of Adolescent Young Women (AYW) from
rural areas, with low education and from the poorest wealth quintile reporting IPV. They also
noted that [PV tended to be higher in countries found in the Central African region (39.8%), and
Southern Africa (28.4%), than in other sub-regions of the continent. In the West African sub-
region, IPV perpetrated against women remains high and is exacerbated by societal attitudes
towards violence (Ogum et al., 2018). Yet, little evidence exists on the population-based
prevalence and the risk factors for IPV in this region of Africa. In their examination of the
association between women’s lifetime experiences of physical, sexual, and
emotional/psychological IPV and undernutrition among ten Western African countries, Gayawan

et al. (2023) found that women who attained primary or secondary level education, and were
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working, had a higher likelihood of experiencing IPV, compared to those with no education;

those from wealthier households and those who were not working.

In a past report the UN (2012) indicated that violence against wives and sexual partners is
so common in some African countries, such as Zambia (with an estimated 90% IPV prevalence)
and Ethiopia (with a 71% IPV prevalence) that it is virtually ubiquitous. Garcia-Moreno and
Watts (2011) argue that these extreme rates of IPV are adversely impacting the continent’s
development agenda and one of the major obstacles that prevent the attainment of the Millennial

Development Goals (Garcia-Moreno & Watts, 2011).

Interestingly, the UNFPA (2021) identified similar patterns in IPV prevalence among
people across borders of countries who share similar psychological make-up. For instance, at the
border of Ethiopia and Kenya, similar levels of IPV between the Kenyan North-Eastern province
(5.8%) and the Ethiopian Somali province (5.8%) were reported, as well as between the Kenyan
Eastern province (25.1%) and the Ethiopian Oromia province (25.3%). These findings again
demonstrate considerable variation across countries, but may also speak to societal attitudes
about how IPV is defined, understood and condoned in societies who share geography across
borders. Some of the risk factors for IPV in Africa mirror those found in other regions of the
world, such as individual-level characteristics (excessive drinking or a history of child abuse) or
socioeconomic conditions such as unemployment. Such factors are explored in more detail in
section 2.3. In addition, long-standing patriarchal traditions play a role. African cultural beliefs
and traditions promote men’s hierarchical role in sexual relationships and especially marriage
(Morrell et al., 2012) and likely play a powerful role in how IPV is understood and spoken about.

This topic is addressed in more detail in section 2.3.2 below.
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Based on DHS survey results, the UNFPA (2021) reported that seven out of the nine sub-
Saharan countries show declines in IPV prevalence among 15-49 year-old women over time. The
largest decline between two time points was observed in Rwanda, where IPV prevalence
declined by over 23 percentage points, from 44.3% in 2010 to 20.7% in 2015. Overall declines
were observed in Cameroon (9.9%), Kenya (7.3%), Mali (6.2%), Zambia (6.0%), Uganda
(3.4%), and Kenya (1.4%). But the trend in Malawi and Nigeria showed an increase of 2.2% and
2.8% respectively. These imply that it is difficult to interpret these figures as they may speak to

the challenges in accurately measuring and estimating IPV prevalence in Africa.

2.2.3 Prevalence of IPV in Ethiopia

The government of Ethiopia reviewed its family law in 2000 to improve protection and
assurance of the rights of women and children, and to promote gender equality and equity
(Federal Democratic Republic of Ethiopia (FDRE) Constitution, 1995; the Revised Family Code,
2000). Despite these laws and policies intended to reduce violence against women and children,
research suggests that I[PV remains high. The WHO (2021) estimates I[PV lifetime prevalence in
Ethiopia for physical and sexual violence at approximately 37% among ever-married/partnered
women aged 15-49 years. This figure is well above the global (27%) and sub-Saharan African
(33%) estimates (WHO, 2021). The Ethiopian Demographics and Health Survey (EDHS) reports
that 1 out of 4 (26%) women aged 15-49 years’ experience physical and/or sexual violence by an
intimate partner or non-partner in their lifetime (Central Statistics Authority [CSA] &
International Development Consulting [ICF], 2016). This report also reveals that among ever-
married women aged 15-49 years, as many as 1 in 3 (34%) have experienced spousal violence in

the form of emotional, physical and/or sexual violence by their current or most recent
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husband/partner. However, only 23% of these women sought help, whereas most do not seek

help nor disclose the violence they have experienced.

Yitbarek et al.(2019) estimates that 32.5% of Ethiopian women experience at least one
type of IPV based on a sample of 2750 women across the country. Of these 22.5% reported
physical and emotional violence and the remaining 9.6% of the study participants experienced
sexual violence. Similarly, Tsega et al. (2022) found that 30.27% of Ethiopian women
experience IPV, based on a sample of 1077 women of reproductive age. A study of 2836
currently married women with at least one live birth, found that the lifetime prevalence of any
form of IPV was 30.0% while exposure to emotional and physical IPV among mothers, was
approximately 23.0%, while 9.4% of the study participants reported sexual violence. Concordant
with these findings, a multi-level analysis carried out by Tiruye et al. (2020) on a sample of
3,897 married women of reproductive age (15—49 years) found that 1,328 (34.1%) reported IPV,

with physical violence (23.3%) being most common followed by sexual violence (11.5%).

In line with these findings, researchers estimate that prevalence of lifetime IPV ranges
between 20% - 78% in Ethiopia, and varies across regional states (Gracia et al., 2015; Semahegn
& Mengistie, 2015). Seid et al. (2021) and Tusa et al. (2022) found a significant clustering of
IPV in Oromia, Somali, Sidama, South West Ethiopia, South Ethiopia and Central Ethiopia
regions. Seid et al. (2021) report that 34% of Ethiopian women have experienced some form of
[PV, with approximately 24% of Ethiopian women experiencing emotional violence, 23.7%
physical violence and 10.1% sexual violence at the hands of their intimate partners. In further
support of these estimates Zenbaba et al. (2023) note that approximately 33.2% of the 4962 ever-
married Ethiopian women they sampled, were currently experiencing at least one type of IPV

(physical, sexual, and emotional). This analysis found the Gambella and Oromia regions to be
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the geographic regions with the highest reports of IPV. Zenbaba et al. (2023) added that
nationally, approximately 16% of ever-married Ethiopian women were experiencing one act of
IPV; 11.2% were experiencing two acts of [PV, and 5.9% were experiencing three or more acts
in the last 12 months, with physical and emotional abuse being the most frequently reported

types of IPV experienced.

Regional studies report a similarly high prevalence of IPV in line with the above
multilevel and spatial analyses. For instance, a community-based, cross-sectional study of a
sample of 1051 pregnant women, using structured questionnaires in Eastern Ethiopia, showed
that 48.57% of women living in this region reported IPV, with sexual violence (31.6%) being the
most commonly reported type of IPV (Misgana et al., 2022). Similarly, in Southern Ethiopia of
the Gamo Gofa zone, a community-based, cross-sectional study among 1,535 randomly selected
pregnant women found that 48% reported IPV (Utaile et al., 2023). Likewise, another cross-
sectional study conducted in Southwest Ethiopia on 590 pregnant women revealed an [PV
prevalence of 39.2% (Fetene et al., 2022). In this sample physical violence (29.8%) was most
frequently reported, followed by sexual violence (26.8%) and emotional violence (22.2%). In
Northwestern Ethiopia the prevalence of IPV is estimated at 58.7%, with emotional violence
being the most common (57.8%), followed by physical violence (32.2%), and sexual violence
(7.6%) (Fekadu et al., 2018). A community-based study in the Amhara regional state of Awi
zone (Northwestern Ethiopia), found a 78.0% prevalence of I[PV, with emotional violence most
commonly reported (73.3%), followed by physical violence (58.4%) and sexual violence
(49.1%) (Semahegn et al.,2013). One cross-sectional study in the Oromia regional state of

central Ethiopia, sampled 299 pregnant women in a hospital setting, and found IPV reported by
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64.6%, with physical violence most commonly reported (44.1%), followed by emotional

(39.1%), and sexual (23.7%) violence (Yohannes et al., 2019).

During the COVID-19 pandemic, Shitu et al. (2021) carried out a community-based,
cross-sectional study among 462 reproductive-age women in Southern Ethiopia and found that
the lifetime prevalence of women with IPV was 42.19% and the previous twelve-month
prevalence was 24.11%. About 12.9% of the study participants had experienced all three types of
violence. Similarly, Tadesse (2022) carried out a cross-sectional study during the COVID-19
pandemic on 617 married or cohabiting women in Dessie, Northern Ethiopia, where 22.4% of
women had experienced at least one form of IPV. Emotional violence was the most commonly

reported (20%), followed by sexual violence (13.8%) and physical violence (11%).

These regional findings, while varied, demonstrate a high prevalence of IPV across
Ethiopia, with common occurrences of physical, emotional and sexual violence. A qualitative
study conducted by Dawit et al. (2019), amongst women living in an NGO safe home for
survivors of abuse in Addis Ababa documented painful accounts of physical violence including
incidents of being slapped, scarred and bruised on the face, violent attacks that left women with
permanent marks, injuries and physical disabilities. Another qualitative study by Temesgen
(2017) amongst rural women in Konta Special Woreda (district) of the former Southern Nation,
Nationality People Region (SNNPR), documented graphic accounts of physical beatings, being
kicked and punched; emotional and psychological violence in the form of painful insults,
restricting education and employment opportunities. These findings demonstrate how deep-
rooted the problem of IPV is in Ethiopia, across regions. These findings clearly indicate that [PV

is a major public health concern in Ethiopia. There is an urgent need for well-coordinated,
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comprehensive prevention and intervention strategies to attain the Sustainable Development

Goal (SDGQ) set by the international community, to be reached in 2030.

2.3 PREDICTORS OF IPV

Understanding the risk factors of IPV globally, in Africa and Ethiopia more specifically,
is important for developing context-based prevention and intervention programmes. In Ethiopia,
where IPV prevalence is high, several scholars have made efforts to understand these
predictors. A ‘predictor’ is a term for any individual, household, or community-level exposure
that increases or decreases the risk associated with IPV (Ajowi, 2023). In this section seven
established socio-demographic predictors of IPV are discussed: gender, age, education, wealth
index/socio-economic status, employment status, marital status and number of children in the
home. The influence of cultural and societal attitudes on IPV is considered in relation to relevant
literature. Concepts of attachment styles, relationship satisfaction, and conflict resolution

strategies are discussed as possible relational predictors of IPV.

2.3.1 Socio-demographic Variables as Predictors of IPV

The UNFPA (2021) describes IPV as the most common form of violence that affects
women and girls globally, due to the existing predominant social norms that sanction male
dominance over women. Consequently, violence between intimate partners is often perceived as
an accepted occurrence in relationships of marriage or other unions. Global reports and research
findings on the relationship between socio-demographic variables and IPV lack consistency. For
instance, the UNFPA’s (2021) reports on the association between socio-demographic variables
and IPV varies across different parts of the world. Uthman et al. (2009) notes that risk factors of
IPV differ because the victims of this violence differ in age, education, gender, relationship

status, nationality, income, religion and ethnicity. Wado et al. (2021) highlight that overall; IPV
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is pervasive with substantial variations between countries and regions, reflecting the role of

contextual and structural factors in shaping peoples’ vulnerability to IPV.

A) Gender

Dutton et al. (2010) explain that theory and research on IPV have been mired in debate
about whether the causes and consequences of IPV are gendered. Accordingly, different
compelling positions have emerged in explaining gender differences in the study of IPV and

related incidences.

One of the compelling positions states that there is no gender difference in predicting
IPV. This assertion is based on the understanding that IPV is a health problem affecting people
of all genders and other social locations. For instance, Archer (2000) argues that both men and
women are equally likely to be perpetrators and victims of IPV, contending that gendered
theories of IPV are not necessary. However family violence researchers, such as Strauss (2012)
note the powerful role that gender systems play in explaining IPV, during conflict in family
systems. Corroborative to this argument, Ahmadabadi et al.(2021) state that although much
available research on IPV indicates male perpetration, growing recent evidence suggests a
gender symmetry model of family violence. In support of this argument, Scott-Storey (2023)
noted that a review of findings points towards similar rates for males and females. A review on
IPV prevalence in various countries by Desmarais et al (2012) concluded that 19.3% of males
and 23.1% of females had been physically assaulted by an intimate partner. Similarly, findings
from the National Intimate Partner and Sexual Violence Survey (Smith et al. 2018) in the USA
revealed that nearly half of both women and men reported experiencing at least one form of

psychological aggression (i.e., insults, coercive control, etc.) by a partner over their lifetime. In
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their Stress and Health Study, using data from the cross-sectional, nationally representative
South African sample, Gass et al. (2011) examined data from 1,715 currently married or
cohabiting adults and has found that rates of perpetrating violence were similar for women and
men (25.2% and 26.5%, respectively). They explained that common risk factors among men and
women reporting perpetration included exposure to childhood physical abuse, witnessing

parental violence, and adult-onset alcohol abuse/dependence.

However other IPV studies have revealed a disproportional number of female to male
victims and male to female perpetrators. For instance, a national survey conducted in USA
investigating victimization estimated that 26% of males in Illinois were victims of IPV or
stalking during their lifetimes; but the percentage for females was higher at 42% (Smith et al,
2017). But, in their longitudinal follow-up study on 2,060 young adults over 30 years in the
Mater Hospital and University of Queensland Study of Pregnancy (MUSP) in Brisbane,
Australia, Ahmadabadi et al. (2021) has found that IPV was more likely to have occurred in
relationships that ended than in relationships that persisted. In their study, males more often
remained in an abusive relationship and reported experiencing higher rates of IPV in their current
relationships compared with females. But Caldwell et al. (2012) in their literature review
suggested that negative effects are not equally distributed by gender indicating that women suffer
disproportionately from IPV, especially in terms of injuries, fear, and posttraumatic stress. More
specifically, Caldwell et al.(2012) has found that due to cultural factors that typically ascribe
higher status to the male gender, and men's greater size and strength compared to women on
average, women are more likely than men to encounter contextual factors that disesmpower them
and put them in abusive situations that increase their risk of poor outcomes. Gass et al. (2011)

argued that men were more likely to report predictive factors for perpetration, whereas women
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were more likely to report predictors for victimization. Similarly, Tjaden and Thoennes (2000)
reported approximately twenty-five percent of females in the United States and nearly eight
percent of males are sexually and/or physically abused by a current of former spouse,
cohabitating partner, or someone they have dated, at some point in their lifetime indicating

gender disproportionality in the experience of IPV incidence.

Demographic and Health Surveys (DHS) are an important source of data to study cross-
national and regional inequalities in exposure to IPV because they are nationally-representative
and use standardized tools that follow ethical and safety recommendations for research on
domestic violence against women in any country, including African countries (WHO, 1999).
Ahinkorah et al.(2018) stated that there are various contextual and country-specific drivers of
violence in Sub-Saharan Africa countries. They explained that there is a strong link between
poverty and violence among young women with those from poor households and communities
being at greater risk. But population-based surveys like DHS highlighting differences in IPV by
wealth index, residence and education and other individual and community-level determinants of
violence, fail to directly and clearly show gender differences. For instance, Gass et al. (2011) has
claimed that although the high prevalence of violence in South Africa has been well-
documented, questions remain as to how gender differences in society pose a differential risk for
IPV in males and females. Thus, although this area of research has received substantial
international attention, less effort has been made to investigate the prevalence of violence
perpetrated against men in heterosexual relationships. Gass et al. (2011) also argued that there is
a dearth of international data examining the different factors that place both genders at risk for

perpetration and victimization.
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Ethiopia is described as one of the African countries with the highest prevalence of IPV,
where the lifetime prevalence has been estimated at 20% to 78% in different administrative
regional states (Semahegn & Mengistie, 2015). Pulerwit et al (2015) explain that certain gender
norms or social expectations about men’s and women’s appropriate roles, rights, and
responsibilities have been shown to be associated with the risk of IPV. In Ethiopia, the frequency
of IPV that indicates gender variations in victims, perpetrators, and witnesses is scarce and little
research has been dedicated to examining how gender differences predict IPV across the life
course. Previous individually conducted studies ( e.g. Abeya et al., 2012; Belay et al., 2022;
Chernet & Cherie, 2020; Fekadu et al., 2018; Fetene et al., 2022; Tadesse) as well as meta-
analyses are mainly based on the latest EDHS data(e.g. Bifftu et al., 2019; Seid et al., 2021;
Tiruye et al., 2020; Tsega et al., 2022) have overlooked gender difference in violence
perpetration and victimization. Furthermore, although the high prevalence of violence in
Ethiopia has been well-documented, questions remain as to how gender differences in society

pose a differential risk for IPV in males and females.

B) Age

At a global level, the UNFPA (2021) reports that in most countries, age is the major
factor predicting IPV. But there are inconsistencies across countries. In most countries, IPV
prevalence is highest among younger women (aged 15-34 years), compared with older women

(35-49 years) with women and girls in the 15-19-year age range at highest risk.

In Ethiopia, findings related to age as a predictor of IPV are inconsistent. For instance,
Gebrewahd et al. (2020) found that women younger than 30 years were 23.045 times more likely
to experience IPV than older women, while Tiruye et al. (2020) noted that older women were

more vulnerable. Chernet and Cherie (2020) found that women aged 25 - 39 years were more at
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risk of IPV than younger women (15-24 years). Tusa et al. (2022) reported that younger women
were less likely to be physically abused (15-24 years), compared to older women (25-39 years).
One explanation put forward by Tiruye and colleagues (2020) for the higher prevalence of I[PV
in older women is that these women are possibly more likely to report their cumulative
experience of IPV over their lifetime; that is, they have more time to be exposed to IPV than
younger women. Moreover, older women might be more likely to report IPV because younger
women in Ethiopia are often expected to be submissive, quiet, disciplined and loyal to their
husbands and hence, may be less likely to report IPV. An important consideration here may be
the early age of first marriage, which families often arrange in Ethiopia (Tiruye et al., 2020).
Social practices of arranged marriage and/or early marriage are common in Ethiopia where the
median age at first marriage for women is 17.1 years, which is 6.6 years younger than the median
age at first marriage for men. These practices limit the education and career development of
women, and may potentially increase the risk of IPV at an early age (Tiruye et al., 2020). Yet
because of the dependency experienced by these younger women on their partners, they may be

less likely to report IPV, hence the apparent higher prevalence in older women in some studies.

C) Educational Attainment

As with the variable of age, the UNFPA (2021) notes that the pattern of inequality in
education and its relationship with IPV has similarly mixed findings at the global level. Even
though in many African countries (79.6%), IPV rates are highest among women with the lowest
level of education (i.e. primary schooling only or no education), in a few African and other
countries a higher prevalence of IPV was reported among women with higher education (e.g.:
Bhutan, Gambia, Lebanon, Maldives, Malawi, Mozambique, Papua New Guinea and Senegal).

Similarly, Wado et al. (2021) reports that among the 27 sub-Saharan countries in their analysis,
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the prevalence of IPV was highest for those with less education, but differences were only
significant in four countries (Burundi, Malawi, Tanzania, and Uganda). Interestingly rates of
physical or sexual violence were higher amongst those with higher education in 11 countries,
though the differences were not statistically significant, except in Mozambique. Kebede et al.
(2022) found that the likelihood of experiencing IPV decreased by 32% among women who had
secondary level education, compared to women who had no education, in East African
communities, such as Ethiopia. Accordingly, educated women were less likely to experience

IPV, compared to women who had no formal education.

One possible explanation is that education is one of the mechanisms to empower and
develop a sense of self-esteem, choice and more independence. Ezra (2003) explains that
education is the key ‘modernization variable’ in Ethiopia, promoting a later marriageable age, a
greater say in mate selection; a reduced risk of being in a polygamous marriage, and more

relationship happiness, as indicated by reduced rates of relationship dissolution.

However, Chernet and Cherie (2020) found that Ethiopian women with primary and
secondary education were approximately 1.32 times more likely to experience IPV than women
with no education. Although tertiary education was not a significant predictor, pregnant women
were at higher risk of IPV. Bifftu and Guracho (2022) found that the pooled effect of five studies
showed that women with no formal education were four times more likely to experience IPV,
compared to pregnant women with formal education. Tussa et al. (2020) noted that the
probability of experiencing sexual violence was higher among pregnant women, and wives of
uneducated husbands/partners. They found the probability of sexual violence decreased by 61%

among highly educated husbands/ partners in Ethiopia.
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In contrast to these findings both Gebrewahd et al. (2020) and Tiruye et al. (2020)
question the significance of education as a stand-alone risk factor for violence. Tiruye and
colleagues (2020) note that Ethiopian women who had the same or lower levels of education
than their partners, reported less probability of experiencing IPV than women who’s education
exceeded their partners. They explain that this may be because in instances where women hold
more education, men may not accept being dominated by their more educated wives and may try
to preserve their gender role through violence. Additionally, in more culturally conservative
areas, education, empowerment, and autonomy are not given enough credibility and power to

change the rigid normative understanding of IPV.

D) Wealth Index and Socio-Economic Status

Globally, higher IPV prevalence is associated with lower socio-economic status
(UNFPA, 2021). However, this does not mean that IPV does not occur in higher-wealth
households, for example, in African countries like Burkina Faso, Coéte d’Ivoire, Lebanon,
Mozambique, Papua New Guinea and Sierra Leone, the risk of IPV increases with higher-
household wealth (UNFPA, 2021). Yet the general trend implies that there is an association
between poverty, stress and an increase in the risk of IPV. Women in the lowest household
wealth groups are more likely to face economic insecurities, impeding access to basic goods and
services, including response services for I[PV (UNFPA, 2021). In support of this finding, Wado
et al. (2021) reports that in 17 of the 27 African countries who participated in their analysis, the
proportion of adolescent women who did not report wife-beating was significantly higher among
the wealthiest quintile. They noted large disparities in IPV prevalence governed by wealth in

Angola, Ethiopia, Ghana, Namibia, Nigeria, Senegal and Zambia.
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In Ethiopia, Chernet and Cherie (2020) found that low socio-economic status predicted
IPV. Women from high-wealth categories were less likely to experience IPV, as were women
from middle-wealth categories in comparison with women from low-wealth categories.
Consistently, Tussa et al. (2022) noted that wealth was inversely associated with emotional
violence in their sample. They found that the probability of emotional violence decreased by

44% among the wealthiest in comparison with the poorest household participants.

E) Employability status

Current research presents conflicting patterns relating to IPV prevalence and
employability status globally, and on the African continent (UNFPA, 2021). On one hand, the
highest rates of I[PV in Asia and sub-Saharan Africa appear to be reported by women who are
paid in-kind for their work and services (i.e.: they do not receive cash payments in exchange for
their work), in comparison with those in cash employment or unemployed women. Furthermore,
women in cash employment are at higher risk of IPV than those who are unemployed (UNFPA,
2021). One potential reason for this may be that women may challenge men’s status as head of

the household (Vyas & Watts, 2009).

In Ethiopia, unpaid women were found to be more vulnerable, compared to others. For
instance, Fekadu et al. (2018) report that housewives and women without a regular income of
their own are at greater risk of violence during pregnancy, compared with those employed
(salaried women) and those with their own income. In summary while available research
provides some insights into possible socio-economic predictors of IPV in Ethiopia, Kebede et al.
(2022) highlight the dearth of systematic reviews and meta-analysis to more clearly speak to

some of these findings. Much of the available research is focused on individual-level
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determinants of IPV within small geographic areas, amongst women (Tiruye et al., 2020).
However what does emerge alongside these findings is the pervasiveness and complexity of [PV

and its sociocultural determinants in the Ethiopian context (Guruge et al., 2012).

F) Marital status

Kefalas et al. (2011) has explained that population-based studies have found that most
adults will marry at some point in their lifetime. Likely, viewing marriage as a protective means
from abuse, Unsar et al. (2016) describe marriage as society’s minimum restrictive means of
safeguarding the welfare of children. Therefore, it is considered one of the most important forms
of social support for adults. As Cherlin (2009) explained, marriage is a phenomenon that most
people around the world pass through and is more than being together. It includes the social roles
of husband and wife as well as father and mother to any children that their union produces. The
association between IPV and marital status among couples has generated a great deal of interest
from scholars, social activists, and the public (Capaldi et al., 2012). Like other variables,
previous studies have shown mixed results. For instance, in their systematic review, Gunarathne
et al. (2023) found that women who have been separated or divorced or involved in a
polygamous marriage are at a higher risk of IPV as compared to those who are currently married,
widowed, or in a monogamous marriage. Contrary to this, Vatnar, and Bjerkly (2012) found no
significant association among the marital status groups pertaining to IPV severity, injury,
duration, frequency, mortal danger, and regularity, nor for physical, psychological, or sexual
IPV, in their sample of 157 Norwegian women. However, their multivariate logistic regression
showed that post-separation women were significantly more likely to have had longer duration
since the last psychological and sexual IPV episode, and reported the physical IPV to be more

predictable.
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Rezey’s (2020) findings based on the 1995-2010 National Crime Victimization Surveys
in the USA, reported that separated women were more likely than non-separated women to be
victims of IPV, and concluded that the status of being separated has the strongest effect on
women's risk for IPV. Another study in Canada based on cases documented in Crown Attorney
files in one Ontario jurisdiction between 2003 and 2009 by Sutton and Dawson (2021) found that
IPV involving marital, vs, dating unions was more severe because of the weapon of choice used
in these violent encounters. Moreover, the authors indicated IPV occurring among estranged
(separated) intimate partners was less likely to involve physical injury or weapon use, compared
with those in intact unions. Manning et al. (2018) found that young adults cohabiting more
frequently reported IPV, compared with young adults who were dating or married in their sample
of 926 respondents in Lucas County, Ohio, USA. They reported that about one-third (31%) of
young adults in cohabiting relationships, 23% in marriages, and 18% in dating relationships

experienced IPV in their current or most recent relationship.

In Ethiopia marriage is a culturally accepted and widely practiced norm (CSA & IFC,
2016). Overall, women are more likely than men to be separated, divorced, or widowed, however
women are also less likely than men to be single with one in four women (26%) and 42% of men
having never been married (CSA & IFC, 2016). The proportion of women who are divorced or
separated increases with age, there are no differentials by age in the proportions of men who are
divorced, separated, or widowed. The 2016 Ethiopia Demographic and Health Survey (EDHS)
indicated that experience of sexual violence is more common among divorced, separated and
widowed women (18%) as well as women who are currently married or living with someone
(12%). Two percent of never-married women reported experiencing sexual violence (CSA,

2016). Furthermore, women who have more than five children are more likely to have
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experienced sexual violence in the past 12 months than women with fewer than five children
(11% vs. 2-8%) (CSA, 2016). Drawing on the EDHS data, Chernet and Cherie (2020) found that
Ethiopian divorced women are more likely to experience IPV than married women while there is
no significant difference between married and widowed women. They suspect the high

prevalence of IPV is to be the reason for divorce status in this sample.

G) Number of children

Another risk for IPV identified in the literature is the number of children within a
romantic union. Using Demographic and Health Survey (DHS) data from urban women aged 15—
49 in 27 SSA countries, Izugbara et al (2020) has found that Intimate Partner Sexual Violence
(IPSV) prevalence rate was higher among women with 3 and more living children than for
women with no living child. Compared to those without a living child, women with 3—4 and 5 +
living children had 35% and 30% higher prevalence rate respectively for IPSV. The authors
suggest that large families can be a source of enormous pressure and frustrations that can strain
unions and precipitate violence, and the cost of children is rising in SSA at a time of widespread
inflation, unemployment, and growing cost of living. In accordance with this finding, Memiah et
al. (2021) in their study of adolescent women aged 15-24 years in five East African countries,
based on a secondary analysis of DHS data, found that the IPV was a consequence of larger

family size.

The Indian National Family Health Survey (Sabri et al., 2014) found that women with
more children experienced more physical IPV and IPV-related injuries, in a sample of 67,226
women. Similarly, Iob et al. (2020) reported that the prevalence of IPV was significantly higher

among households with children (verbal abuse=9.8%; physical abuse=3.3%) compared to
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households without (verbal abuse = 7.8%; physical abuse =2.8%). Similarly, Bair-Merritt et al.
(2008) noted an increased risk of IPV with increasing number of children in a household in their

US study.

While Peek-Asa et al. (2017) concur that in their cross-sectional study on 957 women
seeking elective pregnancy termination at a large Midwestern family-planning clinic, USA,
women with children in the home had more than twice the odds of reporting physical and/or
sexual IPV in the past year than women with no children. The increased odds of IPV among
women with children as compared to women with no children was present across nearly all
socio-demographic and lifestyle characteristics, and significantly higher for the youngest women
(18-20 years). The highest odds for abuse occurred among women with children living at home,

in a current relationship but not living with their current partner, and abused by a former partner.

However, Jetelina et al. (2021) noted no significant effect of children in the home, on the
prevalence or severity of I[PV during the pandemic among their sample of 2441 US participants.
Halford et al. (2020) also found that both IPV and vulnerable child offences decreased as a
proportion of all crimes following lockdown, but the authors caution that this decrease could be a

result of decreased reporting.

In Ethiopia, population reports of EDHS indicate that the youngest women (age 15-19),
and women with no children, are less likely to have experienced IPV. Although Mulatu et al.
(2024) in a retrospective analysis of secondary data retrieved from the EDHS conducted among
women (1549 years of age) found that having a lot of living children was a protective factor for
IPV. Those women who had>5 children were 52% less likely to experience IPV compared to
those women who had no living children. The researchers argued that the responsibility of caring

for multiple children may motivate women to seek help or find ways to protect themselves and
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their children from abuse. Another possible justification could be in some cultures, having a
large family is considered desirable and socially valued. Women with many children may receive

more social recognition and respect, which can indirectly reduce their vulnerability to IPV.

To summarize, the socio-demographic variables of age, gender, education attained,
wealth-index, employability status, marital status and number of children have all demonstrated
influence and importance in the context of IPV in Ethiopia. As a consequence they will be used

in this study as demographic variables to describe the sample collected.

2.3.2 The Influence of Cultural and Societal Attitudes towards IPV

Modernization, urbanization and globalization are reforming the nature and structure of
romantic unions across the globe, giving rise to the notion of ‘companionate marriage’. A
companionate marriage is characterized by a high degree of intimacy, affection and empathy that
is assumed to allow for a high-quality and stable, intimate relationship (Wilcox & Nock, 2006).
In contrast Dodoo (1988) describes marriage in the African context as one focused on improving
the lives of broader family systems by uniting both parties’ whole families, including extended
family members. As such, marriage is seen as a concept that supersedes the individual, and is
one of the most important social institutions and symbols of adulthood. However, Cherlin (2012)
argues that the Western ideology of companionship and romantic love is spreading and

challenging this African conception of marriage unions.

Evidence of these shifts in the structure and function of marriage is becoming
increasingly visible in the sub-Saharan African context. For instance, Cherlin (2014) argue that
women enter into marriage later on, as they pursue higher education and careers, demonstrating
more involvement and say in mate selection. To support this observation Mensch and colleagues

(2005) note that in comparison to other regions, sub-Saharan Africa has experienced the largest
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decline in the proportion of married 15-19-year-old girls between 1970-2000. Clark and
Brauner-Otto (2015) add that the increasing divorce rate in sub-Saharan Africa demonstrates this
shift towards prioritizing companionship and romantic love, which means divorce, is now the

primary driver of union dissolution.

In Ethiopia, marriage is considered by many to be one of the most respected social acts
and a rite of passage. For instance, the 2007 Ethiopian census (CSA, 2007) showed that 50% of
the population had been married from the age of 10 years and only 3% divorce. However, like
other sub-Saharan African countries, a structural shift of the relationship pattern is being
observed in Ethiopia, especially in urban and peri-urban settings (Ezra, 2003; Sibanda et al.,
2003). For example, family-arranged marriage traditions are changing, influenced by improving
economic prosperity and globalization, as individuals select their romantic partners. Sibanda et
al. (2003) note how in Addis Ababa, women are postponing marriage and childbirth. However,
couple relationships also appear more fragile, and marital breakdown is increasingly common
(Girma, 2020). One reason for this may be linked to cultural and societal attitudes about

marriage and [PV.

In sub-Saharan Africa, many men and women appear to endorse a man’s prerogative to
physically discipline his wife (Koenig et al., 2003). The UNFPA (2021) noted that given the
prevailing social norms that sanction male dominance over women, violence between intimate
partners is often perceived as an acceptable element of relationships, particularly in the context
of marriages. The WHO (2014) reports that women in Africa typically do not disclose
experiences of IPV when visiting health centres to seek treatment for injuries sustained during
such conflicts. In their comparative analysis of factors associated with attitudes towards [PV

against women among 17 sub-Saharan countries, Uthman and colleagues (2009) found that more
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women than men endorse what they view as justified physical punishment, such as when a wife
appears to neglect the children or argues with her husband. Such findings illustrate that
patriarchal ideology is often equally shared by men and women in some African contexts,
implying that efforts to change ideology need to address both sexes (McCloskey et al., 2016). In
Uganda and Kenya, both men and women endorse the use of physical punishment against an
“errant” or “rebellious” wife (McCloskey et al., 2016). Koenig and colleagues (2003) explain
that in a rural area of South-western Uganda, physical violence is typically justifiable in intimate
relationships; by a larger proportion of women in comparison with men. Justifiable behaviors
that may incur such punishment would include refusal to have sex with a partner, contraception
without permission from a partner, and infidelity by the female partner. Consistent with this
finding, Owoaje and OlaOlorun (2012) report that in Nigeria women who endorse the concept of
IPV are at risk of experiencing greater physical violence in their intimate relationships.
Patriarchal beliefs are not the only explanation for partner abuse, but such attitudes sustain

community tolerance of [PV, reducing the chance of a systemic social response.

Wado et al. (2021) reports that amongst their research participants from 27 sub-Saharan
African countries, those who rejected all reasons for wife-beating ranged from 17.9% in Mali to
92.5% in South Africa. Their study indicated that in-country inequalities in attitudes towards
wife-beating existed and varied by place of residence, wealth quintile, and education. In almost
all the 27 countries of their study, a higher proportion of urban dwellers rejected wife-beating,
compared to their rural counterparts, with the differences being statistically significant for 18
countries. Wider rural-urban differences of over 20 or more percentage points were observed in
countries, such as Ethiopia, Nigeria, Gambia and Namibia. These findings speak to the inability

to generalize cultural and social attitudes about IPV across African contexts.
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However, Kebede et al. (2022) highlights that in East African countries the probability of
IPV among women who endorse wife-beating increases by 71%, compared to women who do
not. Similarly, the probability of [PV among women who have decision-making autonomy about
their health care and major household purchases decreases by 18%. But women who have
decision-making autonomy to visit their families increases the occurrence of IPV by 37%

compared to those who do not.

Since as many as 80% of Ethiopians live in rural areas (CSA, 2007), separating
communities from the influence of central government or the rule of law prohibiting gender-
based violence, is still a challenge. Despite the adoption of strict laws to prevent IPV in the
Ethiopian Constitution and family law, law enforcement is elusive when large segments of the
population live outside urban centres. Attitudes towards IPV also pose a challenge for prevention
and intervention strategies. For instance, the CSA and ICF (2016) population-based study found
that one of the reasons for the high prevalence of IPV is that both women and men endorse a
husband’s right to physically inflict harm or punishment on his wife. Tusa et al. (2022) noted that
Ethiopian women who did not support such punishments are more likely to report IP, while other

women may accept and expect such violence as typical of their marriage union.

However, Chernet and Cherie (2020) indicated that while IPV in Ethiopia is widely
acknowledged to be of great concern from a human rights, economic and health perspective;
63% of women and 28% of men in their sample of 4714 ever-married women in reproductive
age participants from 2016 EDHS agree that a husband is justified in beating his wife (Tusa et
al., 2022). This finding suggests that [PV is not only a deep-rooted problem but also socially

accepted (Tusa et al., 2022). A qualitative study conducted by Abeya and colleagues (2012) in
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Western Ethiopia revealed that traditional, social norms encourage women to be tolerant of IPV

and avoid speaking about their experiences of violence in their intimate relationships.

Tiruye et al. (2020) found that there was a significant association between the witnessing
of inter-parental violence, and an accepting attitude towards IPV. Women, who witnessed inter-
parental violence as children, were more likely to experience IPV during adult life, be more
accepting of and normalize the violence. Similarly, men exposed to violence as children have an
increased risk of being a perpetrator of IPV as adults (Tiruye et al., 2020). In their systematic
review, Bifftu and Guracho (2022) found that Ethiopian women who had no decision-making
powers were more than 1.3 times more likely to experience IPV, compared to those who had
decision-making powers. Moreover, women living in communities with high IPV-accepting-
norms were more likely to have an increased risk of IPV. These patriarchal societal attitudes
increase the chance of children being exposed to family violence (Ningxin Li, 2019). Chernet
and Cherie (2020) also note that divorced women were more likely to experience IPV than
married women. Interestingly, there is no significant difference between married and widowed

women.

These gender norms create a hierarchy in relationships and inequalities that in turn,
impact help-seeking behaviors. For example, a study conducted among 139 health workers in
Southern Ethiopia revealed that more than half of the participants (57%) did not feel confident
about caring for survivors of IPV (Belay et al., 2022). Almost one-third of these healthcare
providers believed that they could not suspect IPV unless they could see physical injuries, such

as bruises and scratches.
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The research findings presented in this section suggest that the attitudes and beliefs held
within cultures and societies about IPV have a powerful influence over how permissible IPV is.
Supportive attitudes towards partner violence significantly increase the experience of IPV
(Ikekwuibe & Okoror, 2021). McCloskey et al., (2016) argue that beliefs about gender roles in
relationships have laid the groundwork for IPV in many regions of Africa, including Ethiopia.
But, the UNFPA (2021) notes that family, community and societal norms around violence are

slow to change.

2.3.3 Relational Predictors of IPV

While the above factors account to some degree for IPV, it's possible that other relational
predictors pertaining to dynamics within the couple dyad may also increase the risk of IPV.
These may include the attachment styles partners enact in their relationships; the degree of
relationship satisfaction experienced by partners; and the conflict resolution strategies they draw

from during conflicts.

A) Attachment styles in Adult Romantic Relationships

The concept of attachment focuses on relationships and bonds between people,
which influence psychological and physical safety, shaping a person’s cognitions, attitudes and
behaviors, self-esteem and emotional stability (Bowlby, 1969; Fraley, 2019; Sagone et al., 2023;
Sperling & Berman, 1994). A more detailed review of the attachment literature is presented in
Chapter 3, Section 2, however for purposes of this discussion, key findings suggest the
following: Secure attachment in adult romantic relationships is characterized by greater
interpersonal engagement and positive internalized perceptions of self (Read et al., 2018). In

contrast, insecure attachment is commonly classified under two dimensions: anxious and
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avoidant. Anxious attachment relates to a fear of abandonment and rejection, yet there is a desire
for closeness from significant others (Pietromonaco & Beck, 2019). Conversely, avoidant
individuals are characterized by a fear of intimacy and interpersonal distrust, alongside the
expectation that expressions of discomfort or distress will be ignored, resulting in a reliance on
self-soothing (Wearden et al., 2003). While there is much debate about the influence of culture
and context on the universality of the concept of attachment and these attachment styles, which is
also addressed in more detail in Chapter 3, section 2, Mesman et al. (2016) argue for an
integrated approach that views attachment as universal but influenced by culturally and

contextually-specific factors. This is the position taken in this thesis.

Sokolova and Bakalova (2022) explain that attachment security enhances relationship
quality and emotional well-being, whereas attachment insecurity contributes to IPV. This
association between attachment styles and emotional and behavioral regulation was first asserted
by Bowlby (1973) who explained that threats of separation and other forms of rejection are
arousing in a child or adult resulting in anxious and angry behavior within the relationship. Many
decades later, Simpson et al. (2021), in their meta-analysis across 33 studies that looked at the
association between attachment styles and IPV, found that anxious attachment, avoidant
attachment, and a combination of both anxious and avoidant attachment were all significantly
associated with IPV, while secure attachment was negatively associated with incidents of IPV.
Although, in their systematic review of 113 studies that explored the relationship between
attachment and IPV Velotti et al. (2018) found that a number of studies failed to find significant

associations between insecure attachment and IPV victimization and perpetration.

A later meta-analysis on IPV perpetrators’ behaviors across 52 studies conducted by

Velotti et al. (2022) also found a significant association between IPV and both anxiety and
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avoidance dimensions of attachment. Anxious attachment was associated with all forms of IPV
measured in the analysis (physical, psychological and sexual), while avoidant attachment was
significantly associated with sexual violence. However, Velotti et al. (2022) did not find
significant associations between avoidant attachment and aggression. They conclude that the
results underscore the need for additional research to explore the role of other potential
moderating and mediating variables in the relationship between attachment and IPV, in order to
better support the development of prevention and treatment interventions (Velotti et al., 2022).
Spencer et al. (2021) agree, noting that although insecure attachment styles have been found to
be related to IPV, the underlying causes of the IPV might differ, as a result of different

attachment styles.

Independent cross-sectional studies have attempted to explore the link between different
attachment styles and perpetrating IPV. For example, Babcock et al. (2000), in a sample of
twenty-three domestically violent (DV) husbands and 13 distressed in their marriage but non-
violent (DNV) husbands in Texas, USA demonstrated that men with more anxious attachment
styles were more likely to become violent when their partners attempted to withdraw from them,
than more securely attached men or those with more avoidant attachment styles. Similarly,
Magorokosho and Mberira (2020), in their study of 159 male and 221 female undergraduate
students in University of Zambia, found that being anxiously attached was a predictor of I[PV,

whilst avoidance was not, and neither were demographic predictors of age and sex.

In contrast to these findings, Genest and Mathieu (2014) in a study of eighty Canadian
men enrolled in [PV therapy for intimate partner aggressors found that avoidant styles
contributed most to the manifestation of anger. Similarly, Mauricio and Lépez (2009) in their

study of 304 heterosexual men with at least an eighth-grade reading level recruited from batterer
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intervention programs within a medium-sized urban community in the Midwest, USA, found that
avoidant individuals were the most likely to enact IPV. This finding was supported by Lawson
and Brossart (2009), in their study of 49 US men who were mandated to treatment for IPV, who
found that avoidant attachment styles were good predictors of mild to severe IPV and sexual
coercion, while Babcock et al. (2000) found that anxious attachment styles were associated with
more psychological and mild physical aggression, in their sample of twenty-three domestically

violent husbands and 13 maritally distressed but non-violent husbands.

Osa-Subtil et al. (2022) explored the link between attachment styles and IPV convictions
in a sample of 265 Spanish male participants. They found no direct correlation between
attachment styles and IPV. But those who reported more secure attachment had a positive model
of themselves and others, and were comfortable being alone and in established intimate
relationships. More anxiously attached individuals maintained a negative self-image and a
positive image of others, with a greater concern for their relationships, a consistent need for
approval and a fear of abandonment. This group appeared to depend on others to maintain a
positive self-concept and tried to achieve this through control. More avoidant participants were
characterized by a positive self-image and a negative image of others. They tended to avoid and
deny the need for intimacy and preferred self-sufficiency. Finally, participants with high anxiety
and avoidance maintained a negative model of both themselves and others on whom they were

highly dependent. They appeared more reserved about intimacy, for fear of rejection.

In terms of attachment styles that predict [PV victimization, in a study of 209 Portuguese
women, including victims and non-victims of IPV, Costa and Botelheiro (2021) found that
women who reported IPV also reported more attachment anxiety than those who reported no

IPV. They found that attachment anxiety and attachment dependency partially mediated the
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association between physical violence with injury and PTSD symptoms. Exploring whether
attachment styles predicted violence in a relationship in 41 discordant Canadian couples, Bond
and Bond (2005) found that an anxious attachment style was a significant predictor of females
being victims of violence and of men not being victims, whereas a dismissive style in men was
predictive of men being victims. Moreover, the combination of anxiously attached females and

dismissive males was a potent predictor of violence.

In summary, at present, the scientific literature offers inconsistent results on the
relationship between attachment styles and IPV. Some studies show a positive relationship
between anxious and avoidant attachment styles and IPV, whereas others demonstrate no
association between these variables. Still others note that the association and risk factors are
unclear. As Doumas et al. (2008) argue, while attachment styles clearly serve as risk factors to
adult relationship violence, it is unclear whether an anxious or avoidant attachment style can

predict future violence.

In Ethiopia, while much research has focused on the association between socio-
demographic variables and IPV (as has been outlined in section 2.3.1), there are very few studies
that explore the association between attachment styles and IPV. In his study on the effect of
adult attachment style and relationship satisfaction among 306 community participants in Addis
Ababa, Ayenew (2016) found that participants who reported lower anxious and avoidant
attachment styles reported higher relationship satisfaction. However, the study failed to explore
the link between these attachment styles and IPV. Ayenew (2016) notes that while the study of
adult attachment and relationship satisfaction, including the occurrence of IPV, has grown in
other parts of the world, it remains a fairly unexplored area of focus in the Ethiopian context,

highlighting an important gap in the current literature.
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B) Relationship Satisfaction

Relationship satisfaction is defined by Rosalinaet al., (2019) as a mental state that
represents the balance between the benefits and sacrifices experienced by each partner in a
relationship. As the balance between these benefits and sacrifices shifts, partners experience

anxieties and pressures that may adversely impact the functioning of the relationship.

Girma (2020), in his sample of 326 households living in Addis Ababa, Nifas Silk Lafto
Sub-City, Ethiopia found that relationship satisfaction was strongly correlated with relationship
stability, a healthy sexual relationship, constructive communication, and healthy conflict
resolution strategies. In support of these findings, Engidasew (2013) notes the experiences of 58
Ethiopian couples sampled from a Marriage and Family Counselling and Training Centre in
Addis Ababa, Ethiopia. Engidasew found conflict, poor communication and misunderstandings
among couples were predominating problems that linked with a gradual decline in sexual
satisfaction and reduced relationship satisfaction over time. In another study among a sample of
240 Ethiopians from South Western Ethiopia, Tegegn et al. (2015) noted that relationship
dissatisfaction tended to reduce the couple’s ability to resolve conflict in healthy ways, and in

some cases provoked spousal violence.

Simmons and colleagues (2018) explain that IPV has a detrimental effect on relationship
satisfaction. Stith et al. (2008) conducted a meta-analysis of 32 studies investigating the link
between relationship satisfaction and IPV among heterosexual couples. They concluded that
relationship satisfaction was negatively associated with IPV. Here a cyclical pattern emerges
where challenges in communication and sexual dissatisfaction lead to reduced relationship

satisfaction which further impacts communication and conflict resolution strategies. Couples in
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this dynamic are more likely to experience IPV which further reduces relationship satisfaction.
From this position, partners find it difficult to reconnect, communicate more constructively, and
find healthier conflict-resolution strategies. This raises the question of whether relationship
satisfaction could play a role in predicting IPV. Although, while Hammett et al. (2021) noted that
cross-sectionally, less satisfied couples report higher levels of intimate partner aggression and
dissatisfied couples are more likely to engage in intimate partner aggression; they argue that
being dissatisfied is unlikely to increase the aggression a couple engages in, over time. Rachel et
al. (2017) also caution that looking at relationship satisfaction alone may not provide enough

insight into the dynamics that lead to IPV in relationships.

Relationship satisfaction is strongly associated with adult attachment styles. For example
Martins et al. (2023) conducted a systematic review of the association between adult attachment
and relationship satisfaction across 30 studies. They report that 23 studies (79%) found a positive
association between partner satisfaction and their spouse’s secure attachment and/or a negative
association between partner satisfactions with their spouse’s insecure style. However, only 6
studies indicated a contrary relationship, in which satisfaction was positively associated with
insecure attachment, while 6 found no relationship between satisfaction and any attachment
styles. Interestingly, 9 studies found an association between self-reported insecure attachment
and lower relationship satisfaction. Similarly, a longitudinal study among married couples
without children living in New York, USA, conducted by Crowell et al. (2002), suggests that

attachment security co-varies with relationship satisfaction over time.

In their meta-analysis based on 73 studies with 118 independent samples of 21 602
individuals, Li and Chan (2012) found that both anxiety and avoidance were detrimental to the

cognitive, emotional, and behavioral aspects of relationship quality. Avoidance was more
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negatively associated with general relationship satisfaction, connectedness, and general support,
than more anxious attachment, which was more positively associated with general conflict in
relationships. But Martins et al. (2023) argue that although many studies point out that secure
attachment is associated with greater relationship satisfaction, it is not clear how generalizable
this association is, because different individual, contextual, and cultural variables can impact this

finding.

In a sample of 562 people living in Midwest USA, Rachel et al. (2017) found that
partners who reported secure attachment in their romantic relationships also reported high
relationship satisfaction. Hirschberger et al. (2009) reported similar results in their two
longitudinal study cohorts of 177 US married couples with children, noting that secure
attachment in the adult relationship was related to higher relationship satisfaction for both
partners. Thus, individuals who feel more securely attached to their partners, perceive their
relationship as more satisfying and have spouses who report feeling more satisfied. Butzer and
Campbell (2008) explored adult attachment and sexuality in a Canadian sample of 116 married
couples aged 21-75. They found that partners, who reported higher levels of anxiety and
avoidance in their romantic relationships, experienced less sexual satisfaction. Their results
suggest that attachment is linked in theoretically predictable ways to relationship and sexual

satisfaction.

There is also strong evidence for the association between relationship satisfaction, adult
attachment styles and IPV. In their meta-analysis of 132 studies, Candel and Turliuc’s (2019)
found that anxious and avoidant attachment were significantly related to lower relationship
satisfaction in adult romantic relationships, and that low relationship satisfaction was associated

with IPV in the form of physical violence. Gewirtz-Meydan and Finzi-Dottan (2021) conducted a
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cross-sectional study among 128 couples (256 participants) the majority were native Israelis and
the remaining participants were immigrants from Europe, the Unites States, Canada, South
America, and South Africa living in Israel. They found that men and women with anxious
attachments were at greater risk of perpetrating psychological violence, which in turn, was

related to their own lower relationship satisfaction.

Arseneault et al. (2023) suggests that relationship satisfaction might provide insights into
why more insecure individuals perpetrate IPV. Godbout et al. (2017) examined the association
between the perpetration of relationship violence, and relationship satisfaction among 234
Canadian participants and found that attachment avoidance and IPV were predictors of
relationship dissatisfaction. In another study among sample of 88 Canadian couples attending
psychotherapy, Lefebvre et al. (2021) demonstrated that an individual’s own attachment
avoidance was associated with their perpetration of psychological and physical IPV, closely

linked with their experience of relationship dissatisfaction.

As part of their International Sexuality Description Project (ISDP) on a total of 17,804
participants from 62 cultural regions including Ethiopia, Schmitt et al. (2004) found that Ethiopia
was among those cultural regions that scored higher on insecure (anxious and avoidant) versus
secure romantic attachment. However, they failed to explore associations between these
attachment styles, relationship satisfaction and IPV. Furthermore, their samples were mainly on
Ethiopian university students completing tertiary studies in the US. Previous studies conducted
in Ethiopia (Ayenew, 2016; Girma, 2020; Habtamu, 2005; Meaza, 2014; Tegegne et al., 2015)
mainly focused on highlighting the association between relationship satisfaction and IPV, but

negated the role of attachment styles. This would suggest a gap in the current research, where
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enquiry focused on exploring both attachment styles and relationship satisfaction as predictors of

IPV in Ethiopian couples would make a valuable contribution to the literature.

C) Conflict Resolution Strategies

Intimate and romantic relationships are an important part of adult life, and have a direct
impact on mental, physical, and occupational health, as well as on the quality of family life
(Stroud et al., 2015). In daily and frequent interactions, interpersonal conflict is expected. Thus,
couples are more likely than acquaintances to experience frequent and intense disagreements
(Cahn, 1990). The opposing needs and interests of partners lie at the core of relationship conflict.
Wang (2006) explains that conflict happens naturally, in all settings of our daily activities, and is
one of the most common problems in intimate romantic relationships and within families.
Navidian and Bahari (2014) highlight a few key areas that lead to conflict in partner
relationships. These include finances and the management of money; expectations about the
sexual relationship; disagreement on children and parenting; and managing the influences of

extended family members.

During such conflict one or both partners may feel unhappy in their relationship and try
to resolve the conflict, using different strategies (Hamamci, 2005). Based on the unavoidable
nature of relationship conflict, Comstock and Sterzizweick (1990) posit that it is not the absence
or presence of conflict that determines a couples’ romantic and relationship quality; but rather
the way they successfully handle, manage, and resolve this conflict. Gottman and Levenson
(1988) noted that the manner in which a couple handles negative conflict determines whether the
marriage succeeds or fails. The couple's skill in conflict resolution and the subsequent impact
that such resolution has on each partner, hold the key to whether the marriage continues to

function in a constructive way or becomes a destructive or malfunctioning system. Conflict
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resolution strategies hold important implications for the psychological and physical health of
romantic partners and their family systems, as well as general family well-being (Fincham &
Beach, 1999) since the couple’s relationship satisfaction is related both concurrently and over
time, to the type of conflict resolution strategies employed, as well as to the frequency with
which those strategies are used (e.g., Kurdek, 1995). Negative conflict resolution strategies place

a heavy emotional load on the couple and the broader family unit (Haddad et al., 2016).

Conlflict takes different forms, and Hocker and Wilmot (1998) note that different conflict
resolution styles hold different strengths and weaknesses. They argue that individuals’ personal
experiences, knowledge, beliefs, and values offer them various approaches and skills to resolve
relationship conflicts, which become patterned responses or sets of behaviors. Constructive
conflict resolution is linked with improved relationship satisfaction, while destructive approaches
to resolving conflict lead to marked dissatisfaction with the relationship (Newman & Newman,
1987; Meeks et al., 1998). In the context of this research, constructive conflict resolution
strategies include interactions involving cooperation, problem- solving behaviors, and intentions
to learn about the other’s needs, willingness to talk about disagreements, and a focus on the
relationship rather than the individual. On the other hand, destructive conflict resolution
strategies constitute interactions that involve manipulation, coercion, escalation, and avoidant

patterns of domination and subordination.

Conflict management styles differ across cultures and societies (Kirchmeyer & Cohen,
1994). Ohbuchi and Takahashi (1994) and Bartos and Wehr (2002) explain that a desirable
conflict resolution style in one context might be seen as maladaptive in another. In Ethiopia,
much emotional support is provided to married couples by members of the extended family and

close friends. This type of support includes help and advice about child-rearing, household
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disputes, and conflict resolution (Tegegne et al., 2015). However, conflict in general is
approached and resolved traditionally through mediation and reconciliation systems facilitated
by religious educators, community elders, family members, and close friends: a process called
“Shimgelena” (Wolde, 2018). During the Shimgelena process the elders decide how best to
resolve the conflict by assessing who is most affected; who should be compensated; who should
be punished; what the underlying causes of the problem are (Wolde, 2018). The elders provide
counselling, drawing on local social support networks, aiming to strengthen the couple's bond
and reunify the couple, arbitrate dissatisfied couples and help them understand the adverse
implications of divorce (Wolde, 2018).

Habtamu (2005) explains that asking for elders’ and religious leaders’ mediation, calling
on elders or relatives and discussing the problem, are the main coping strategies for relationship
conflict in Ethiopia. He describes the typical strategies reported by Ethiopian husbands in his
sample of 56 family heads among Addis Ababa kebeles (Lideta and Shiromeda) to include
discussing the problem, and asking for elders’ mediation, as well as getting angry with wives,
beating wives and removing them from the household. The wives in his sample reported the
problem; calling on elders or relatives to assist with mediation; tolerating the problem or leaving

the household as the most common strategies they tended to draw on (Habtamu, 2005).

However, Tigist (2011) criticizes the use of these customary practices of conflict
resolution because these practices validate the patriarchal agenda, overseen by male elders to
regulate problems within individual marriages. In support of this argument Tegegne et al. (2015)
highlight that elders typically tend to favor the husband’s position in these mediation processes.
In the Shimgelena process, wives are expected to be silent about the decision of the elders and

act accordingly, though the decision may be quite detrimental to them.
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In a longitudinal study among 84 Ethiopian participants, Tafere et al. (2020) found that in
more rural contexts, if a marriage was on the verge of divorce, traditional reconciliation
mechanisms were adopted most frequently to try to settle the dispute, by involving community
elders, neighbors and relatives. Women managing relationship conflicts sought advice from
community health workers, who at times referred them to the woreda (local) Women and
Children Affairs Office. If conflict persisted and the couple wanted to divorce, the case was
referred to the nearby Justice Office, and then to court to settle property and child support. In
more urban contexts, married couples tended to draw from administrative and judicial systems at
both woreda and sub-city level, however the separation of cohabitating couples was usually
handled by the couple themselves (Tafere et al., 2020). This study suggests that support available
for addressing relationship conflict, separation and divorce varies across geography, and the
relationship union's type and formality. Stronger informal and formal mechanisms are in place to
address the problems and endings of formal marriages, but less support is available to handle the

dissolution of the informal unions of cohabiting couples.

Another cross-sectional descriptive survey among 390 married participants in Durbete
town of Northwestern Ethiopia, of the Amhara regional state, revealed that third-party mediation
1s mostly practiced by married couples to settle their relationship problems (Tasew & Getahun,
2021). These would include peers, religious leaders, local elders, and affiliated persons. The
judicial system is only activated if, the “Shimgelena” process is not effective and divorce is
recommended, as a last resort (Tasew & Getahun, 2021). A study carried out among the Kaffa
community in Southwestern Ethiopia, revealed that in-law relations (nacho); best-man relations
(Miyaatoo), religious leaders, community elders (Sheewe Genoo); volunteer associations

(Idirro); and traditional belief leaders (4/amos), are most commonly used to mediate relationship
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conflict (Eleni, 2017). Similarly, Tegegne et al. (2015) found that local couples living in the
Oromo community of Southwestern Ethiopia managed their relationship dissatisfaction through
mediation by elders (Jaarsummaa) (33.6%), negotiating with each other (23.6%), informing their
families or relatives (15.3%), reaching out to friends (14.1%), using judicial/court processes
(7.1%) and consulting Kebele Shengo/women Affairs or discussing the relationship conflict in

the neighborhood (6.2%).

A survey by Girma (2020) among 326 heterosexual, married Ethiopians living in Addis
Ababa, revealed that relationship conflict resolution was a significant predictor of relationship
satisfaction. In support of this finding, Ayenew (2016) reported that conflict resolution strategies
predicted relationship satisfaction in a sample of 384 Ethiopian households. Here, relationship
satisfaction was positively associated with integrating, compromising, and obliging conflict

resolution strategies; and negatively associated with demand and avoidance approaches.

Meaza (2014), in her sample of 166 selected married people from Addis Ababa, found
that a collaborative, accommodative and compromising conflict resolution style was reported by
most of their respondents as an effective coping strategy in their relationships, where many tried
to reduce competing, avoiding and third-party interferences. They found that avoiding conflict
negatively impacted on relationship satisfaction. Tolla (2022) reported that unequal sharing of
home and parenting responsibilities, lack of affectionate communication, and money-related
issues were important considerations in relationship satisfaction, in addition to conflict resolution
styles, in a sample of 188 students’ mothers participants from Ghion, Fasilo, and Bahir Dar
preparatory schools in Bahirdar city, which is found in North western Ethiopia and capital city of

Ambhara regional state, Ethiopia. While more destructive conflict resolution strategies such as
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verbal and physical aggression, appeared to lead to more hostility in family systems that placed

the marriage at risk of dissolution.

The evidence above suggests a strong association between conflict resolution strategies
and relationship satisfaction. However, from an attachment perspective, there are few studies that
have explored the link between adult attachment styles and conflict resolution strategies in
Ethiopian samples. One such study, conducted in the USA by Mikulincer and Shaver (2012)
suggested that avoidantly attached individuals might use conflict engagement strategies when

arguments escalate, to maintain independence and relational distance from their partners.

There is some disparity about the role conflict resolution strategies play in IPV. Antonio
and Hokoda (2009) reported reduced IPV in relationships that drew from more adaptive conflict
resolution strategies in their sample of 285 Mexican adolescents. Bonache and colleagues (2016)
found that more destructive demand and withdrawal conflict resolution strategies are more
frequent among people reporting IPV, in their sample of 216 undergraduate students living in
Spain. In a follow-up study Bonache and colleagues (2017) explain that withdrawal strategies
often function as a form of protection in violent relationships: one partner relying on withdrawal
conflict resolution strategies to avoid psychological and physical violence. However, Pedersen
and Thomas (1992) found a positive association between withdrawal strategies and IPV in their
sample of 116 female and 50 male undergraduates and Smith-Darden and colleagues (2016)
reported inconclusive results in their sample of 727 middle and high school students who
reported a dating history in the past year. The findings of these studies suggest conflicting results
about the association between conflict resolution strategies and IPV, with no current evidence

available for this interaction in Ethiopian couples in romantic relationships.
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The overall gap in the current research, examining the role conflict resolution, attachment
styles and relationship satisfaction may play as predictors of IPV in Ethiopian couples is clear
from this review, and addressing this gap would make a valuable contribution to better

understanding the role of these relational predictors in IPV, in Ethiopian contexts.

SUMMARY

In summary, this chapter has defined IPV as violence between intimate partners in
romantic relationships, enacted by the current partner, or a past/ex-partner where such violence
includes both enacted and threatened forms of physical, sexual, emotional/psychological
violence, financial acts of control or stalking behaviors and willful intimidation. The prevalence
of IPV globally, on the African continent and in Ethiopia was discussed concluding that
prevalence in Ethiopia is considerably higher than the global average, but varies across regions
and is likely higher than currently estimated. Documented socio-demographic predictors of IPV
were discussed, highlighting the powerful role that societal and cultural practices play in
perpetuating IPV. The chapter concluded with an argument that adult attachment styles,
relationship satisfaction and conflict resolution styles could play an important role as relational
predictors of IPV but that while these factors have been explored in the international literature

they have yet to be sufficiently examined in Ethiopian contexts.
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CHAPTER THREE

3. THEORETICAL FRAMEWORK

INTRODUCTION

Having reviewed the prevalence and established predictors of IPV in Chapter 2, and
proposed attachment styles, relationship satisfaction and conflict resolution styles as important
relational predictors for investigation in the Ethiopian context, Chapter 3 begins by describing
the broad range of theoretical perspectives that are currently drawn from to understand I[PV, and
the challenges that arise as a consequence. The chapter reviews dominant sociological, biological
and psychological theories for understanding [PV, then motivates for an attachment lens for

understanding IPV in this current study.

3.1 THEORIES OF IPV

IPV is a pervasive hidden practice in humankind's history that promotes social injustice
and continues to be a significant public health issue and a human rights concern (Trifari, 2021).
It is systemic and adversely impacts individuals, families, and communities. Cognizant of its
destructive impact, scope, and magnitude across the globe, various disciplines have attempted to
understand the etiology of [PV (Pinto et al., 2020). These efforts have formed the theoretical

orientations that shape our current understanding of IPV.

Theories are ideas that provide a framework for investigating the cause-and-effect
relationship of IPV (Gosselin, 2019). They provide the foundation for understanding human
behavior in the social environment and underlie actions taken by practitioners to engage with,

assess, intervene against, and evaluate IPV (McLeod et al., 2020). Bell and Naugle (2008)
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explain that theories serve as a backdrop for understanding the epidemiology, etiology, and
treatment of [PV. Burelomova et al. (2018) add that theoretical perspectives in the study of IPV
play a fundamental role in promoting our understanding of how to prevent, reduce, or eliminate

IPV.

McLeod et al. (2020) explain that theoretical perspectives for understanding IPV draw
from sociological, biological and psychological frameworks, or a combination of these.
Examples include the psychosocial perspective, feminist theories and patriarchal-social factors
(Cunningham et al., 1998); theories of social and family learning (Wareham, Boots & Chavez,
2009) biological and neuropsychological perspectives. However, as a consequence of these
varied perspectives, there is disagreement as to the dominant causes of IPV, how to assess I[PV
and how to develop appropriate prevention strategies. For example, Baranov et al. (2020) states
that theories of IPV span economic, feminist, sociological, and criminological reports with
findings predicting positive, negative, neutral, and ambiguous associations between economic

resources and violence.

Burelomova et al. (2018) noted that to date, there is neither a universally accepted
definition of IPV, nor is there a conceptual framework encompassing all its complexities.
Graham et al. (2022) agree remarking that the considerable body of existing literature and
theoretical frameworks that attempt to explain IPV perpetration and its prevention strategies,
lack uniformity. Gosselin (2019) agrees and asks why there is no consensus on the reasons for
the high prevalence of IPV globally, despite a large number of empirical studies conducted since

the 1960s on the topic.
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Gottfredson and Nielsen (2024) explain that differences in the way in which IPV acts are
defined and investigated, the categorization of IPV acts by the current relationship or previous
relationships; and whether IPV is being reported from the perspective of the victim or perpetrator
all lead to challenges interpreting findings in the current literature. Such divergence and a lack of
consistency about the description of causal and predicting factors of IPV have given rise to
arguments among scholars. Meyer et al. (2024) note that because of the absence of consensus
and uniformity across theoretical frameworks and disciplines pose a challenge in conceptualizing
and explaining IPV, as well as in designing intervention strategies for IPV arise, but that these

challenges could be reduced by developing ways of categorizing theories of predictors of IPV.

The position and theoretical framework that originate from discipline-specific [PV
research results in further debate. Turanovic (2022) explains that across different fields of study,
different theoretical perspectives have been presented to explain exposure to IPV. For example,
in some fields, lifestyle and opportunity perspectives are dominant, which view IPV in terms of a
combination of a motivated perpetrator, a suitable target, and the absence of capable
guardianship. In contrast, Buss and Duntley (2011) argue that in the context of evolutionary
processes, IPV may have evolved because it facilitated survival goals (e.g., self-defense) and
reproductive goals, such as preventing mates from defecting to other potential partners, or
committing sexual infidelity. Dillon et al. (2013) argue that partner personality traits are an
important possible predictor of violence in romantic relationship. = However, feminist
sociocultural theorists challenge the above-mentioned assertions, attributing the occurrence of
IPV to a patriarchal social structure and system wherein children and women have less power

than men, making them susceptible to abusive acts (Damant et al., 2008). This theory serves as
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an argument to shift the social power structure based on gender, treating IPV as a criminal act

that is punishable within the criminal justice system (Goldner, 1999).

These examples illustrate to some extent the theoretical diversity in the field of IPV,
currently. The debates indicate the complexity of romantic relationships and IPV and show
some of the value of these different perspectives in gaining a deeper understanding of the
underlying dynamics that perpetuate IPV (Kelly, 2011). A combination of these different
perspectives have led to causal explanations as to why some partners experience IPV and/ or
why others perpetrate IPV; why the prevalence of [PV varies across and between communities,
countries, and regions, and how or why specific interventions work to prevent IPV (Beyer et al.,

2015; Bourey et al., 2015; Capaldi et al., 2012).

In Ethiopia, much of the available research on IPV has focused on prevalence and
prevention strategies drawing from EDHS findings, using socio-demographic variables, with
limited emphasis on theoretical understandings. As a consequence, Lowe et al. (2022) argue that
current IPV interventions in Low-Middle-Income Countries (LMIC) like Ethiopia are showing
poor outcomes because the theorizations of the mechanisms that perpetuate I[PV and may bring
about change are lacking. This limits current understanding of how these interventions might
work across different contexts, with different sub-groups, and whether they can and should be
scaled-up and transferred across settings. Starmann et al. (2017) agrees, noting that much of the
existing theoretical literature on IPV is from North America, the United Kingdom and Europe.
Although Conroy (2014) highlights a growing body of research in African contexts, linking
power, relationship quality, and IPV. Although, Mann and Takyi (2009) note that the high
prevalence of IPV against African women specifically, has led to less interest in exploring

competing theories.
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Having outlined the broad range of theoretical positions that currently explain elements
of IPV, the next section will present a more focused discussion of three dominant theoretical
positions: the sociological, biological and psychological perspectives. Relevant key assumptions
for each perspective will be discussed, followed by an explanation of the application of these

assumptions to IPV, and evidence of each theory’s empirical value.

3.1.1 Sociological Perspectives of IPV

Sociological theories of [PV emphasize and seek to explain violent behavior as a function
of social structures, rather than individual pathology (Lawson, 2012), though they acknowledge
that individual behaviors are influenced by a person’s characteristics, as well as the
characteristics of their relationship with others and the communities in which they live. Levant
(1996) add that sociological theories view [PV against women as a socially constructed ideology
about masculinity or the expectations and beliefs about what men should do or what attributes
they should demonstrate that are implicated in men’s perpetration of violence. MacMillan and
Gartner (1999) explain that proponents of this theoretical perspective assume that IPV represents
a systematic form of domination and social control of women by men. Graham et al. (2022)
conclude that theories originating from the sociological perspective prioritize a range of different
individual, relational, and community-level factors that might contribute to Intimate Partner
Homicide (IPH) perpetration, although most discrete theories focus on just one of these levels.
Consequently, this perspective views men as perpetrators of IPV; and that men who hold
patriarchal views are more likely to abuse their female partners, especially through the use of
coercive control tactics that intend to isolate women from existing resources, including sources

of social support (Brownridge, 2002).
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Jewkes et al. (2015) explain that these ideologies with a sense of masculinity roles and
qualities push men to show their strength, toughness, control, and sexual dominance in particular
ways that may manifest through violence. Ali and Naylor (2013) add that the sociological
perspective of IPV focuses on the social context and situations in which men and women live,
and where violence takes place. As a result, there is a tendency to shift the focus on predictors of
IPV from the individual perpetrator or person experiencing IPV to social structures, including the
family (Dwyer et al., 1995). Heise (2018) explains that from this perspective, at the interpersonal
level, the presence of unequal power in relationships between men and women is enforced
through violence or the threat of violence, and the controlling behavior of daily household
decision-making, circumscribing a partner’s autonomy, aspirations, and access to differing

resources.

In general, the above descriptions imply a common thread of the role of social structure,
environment, and societal processes, particularly relating to gender and masculinity, in
determining I[PV (Meyer et al., 2024). However, research findings investigating the assumptions
of this sociological perspective have produced contradictory results. On one hand, in their
systematic review and narrative synthesis of 108 studies Meyer et al. (2024) found that several
compelling components of sociological theory held explanatory power for understanding how,
where, and why IPV occur. This is because, sociological theories of IPV focus on the social
context and situations in which men and women live, a particular setting where violence takes
place. This focus shifts away from the individual perpetrator’s behaviors or the woman
experiencing I[PV to socio-structural entities, including the family system and the broader

community and social context.
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In contrast, McCarthy et al. (2018) in their systematic review of 23 studies drawing from
gender inequality measures (gender norms; views on gender roles/ norms; endorsement of
violence against women, and gender-related inequities in relationship power and control) found
that over half of these measures were not associated with male perpetration of IPV. In addition,
Meyer et al. (2024) highlight that from cross-cultural perspective, previous studies employing
sociological theories have been skewed toward high-income contexts, with nearly 40% of these
studies conducted in the United States (US), and only 21% conducted in LMICs suggesting poor
evidence for the application of this perspective across different cultural and ethnic contexts. To
this point Mann and Takyi (2009) add that despite the high prevalence of IPV against African

women there are very few studies that explore why IPV is so pervasive on the continent.

3.1.2 Biological Perspectives of IPV

The biological perspective draws from genetic, congenital influences, neurotransmitters,
and organic causes of behavior to explain IPV perpetration and victimization. Cunningham et al.
(1998) note that biological research mainly focuses on the role of ethology, genetic defects, brain
injury, neuropathology, brain infections, and medical illnesses, and its link to the development of
violent and aggressive behavior. In the context of evolutionary theories, Buss and Duntley
(2011) posit that IPV might have evolved to facilitate survival and reproductive goals. Likewise,
Ehrensaft et al. (2003) suggest that if [PV has evolutionary roots, that would imply a genetic
footprint. Tsavoussis et al. (2014) noted that there is some evidence that poor psychosocial
adaptation is related to changes in the anatomical composition of the central nervous system;
which in turn, results in dysregulated behavior. Such dysregulation in the brain leads to

dysregulated aggression, which may manifest in IPV (Chester & DeWall, 2018).
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However, scholars supportive of the biological perspective argue that insufficient
attention has been paid to the biological explanations of IPV. For instance, Barnes et al. (2013)
note that little research has focused on alternative explanations, including that of genetic factors
that may account for the intergenerational pattern of IPV witnessed in some families. Stuart et al.
(2014) agree, asserting that although IPV is multifactorial, etiological theories of IPV have rarely
included potential genetic factors. Years ago, Widom (1989) argued that a purely sociological or
psychological explanation of IPV cannot completely explain the phenomenon of IPV. Therefore,
genetic influences may play a role in explaining why violent behavior, especially IPV, tends to
run in families (Hines & Saudino, 2007; Pinto et al., 2010). Murphy et al. (2014) explain that
factors, such as neurocognitive deficits, trauma exposure, and acute alcohol intoxication,
influence the risk of I[PV by altering the decoding and interpretation of relationship events and
the generation, selection, and evaluation of responses in the brain. To this point, Yim and
Kofman (2019) argue that the biological literature provides emerging evidence of stress-related
endocrine and immune-inflammatory dysregulations that are in line with patterns typically
observed among chronically stressed individuals. For these reasons Bueso-Izquierdo et al. (2022)
emphasize that neuro-scientific variables should be taken into account to help to further

understand IPV.

Over the past four decades, research has begun to uncover biological correlates of [PV
(Chester & DeWall, 2018). For example, in their narrative review of 216 studies that examine the
biological and psychological causes of IPV, Ali and Naylor (2013) found that secondary
aggression, resulting from structural and chemical changes in the brain due to trauma or head
injury was a key variable. DNA analysis of 97 men engaged in Batterer Intervention

Programmes in the state of Rhode Island in USA, found that a cumulative genetic score (CGS)
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containing the monoamine oxidase A (MAOA) and the human serotonin transporter gene- linked
polymorphism (5-HTTLPR), was associated with IPV perpetration. Stuart et al. (2014) found
that the cumulative genetic score CGS was significantly associated with physical and
psychological aggression and injuries caused to one’s partner, even after controlling for the

effects of alcohol and drug use, age, and length of relationship.

Based on the National Longitudinal Study of Adolescent Health (Add Health) in the
USA, Barnes et al. (2013) found that genetic factors accounted for 24% of the variance in hitting
one's partner; 54% of the variance in injuring one's partner, and 51% of the variance in forcing
sexual activity on one's partner. Bueso-Izquierdo et al. (2016) used neuroimaging techniques to
demonstrate that images depicting IPV elicited greater activity in the conflict-processing regions
of the prefrontal cortex among IPV perpetrators. Likewise, a study on the analysis of the
circulating testosterone hormone by George et al. (2001) indicated that exaggerated levels of
circulating testosterone, a hormone reliably linked to dominant and aggressive acts, was
observed among IPV perpetrators. These findings point to the importance of genetic and

neuropsychological factors in the etiology of IPV.

Despite the above evidence, inconsistencies and methodological weaknesses in the
literature suggest areas for future research. For example, in their review of the existing literature,
based on four domains of the biological processes that may influence IPV (genetics; head injury
and neuropsychology; psychophysiology; neurochemistry, metabolism and endocrinology), Pinto
et al. (2010) found that biological factors alone do not determine, nor justify, the occurrence of
violence and it would be irresponsible to suggest that biological factors are primarily responsible
for IPV. Thus, biological factors are only one piece of the complex interaction among

psychological, social, and environmental influences that contribute to the perpetration of IPV. In
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addition, Vitacco et al. (2019) note important limitations to using neuro-image findings to
account for IPV, because this imaging cannot detect the perpetrator’s motive, moral or legal
knowledge. Bueso-Izquierdo et al. (2022) highlight that methodological limitations also
influence the consistency of results in the literature. Taking these limitations into consideration
some scholars (Bueso-Izquierdo et al., 2015, 2022; Pinto et al., 2010; Vitacco et al., 2019)
suggest a more integrated approach that considers personality factors; culture; gender role

differentiation; social perspectives, and neuro-scientific factors in the study of IPV.

3.1.3 Psychological Perspectives of IPV

As with the sociological and biological perspectives, several psychological theories have
been developed to provide a conceptual understanding of IPV. Despite little harmony across
these theories regarding the causes of IPV and/or the types of intervention needed to promote
non-violent behavioral change (Babcock et al., 2016), psychological theories of IPV have
remained important conceptually and empirically. For example Eckhardt and Massa (2022) argue
that psychological theories that contribute to understanding the etiology of IPV have been at the
forefront of developments in research, practice, and policy efforts for many decades. They note
that psychological theories do not rest on the assumption that individual factors are singular
causes of aggression; rather, this perspective assumes that personal history interacts with
contextual factors such as situational, community, culture and society to account for IPV
perpetration risk. This is because intimate partner relationships do not exist within a vacuum but
rather, are nested within interactive layers of social contexts that extend from socio-cultural and
economic factors operating on the broader levels of society, to more specific individual traits
associated with relationship conflict, attachment processes, and peer/family dynamics (Eckhardt

et al., 2006). Some theoretical studies (e.g. social learning theory) from this psychological
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perspective, have tried to link exposure to parental physical abuse with adult perpetration of [PV,
to show the trans-generational nature of IPV. However, researchers such as Kalmuss (1984) and
Kaufman and Zigler (1993) argue that while exposure to parental physical abuse increases the
odds of one enacting IPV, the majority of those who have experienced childhood abuse do not
become violent toward their adult romantic partners. Therefore, mere imitation of socially learnt
aggression does not adequately explain the intergenerational transmission of violence. ,
Psychoanalysis, Behavioral theory, Social learning theory, Personality/typology theory and
Attachment theory have all addressed the topic of IPV. Their explanations and empirical
evidence in relation to IPV is discussed in the following section. The intention here is not to
provide a comprehensive review of these theories, but rather to illustrate the divergent theoretical
positions in the field. This is also not an exhaustive list of all the available psychological theories

pertaining to IPV.

a) Psychoanalysis

Fonagy (2003) note that from psychoanalytic perspectives violence ultimately signals the
failure of normal developmental processes to deal with something that occurs naturally. Yakeley
(2018) explains that during typical psychological development the child becomes increasingly
aware of their own mind and its contents through their growing awareness of their mother’s mind
by her capacity to demonstrate to them that she thinks of them as a separate person with
intentions, beliefs, feelings and desires that are distinct from hers. However, if the mother is
abusive or neglectful to the child, this prevents them from developing a capacity to feel safe
about what others think of them. In such children, aggression therefore arises as a defense for the
fragile emerging self against the assumed hostility of the object. If the abuse or neglect is

ongoing, aggression and self-expression become fused in the mind of the child, impairing their
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capacity for reflection and mentalization of their own and others’ minds, and leading to adult
relationships where self and others are mediated against a background of aggression and
violence. From this position Herron and Javier (2018) posit that the pathways to violence for
both abusers and the abused begin with narcissistic injuries inflicted early in life and continuing

throughout the life span.

In the context of the treatment of perpetrators of violence, psychodynamic discourse has
often focused on individual aggression and other related emotions and mental phenomena, such
as anger, rage, cruelty, sadism and brutality (Andersson, 2022). More specifically, linking IPV
with the tenet of psychoanalysis, Felitti et al. (1998) notes that exposure in early life to adverse
childhood experiences (ACEs), including physical, psychological, and sexual abuse, is associated
with an increased likelihood of IPV in adulthood. Fonagy and colleagues (1995) propose that
early trauma and disrupted attachments involving physical and emotional abuse may lead to
aggression and violence by interfering with the development of mentalization. This
psychodynamic framework may be helpful in organizing the various facets of managing and

caring for violent offenders.

However, Yakeley (2018) argues that although psychoanalysts have contributed to a vast
literature on aggression since Freud’s first writing about the subject, psychoanalytic practice is
not usually associated with violent behavior, which is seen by most as a contraindication for
therapy. But, there is a strong evidence-base for a psychodynamic approach, supporting primary
theoretical tenets as well as treatment effectiveness. For instance, Both et al (2020) investigate
the operationalized psychodynamic diagnosis (OPD) of women victims of domestic violence,
exploring the severity and experience of violence, structural functions, dysfunctional

interpersonal patterns, and intrapsychic conflicts. They found that the severity of the violence
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was associated with the intensity of women's subjective suffering. Women tended to stay in these
abusive relationships because of a fear of being abandoned, leaving themselves vulnerable to
further abuse; while perceiving their partners as controlling, aggressive and offensive. As a
defensive mechanism to relational discomfort and suffering, victims anticipated the aggressor's
desire resulting in submissive behavior. The main psychic conflict was identified as the "need for
care versus self-sufficiency" (78.6%). The women presented difficulties in emotional regulation
and perceiving reality in a distorted way (Both et al, 2020). In another US-based study among
428 participants Bougar and colleagues (2024) concluded that object relations had a significant
direct influence on aggression. These provide some examples of how IPV is conceptualized and

researched from a psychoanalytic perspective.

b) Behavioural theory and IPV

There are several applicable frameworks under behavioral theory that describe, identify
and provide intervention strategies for addressing IPV. For instance, Eckhardt and Crane (2014)
have postulated that a wide range of cognitive and attitudinal variables increase the likelihood of
IPV in close relationships. Cognitions associated with IPV include misogynistic beliefs and
endorsements of patriarchal norms, and attitudes that positively endorse the use of aggression in
close relationships. Strube (1988) has explained that learned helplessness is assumed to occur as
a consequence of a perceived noncontingency between responses and outcomes that gives rise to
the expectation that future responses and outcomes will also be independent. Finn (2020) note
psychological abuse and learned helplessness are frequently reported among racial/ethnic
minorities, survivors of [PV, victims of childhood neglect, and victims of workplace abuse.
Furthermore, Barnett (2001) notes that when efforts to leave an abusive relationship fail, or

attempts to stop the violence are unsuccessful in producing significant change (i.e., the violence
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continues to occur in an unpredictable and repetitive way), women tend to feel helpless and

incompetent and withdraw into a state of passivity.

Eckhardt and Dye (2000) explain that cognitive variables are ubiquitous in their inclusion
across broad theoretical models of IPV, and the accumulated evidence indeed suggests that [PV
perpetrators report more distorted cognitions than comparison samples. In their assessment of
association between battering and the development of hopelessness Aguilar and Nightingale
(1994) found that abuse that is controlling in nature might play a significant role in the feelings
of powerlessness and hopelessness noted in battered women and may contribute to the difficulty
that some battered women have in terminating their abusive relationships. These examples
suggest that practical principles under the framework of behavioral theory are helpful and
functional in describing, assessing and informing intervention strategies for IPV prevention and

treatment.

Behavioral frameworks for understanding partner violence may show promise in guiding
the development of innovative dating violence prevention programs (Shorey et al., 2008). Bell
and Naugle (2008) argue that the contextual model of a behavioral theoretical framework offers
two primary advantages over other IPV theories. First, it provides a comprehensive
conceptualization of IPV by integrating components of previous IPV theories and their related
empirical findings into one, cohesive conceptual framework. Additionally, behavioral theoretical
frameworks allow for a more fine-grained analysis of variables potentially related to discrete IPV

episodes.
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C) Social learning theory

Social learning theory posited that family violence arises due to a constellation of
contextual and situational factors (O’Leary, 1988), and has historically been used to explain the
intergenerational transmission of child abuse (Kaufman & Zigler, 1987). The theory highlights
key contextual factors including individual, couple, and societal characteristics, such as stress,
violence in the family, and an aggressive personality that increase the risk of IPV. Situational
factors, such as substance abuse or financial difficulties, have been shown to lead to violence in
the presence of the above-mentioned contextual factors (Wareham et al., 2009). Social learning
theorists suggest that aggressive and violent ways of settling family conflicts are often learned
through observing parental and peer relationships during childhood (Mihalic & Elliott, 2005). In
support of this position Vung and Krantz, (2009) propose that victims and perpetrators of [PV
have either witnessed or experienced physical abuse during childhood, resulting in their

developing acceptance or tolerance of violence within the family.

Akers (1998) argues that crime and conformity are learned through the principles of
social learning theory during interactions with other people that expose the individual to
definitions and behaviors, reinforcements, and role models that either favor or oppose crime.
Depending on the nature of observer and influencer of the model, one may be exposed to
attitudes, behaviors, reinforcements, and models that, on balance, favor or oppose crime. Akers
(1998) concludes that principles of social learning theory can predict criminal behavior. For
example they explain that the likelithood to commit a crime is likely to increase when an
individual’s association with criminal individuals outweighs associations with noncriminal

individuals. When this occurs, rewards for crime outweigh the costs of crime, the number of
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criminal role models outweighs the number of conforming role models, and one’s positive or

neutralizing definitions of crime outweigh one’s own negative definitions of crime.

Some studies suggest that social learning principles like witnessing or experiencing abuse
during childhood might be associated with future IPV perpetration or victimization in adulthood.
For instance, Powers et al, (2020) tested the extent to which social learning theory could
effectively explain and predict IPV victimization among 1,124 graduate and undergraduate
students in Florida, USA. Their findings suggest that the social learning process does predict
IPV victimization, but is not gender invariant, although the study couldn’t explain why these
processes are different for men and women. This finding is supported by the work of Sellers and

colleagues (2003) who reported similar results almost 20 years earlier.

Fox et al. (2011) found that social learning variables have been associated with stalking,
suggesting that victimization and perpetration are functions of social learning, in a sample of
2,766 US college students. Females were significantly more likely to be both stalking victims
and perpetrators. They concluded that there may be responses, attitudes, and behaviors that are
learned, modified, or reinforced primarily through interactions with peers. Therefore, social
learning theory concepts appear to be important predictors of stalking perpetration and

victimization that help to develop theoretical explanations for stalking.

Vung and Krantz (2009) also investigated the act of witnessing inter-parental violence as
a girl and its association with experiences of IPV later in life among 730 married women, aged
17-60 in rural Vietnam. A total of 16% of respondents reported witnessing inter-parental
violence as a child and of these, 40% had experienced physical/sexual violence in their intimate
relationship over time and 16% in the past year. The study revealed that the risk of lifetime and

past-year physical and sexual violence was significantly higher for those who had witnessed
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inter-parental violence during childhood in comparison with those with no such experience.
Women with experience of inter-parental violence during childhood reported acceptance of

violence within an intimate relationship to a higher extent than those with no such experience.

In Ethiopia, even though direct application of social learning theory principles is
unavailable, there is evidence from the 2016 EDHS population study that found a significant
relationship between women’s exposure to domestic violence in childhood, particularly
witnessing their father beating their mother, and experiencing spousal violence in adulthood
(CSA & ICF, 2016). Howell et al.(2016) explain that existing cross-cultural research on domestic
violence has established that exposure to domestic violence in childhood can have long-term and
lasting impacts in adulthood. They further noted that women demonstrated a strong relationship
between experiencing domestic violence in childhood and subsequent intimate partner
victimization in adulthood; whereas men demonstrated a strong relationship between
experiencing domestic violence in childhood and subsequent intimate partner perpetration. More
specifically, based on EDHS population study Seid and colleagues (2021) found that witnessing
family violence as a child was also significantly association with experiencing domestic

violence.

These examples provide evidence for the valuable role that social learning theory and
related principles play in making sense of IPV, and the potential generational impact of

witnessing violence in the family system.

D) Personality/typology theories
Researchers have attempted to identify the psychopathology and personality traits that might
affect a person’s susceptibility to perpetrate IPV. Holtzworth-Munroe and Stuart (1994)

proposed the Developmental Model of Batterer Subtypes (DMBS) through reviewing 15
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previous batterer typologies for common themes across classification metrics. This meta-
typology classification suggests that batterers can be meaningfully divided into three types on the
basis of (a) severity/frequency of their violence within the relationship, (b) generality of violence
(i.e., only within the relationship or within and outside the relationship), and (c)
psychopathology/ personality disorder characteristics. They argued that three types of batterers-
labeled generally violent/ antisocial, dysphoric/borderline, and family only can be identified and
that these three types are influenced by different etiological factors that affect the development of
violent behavior. Subsequent to this work, McCrae and Costa (2002) proposed that personality
traits are dimensions of an individual difference in tendencies to show consistent patterns of
thoughts, feelings, and actions in daily activities. Therefore personality traits have the capacity
to influence decisions and actions that individuals make in the experiences and situations they
are faced with throughout the lifespan. More recently, Teva et al. (2023) highlighted that
although personality disorders have been associated with IPV, perpetration research regarding
personality according to the classification specialist/generalist I[PV perpetrators is scarce.
Similarly, Collison and Lynam (2021) argue that in terms of IPV, there is no clear picture on

related personality traits.

However, there are studies that depicted the association of personality styles and criminal
behaviors. For example, in their systematic review using three large databases, examining
personality traits from the Five-Factor Model and [PV perpetration, Dorling et al. (2024) found
that neuroticism demonstrates a significant relationship with the perpetration of IPV. Teva et al.
(2023) carried out a study to describe personality among a Spanish sample of 1093 men
convicted of IPV crimes. Of these 554 men were classified as specialist perpetrators with

criminal histories exclusively related to IPV, and 539 men were classified as generalist
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perpetrators with a long and varied criminal history, linked to IPV and other criminal activity).
They found that generalist perpetrators showed higher means in nearly all the personality
disorders scales while specialist perpetrators scored high on avoidant, histrionic, and self-
defeating scales of the Spanish version of the Millon Clinical Multiaxial Inventory III, and lower

scores on the aggressive, borderline, and drug dependence scales.

Further support for this position can be found in a meta-analysis conducted by Collison
and Lynam (2021). Using 163 studies representing 189 individual samples, they found that
antisocial and borderline personality disorders demonstrated the most robust effect sizes across

both perpetration and victimization.

3.2 ATTACHMENT THEORY

One well-established psychological theory that has received less attention in
understanding IPV is attachment theory. However, as Mayseless (1991) initially argued,
attachment theory provides a useful model for understanding the coexistence of violence and

intimacy in adult romantic relationships.

3.2.1 Defining the Concept of Attachment

Simpson et al. (2021) explain that over the past five decades, few theories in psychology
have generated as much interest, research, and debate as attachment theory and its recent
extensions. They describe attachment theory as an extensive, inclusive theory of personality and
social development, across the lifespan, making it relevant to several areas in psychology,
including developmental, personality, social, cognitive, neuroscience, and clinical practice.
Johnson (2019) explains that attachment is fundamentally an interpersonal theory, and it views

mankind as not only essentially social but also as Homo vinculum-the one who bonds. This



81

bonding is the most intrinsic and essential for survival strategy for human beings. Johnson
(2019) argues that attachment as a tool for regulation of one’s emotion and reflects survival
concerns regarding death, isolation, loneliness, and loss; where attachment styles provide
strategies where these factors can be dealt with in a manner that enhances vitality and resilience.
Therefore attachment can be viewed as a developmental theory, concerned with growth and
flexible adaptiveness and the factors that block or enhance this adaptiveness. Because attachment
theory covers the entire life course, it has several fundamental principles and core hypotheses,
most of which address how and why people think, feel, and behave in particular ways within
relationships, at different points of their lives (e.g. childhood or adult experiences and

orientations)(Simpson et al., 2021).

Bowlby (1969) initially described the concept of attachment as a deep and enduring
emotional bond that connects one person to another, across time and space. Sperling and Berman
(1994) explain that attachment is a person’s exhibited tendency to maintain their level of
proximity and contact with significant others, promoting psychological and physical security.
Doumas et al. (2008) highlight that attachment is a concept based on the human body’s
behavioral system, where attachment and its related behaviors are influenced by specific,
significant attachment figures, to promote security. Fraley (2019) notes that attachment is a
psychological construct that depicts an emotional bond, in which a person seeks proximity to an
important figure and uses them as a secure base from which to explore the world, and a safe
haven at times of distress. Sagone et al. (2023) describe attachment as an emotional bond that
regulates people’s cognition, attitude, and ways of behaving. They suggest that through stable
attachment and positive attachment-related mental representations, people develop self-esteem,

emotional stability, and a favorable perception of themselves and others.
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From these explanations, one can infer that the concept of attachment focuses on
relationships and bonds between people, which influence psychological and physical safety,
shaping a person’s cognitions, attitudes and behaviors, self-esteem and emotional stability. These
relationships include bonds between parents and children and between adults’ i.e. romantic

partners.

Harlow (2021) argues that attachment theory offers a useful framework through which
mental health professionals can understand how early relationships, either in child-caregiver
interaction or romantic relationship, shape an individual's emotional development. Ferraro and
Taylor (2021) add that attachment theory provides valuable insights into how individuals will
navigate their relationships, social behaviors, and affect regulation in adulthood. In so doing
attachment theory proves powerful in addressing relationship difficulties and promoting healthy
attachments in clinical intervention settings (Thompson et al., 2022). Granqvist (2020),
reviewing the progress in evolutionary science after Bowlby notes that attachment theory has the
potential to serve as a much-needed developmental anchor for models of cultural evolution and
gene-culture co-evolution. While these valuable strengths and potential contributions suggest
that attachment theory would be a sound and useful theoretical framework for understanding

IPV, the theory has attracted some critique.

Field (1996) notes two key criticisms to include the argument that attachment theory is
based on momentary stressful situations often occurring in infancy and early childhood raising
questions about the power and impact of these events over a person’s lifespan. Related to this is
the argument that attachment injuries tend to be limited to behaviors that occur with the primary
attachment figures and not enough emphasis is placed on the roles of other nurturing figures who

exist outside of this primary attachment. However, despite these and other critiques (addressed
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later in this section) attachment theory has remained an important part of psychological research
for more than 50 years (Harlow, 2021, Thompson et al., 2022). The origins of attachment theory

and its development over time will now be discussed.

3.2.2 Origins of Attachment Theory and Developments in the Field

Initially, attachment theory centered on the infant’s relationship with their primary
caregiver / provider / parent (Thompson & colleagues, 2022). British psychologist, John
Bowlby has been credited as being the first attachment theorist who described attachment as a
lasting emotional bond and psychological connectedness between human beings (Bowlby, 1982).
He was interested in understanding the anxiety and distress that infants experience when
separated from their primary caregivers. He suggested that infants who maintain proximity to an
attachment figure are more likely to receive comfort and protection, and therefore, would more
likely survive to adulthood. Consequently, the infant learns that the caregiver is dependable in
creating a secure base for the child to explore the world. Bowlby (1969) identified four types of
attachment styles: secure, anxious-ambivalent, disorganized, and avoidant, based on his

investigation of the relationship between children and their caretakers.

A. Bowlby’s four attachment styles

Securely attached children learn that others can be trusted, and that affection will be
received positively. They are modeled healthy ways of regulating emotion, so they learn
how to self-soothe (Bowlby, 1988).With regards to anxious-ambivalent attachment; Bowlby
(1988) asserted that the child is modeled inconsistent responses to their emotional needs. In
turn, they learn that to maintain proximity and have their needs met; they need to gain
attention through emotional outbursts. Furthermore, he described anxious-avoidant

attachment as the consistent experience of a caregiver as rejecting or punitive, particularly
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to the child’s expressions of emotion — both positive and negative. The child learns to not
express their feelings and self-soothe to maintain proximity (Bowlby, 1988). Lastly, in the
disorganized attachment style, the child is modeled incoherent, push-pull behaviors. They
learn that others cannot be trusted to meet their needs and both desire and fear their primary

relationships (Keller, 2018).

In the 1970s, a developmental psychologist, Mary Ainsworth, building on Bowlby’s
work, conducted groundbreaking research, using the strange situation model (Ainsworth & Bell,
1970). Ainsworth studied infants between the ages of 9-18 months to determine the styles of

attachment and the nature of attachments displayed between them and their mothers.

Ainsworth identified three attachment styles: secure (type B); insecure-avoidant (type A);
and insecure-ambivalent/resistant (type C) which developed as a consequence of the Maternal

Sensitivity Hypothesis (Ainsworth & Bell, 1970).

B. Ainsworth’s three attachment styles

In securely attached situation, the child displays distress when separated from the mother,
but is easily soothed and returns their positive attitude quickly when reunited with the mother.
This description aligns with Bolby’s behavioral characteristics of securely attached children. In
contrast, the insecure-ambivalent/resistant children displayed intense distress when the mother
left but resisted contact with her when reunited. This classification seems compatible with the
assertion of Bowlby’s anxious-ambivalent attachment, where the child is modeled
inconsistent responses to their emotional needs. In turn, they learn that to maintain
proximity and have their needs met; they need to gain attention through emotional outbursts.

Lastly, insecure-avoidantly attached children displayed no distress when separated from their
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mother, as well as no interest in the mother’s return (Ainsworth et al., 1978). This seems
compatibility with what Bowlby termed disorganized attachment style. The child learns that
others cannot be trusted to meet their needs and both desire and fear their primary

relationships

These classification systems of Bowlby and Ainsworth are based on sensitivity of
mothers when interacting with their infants, and in general, Ainsworth fieldwork validated the
theoretical blueprint of Bowlby‘s attachment theory (Bretherton, 1992).Ainsworth’s hypothesis
suggested that the sensitivity the caregiver demonstrates towards the child determines the style of
attachment that child develops. Sensitive mothers are hypothesized to be more gentle and
compassionate to their children’s needs, and this sensitivity leads to more secure attachment. In
contrast, mothers who lack sensitivity (such as those who consistently demonstrate impatience or
disinterest), are hypothesized to create insecure attachment bonds with their children These
insecure bonds could take the form of more avoidant attachment, in situations where the mother
is unresponsive towards a child, and the child responds by becoming more independent of her,
not seeking help from her in times of distress. In turn, the mother may withdraw from helping the
child during difficult tasks, or be unavailable to the child during times of emotional distress.
Insecure attachment may also take the form of ambivalent or resistant attachment where the child
displays intense distress when the caregiver leaves but resists contact with them when reunited

(Bretherton, 1992).

These principles of attachment theory were later applied to other kinds of interpersonal
relationships such as adult romantic relationships (Shaver & Hazan, 1988; Weiss, 1991). Shaver
and Hazan (1988) noted that the emotional bond that develops between adult romantic partners is

partly a function of the same motivational system - the attachment behavioral system - that gives
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rise to the emotional bond between infants and their caregivers (Hazan & Shaver, 1987). They
explained that both adult romantic partner bonds and infant-caregiver bonds share the following
features: 1) both bonds produce a sense of safety when the significant other is nearby and
responsive; 2) both bonds engage in close, intimate, bodily contact; 3) both bonds feel less
secure when the significant other is inaccessible; 4) both bonds promote the sharing of
discoveries, either between romantic partners or between infant and caregiver; 5) both bonds
include play with the significant other’s facial features and exhibit a mutual fascination and
preoccupation with the significant other, and 6) both bonds include engaging in "baby talk"
(Hazan & Shaver, 1987). Building on these comparisons, Johnson (2019) notes that child and
adult attachment bond share developmental similarities too. For instance, both child and adult
attachment bonds involve intense emotions, pain and fear at separation, joy at reunion, and anger
and sorrow when bonds are threatened or lost. There is longing for contact and comfort when
that contact is offered and successful offers result in feelings of confidence, safety, and
expansiveness and empathic responses to others. In contrary, loss of connection results in
anxiety, anger, and protesting behaviors, eventually followed by depression and feeling of

detachment.

Doumas et al. (2008) concur explaining that behavior in an adult relationship is a
representation of the primary attachment style that is regulated by one’s internal working models
of self and others. Consequently, this attachment style determines an individual’s response to the
real or imagined separation from important attachment figures. When a threat to the attachment
relationship is perceived, individuals become alarmed and the resulting anxiety leads to a
response to preserve the attachment system. As Bowlby (1973) asserted, when these attachment

styles and emotional and behavioral regulations are linked with threats of separation and other
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forms of rejection, they will result in anxious and angry behavior responses in the relationship.
Bowlby (1988) conceptualized attachment behavior as any form of behavior that results in a
person attaining or maintaining proximity to a significant other, who is clearly identified and
perceived as better able to cope with the demands of the world. Lyons-Ruth (2008) adds that
while attachment styles can be "updated" through adult experiences, these early dyadic
attachments with significant caretakers play a disproportionately powerful role in the formation

of attachment styles.

Shaver and Hazan (1993) became the pioneers in the study of adult attachment, arguing
for the utility of attachment theory in understanding the emotional and interpersonal processes
which occur in a person’s romantic relationship lifespan. They proposed a categorical model of
adult attachment based on the three attachment patterns in childhood which they theorized would
develop into three primary, interpersonal styles in adolescence and adulthood namely a) secure;

b) ambivalent, and c) avoidant attachment.

C. Shaver and Hazan’s model of adult attachment

In Shaver and Hazan’s (1993) model, securely attached adults display openness regarding
expressing emotions and thoughts with their partner and are comfortable with depending on their
partner for help while also being comfortable with their partner depending on them. Cassidy
(1994) noted that these secure lovers characterize their most important romantic relationships as
happy and trusting. They can support their partner despite the partner’s faults. Secure lovers
believe that although romantic feelings may wax and wane, romantic love will never fade. Thus,

their relationships also tend to last longer (Hazan & Shaver, 1987).
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In contrast, ambivalent (anxiously attachment) individuals crave intimacy but remain
anxious about whether other romantic partners will meet their emotional needs (Shaver & Hazan,
1993). Cassidy (1994) notes that autonomy and independence can make these individuals feel
anxious. Additionally, they may be preoccupied with dependency on their own parents and still
actively struggle to please them. They can become distressed when they interpret recognition and
value from others as being insincere or failing to meet an appropriate level of responsiveness. As
Mikulincer and Shaver (2003) explain, the attachment system of such individuals is prone to
hyper-activation during times of stress, emotions can become amplified, and overdependence on
others is increased. Thus ambivalent lovers characterize their most important romantic
relationships by obsession, desire for reciprocation and union, emotional highs and lows, and

extreme sexual attraction and jealousy (Csssidy, 1994).

Lastly, avoidantly attached adults are characterized with a positive self-image and a
negative image of others (Shaver & Hazan, 1993). Cassidy (1994) described these avoidantly
attached adults as preferring to avoid close relationships and intimacy with others to maintain a
sense of independence and invulnerability. Such individuals may struggle with intimacy and
value autonomy and self-reliance, and likely be characterized by fear of intimacy, emotional
highs and lows, and jealousy (Shaver & Hazan, 1993). They may likely be unsure of their
feelings toward their romantic partner, believing that romantic love can rarely last and that it is
hard for them to fall in love. Moreover, Mikulincer and Shaver (2003) explain that in avoidantly
attached adults, proximity seeking is appraised as unlikely to alleviate distress resulting in
deliberate deactivation of the attachment system, inhibition of the quest for support, and
commitment to handling distress alone, especially distress arising from the failure of the

attachment figure to be available and responsive.
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In support of the above position, Sperling and Berman (1994) suggested that since adults
tend to maintain their level of proximity and contact with certain attachment figures, the
application and study of attachment theory provides a valuable lens in understanding the
promotion of psychological and physical security within romantic partner bonds. This work laid

the framework of what is known today as adult attachment theory.

D. A Dimensional Approach

However, other researchers (for example, Brennan et al., 1998; Fraley et al., 2000;
Griffin & Bartholomew, 1994) criticized this categorical model, which included characteristics
attributed to the three categories of secure, ambivalent and avoidant attachment for not being
consistently generalizable enough across all adult romantic relationships (Fraley et al., 2015).
Instead Brennan and colleagues (1998) and Fraley and Waller (1998) proposed a dimensional
approach for conceptualizing adult attachment styles along two dimensions or spectrums namely

avoidance and anxiety.

Within a dimensional approach, more attachment avoidant styles reflected attempts to
deactivate or minimize activation of the attachment system (Edelstein & Shaver, 2004; Fraley et
al., 1998). These individuals tended to dislike physical and emotional proximity (intimacy)
(Brennan et al., 1998), and suppress displays of emotions to others (Fraley & Shaver, 1997;
Gross & John, 2003), rejecting closeness with others when under stress (Gillath et al., 2006). In
contrast, people with high levels of attachment anxiety tended to demonstrate a fear of being
alone and a preoccupation with intimacy in their relationships, highly vigilant towards
attachment figures (Mikulincer et al., 2002) and more easily overwhelmed by interpersonal

stressors (Gillath et al., 2005; Mikulincer et al., 1993).
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E. Bartholomew and Horowity’s (1991) Two-Axes Model

In order to reconcile the categorical model of Shaver and Hazan (1993) and the
dimensional model of Brennan and colleagues (1998) and Fraley and Waller (199%),
Bartholomew and Horowitz (1991) proposed a two axes model that includes the view of self
(positive or negative), and the view of others (positive or negative). This model drew from
Bartholomew’s (1990) earlier work which proposed four adult attachment style prototypes:
secure (low in both dimensions); fearful (high in both dimensions); preoccupied (high in anxiety
and low in avoidance), and dismissive (low in anxiety and high in avoidance). This four-category
model resulted from the combination of extreme positions in the dimensions of attachment
anxiety (negative sense of self) and attachment avoidance (negative sense of others)
(Bartholomew & Horowitz, 1991). The resultant attachment styles are at the intersection of
positive and negative poles. These dimensional measures allow for comparison across different

stages of life and relationships (Thompson et al., 2022).

According to Bartholomew and Horowitz’s (1993) model, secure attachment involves a
relative absence of attachment anxiety and attachment avoidance. Therefore, people with secure
attachment have a positive image of themselves and consider themselves worthy of love. They
tend to trust others and feel comfortable in relationships. Preoccupied attachment is characterized
by high attachment anxiety and low attachment avoidance. These people have low self-esteem
but a positive opinion of others. Although they desire intimacy, they do not trust that people will
be available and supportive when needed. Dismissing attachment includes low attachment
anxiety and high attachment avoidance. Here, people feel most comfortable with little intimacy

and do not expect support from others. Finally, fearful attachment involves high attachment
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anxiety and high attachment avoidance. These people have a negative opinion of themselves and
do not trust others. They feel unworthy of being loved and are afraid of rejection. Bartholomew
and Horowitz (1991) explain that people with preoccupied and fearful attachment styles
experience a high degree of dependency in close relationships, while secure and dismissing
styles are linked to low dependency. Moreover, people with dismissing and fearful styles show

high avoidance of intimacy, unlike the secure and preoccupied styles.

In support of Bartholomew and Horowitz’s (1993) model, Lin et al. (2014) argued that
viewing attachment on a continuum, rather than in terms of discrete categories, allowed for
broader contextual understanding. Although adult attachment styles help researchers understand
what individuals may do when faced with emotional dysregulation, the representation of
attachment along a spectrum provides insights into the dynamics of these regulation strategies
(Lin et al., 2014). Later work by Lubiewska, and Van de Vijver (2020) based on a sample of 869
parents, 575 adolescents, and 500 grandmothers from the same families in Poland measured the
predictive validity of categorical and dimensional approaches to attachment. Their analysis
revealed that a dimensional approach is more valid than a categorical approach in testing

hypotheses related to the intergenerational transmission of attachment.

While there remains some contestation about the typological or dimensional nature of
attachment (Morales-Vives et al., 2021), Read et al. (2018) conclude that secure attachment is
characterized by greater interpersonal engagement and positive internalized perceptions of the
self. In contrast, insecure attachment is commonly classified under two dimensions: anxious and
avoidant. Anxious attachment relates to a fear of abandonment and rejection, yet there is a desire
for closeness from significant others (Pietromonaco & Beck, 2019). Conversely, avoidant

individuals are characterized by a fear of intimacy and interpersonal distrust, alongside the
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expectation that expressions of discomfort or distress will be ignored, resulting in a reliance on

self-soothing (Wearden et al., 2003).

Similarly, Granqvist and Duschinsky (2021) note that research focused on variations in
attachment are typically described using two dimensions (secured and insecure). Secure
attachment is marked by confidence in the attachment figure’s availability and is considered a
protective factor in socio-emotional development. While insecure attachment is characterized by
a lack of confidence in the attachment figure’s availability, and is generally an indicator of
vulnerability that may likely result in externalizing behavior in human development

(Granqvist & Duschinsky, 2021).

Application of Attachment Theory Cross-Culturally

While initial fieldwork in attachment theory was conducted in Uganda by Ainsworth
(1967), subsequent attachment theorists and empirical studies have focused overwhelmingly on
populations and contexts in North America, Western Europe, and Australia/New Zealand
(Agishtein & Brumbaugh, 2013). Important questions have been raised about the transportability
and relevance of the concept of attachment in other contexts such as Africa, including Ethiopia

(Harlow, 2019).

A. Attachment as a universal construct

Bowlby (1969) contended that attachment is a universal human construct, and Van-
[Jzendoorn and Sagi-Schwartz (2008) note broad agreement in the literature that the attachment-
behavior-system is applicable to, and present in all humans, regardless of cultural contexts. There

is also evidence that attachment styles differ with age, particularly between young and old
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individuals (Chopik et al., 2014). Hudson et al. (2015) suggest that adolescents and young adults
may experience more attachment anxiety, while older and middle-aged adults may experience
less (after the development of enduring, intimate relationships). Chopik et al. (2013) argues that
a higher level of attachment avoidance might accompany changes in young adulthood. With
respect to adult romantic relationships and attachment styles, Schmitt et al. (2004) using
sampling of 17,804 individuals (7,432 men and 10,372 women) representing 62 cultural regions
from around the world reported that secure romantic attachment was normative in 79% of
cultures globally. However, they noted that the romantic attachment profiles of individual
nations correlated with sociocultural indicators supporting the evolutionary theories of romantic
attachment and basic human mating strategies. In support of this finding, Bretafia et al. (2019)
found that women from collectivistic cultures (where the interest of the group prevails over the
interest of the individual), such as Turkey and Israel, demonstrated higher levels of avoidant
attachment than women from more individualistic cultures (where the interests of the individual
prevailed over the interests of the group). These studies suggest that there is a universal

experience of attachment but that it is influenced by socio-cultural and contextual factors.

To this point, Agishtein and Brumbaugh (2013) cite a large body of evidence
demonstrating the variations in the specific attachment style distributions in different cultures
and across countries. They include a comparison of attachment styles between European-
Americans, African-Americans, Hispanic-Americans and Korean-Americans, demonstrating
high variability across these different cultural groups. Consistent with this assertion, and from an
evolutionary perspective, Keller (2013) suggests that contextual variability is crucial to meeting
the purpose of adaptation, and attachment responses may be adaptive in many contexts. Thus, the

presence of variations of attachment styles across cultures is a normal happenstance (Simpson
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and Belsky, 2008). However, Posada and colleagues (2002) compared attachment behaviors
and mother-child interactions in the US and Colombia, South America. They found significant
differences in several domains of mother-infant interactions and inferred that there is strong
support for the notion that child-rearing norms affecting attachment formation are defined by
culture. Similarly, comparing child-rearing practices of mothers in Costa Rica, South America
and the US, Leyendecker et al. (1997) found that attachment formation varies as a function of

culture, as well as context.

B. Attachment as culturally and contextually defined

With regard to influence of culture on universality of attachment, Otto and Keller (2014),
claimed that there are increasing interdisciplinary research across cultures that cast doubt on
universal applicability of attachment theory in its present form, without, however, denying that
the development of attachment is a universal need. Otto and Keller (2017) has introduced the
cultural models of autonomy and relatedness as a conceptual framework to explain different
belief and meaning systems shared by different cultural groups. They investigated the
Cameroonian Nso parental beliefs, their parenting practices, and their children’s formation of
attachment relationships. Their data reveals that the Cameroonian Nso have a strong orientation
toward hierarchical relatedness: Nso parents value obedience, respect, and the development of
social responsibility in children; communal caregiving fosters the integration of Nso infants into
the wider social community, and infants spend a lot of time with multiple caregivers; moreover,
they are actively trained not to cry or show negative emotional responses. As a result, children
develop multiple attachment relationships, often with other caregivers beside their mothers.
When separated from the mother and confronted with a stranger, the majority of Nso children do

not express distress, but remain calm. These findings are in clear contrast to middle-class
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families and their orientation toward psychological autonomy in their socialization goals,
caregiving strategies, and resulting attachment patterns. Moreover, these results question the
usefulness of psychological research and applied therapeutic work for non-Western
communities, as most studies and programs are informed by and tailored to the needs of middle-

class families and their ideal of instilling autonomy in children (Otto & Keller, 2017).

Other study carried out by Schuitmaker (2013) that compared the early social experiences
of three month old infants in South Africa among 25 mothers living in the greater Stellenbosch
area and 29 mothers living in Khayelitsha using a socio-demographic questionnaire, spot
observation videos, a picture card interview, and a socialization goals questionnaire has found
that the Khayelitsha sample favored a multiple caregiving arrangement, the proximal parenting
style, and emphasized the importance of relational socialization goals. The greater Stellenbosch
sample favored an exclusive caregiving arrangement and emphasized the importance of
autonomous socialization goals. Contrary to the expectations, the greater Stellenbosch sample
also favored the proximal parenting style. The data demonstrates that cultural differences
influence parenting practices and strategies. The data reported in this study challenge attachment
theory’s universalism and provide an exploratory analysis of the different cultural conceptions
regarding adaptive and non-adaptive attachment qualities. Further research using the same

methodology needs to be conducted in South Africa and other African settings.

In another study by Tomlinson et al. (2005) that was conducted on a sample of 147
mother-infant dyads that was recruited from a peri-urban settlement outside Cape Town and seen at 2-
and 18-months postpartum. They found that at 18 months, 61.9% of the infants were rated as securely
attached (B); 4.1% as avoidant (A); 8.2% as resistant (C); and 25.8% disorganized (D). Furthermore,

they found that indices of poor parenting at both 2 and 18 months were associated with insecure infant
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attachment. The critical 2-month predictor variables for insecure infant attachment were maternal
intrusiveness and maternal remoteness, and early maternal depression. When concurrent maternal
sensitivity was considered, the quality of the early mother-infant relationship remained important, but

maternal depression was no longer predictive.

These studies show that culture can exert a powerful influence on both child-rearing
practices and on the way in which these practices are interpreted by the child. These studies also
imply that attachment security is situation-dependent and that changes in life experiences can
cause fluctuation in attachment security, which in turn contributes to variations of attachment.
This argument suggests that context impacts secure attachment far more than an individual’s
dispositional attachment style, questioning the validity of the concept of attachment as a
universal occurrence (Agishtein & Brumbaugh, 2013). The current study provides a valuable

opportunity to consider the relevance of the construct of attachment in an Ethiopian context.

C. An Integrated approach

Mesman et al. (2016) advocated for a more balanced position between universal trends
and contextual determinants. They argue that attachment theory without the contextual
component is as difficult to conceive of, as attachment theory without a universalistic
perspective. Granqvist (2020) add that the concept of attachment may be viewed as a powerful
vehicle for transmitting cultural practices across generations, and how these practices change and
develop over time. While more secure attachment could promote cultural transmission,
psychological biases will also shape the particular cultural practices that are passed down. For
purposes of this thesis, Mesman and colleague’s (2016) position of a balanced approach to
viewing the concept of attachment and the development of attachment as a universal need but

influenced by culturally and contextually-specific factors will be used.
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From this position, it makes sense to draw from Brennan and colleagues’ (1998)
dimensional approach to measuring attachment, with more insecure attachment depicted along
anxious and avoidant dimensions, as this conceptualization has demonstrated more consistent
application across different cultural contexts (Lin et al., 2014; Lubiewska & Van de Vijver,

2020).

3.3 THE LINK BETWEEN ATTACHMENT STYLES AND IPV

There appears to be broad consensus on the utility of attachment theory in understanding [PV
(for example: Mahalik et al., 2005; Mayseless, 1991; McClellan & Killeen, 2000) and
Santambrogio and colleagues (2019) note though that studies highlight the multidimensional

nature of the IPV constructs, with aggression as one of the core elements.

Doumas et al. (2008) explain that when viewed as a behavior in adult relationships that is
representative of the primary attachment relationship, IPV is regulated by a person’s internal
working model of self and others. The person’s secure/insecure attachment style determines their
responses to real or imagined separation from an important attachment figure. When a threat to
the attachment relationship is perceived, the person becomes alarmed and the resulting anxiety
leads to responses designed to preserve the attachment system. Difficulties in regulating negative
emotional states here are a central component in explaining IPV, where individuals with
attachment difficulties are at increased risk of experiencing IPV (Doumas et al., 2008; Kuijpers

et al., 2012).

Mikulincer and Shaver (2007) assert that attachment dimensions (anxious/avoidant
attachment) have contributed to the knowledge of mechanisms that come into play in the

formation, functioning, and evolution of couple relationships, as well as in the explanation of
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violent behaviors. These dimensions have the capacity to predict high levels of different violent
behaviors, such as physical, psychological and sexual abuses (Brodie et al., 2019; McDermott et
al., 2017). In line with this assertion, Mikulincer et al. (2003) and Stevens (2014) have
demonstrated that insecure attachment and IPV have a unique link by impacting an individual’s
ability to identify, process, regulate, and cope with emotions. Thus, an individual’s inability or
struggle to regulate their emotions puts them at a higher risk of being impulsively aggressive and
violent (Davidson et al., 2000). For example Creasey (2002) and Godbout et al. (2009) have
shown that children who experienced rejection and anxiety during their early childhood,
experience more emotional dysregulation in later life, and greater likelihood of violent behaviour

in adulthood.

Smeltzer (2009) argues that when an initial attachment relationship is disturbed in some
way, either through neglect, abuse, or persistent mis-attunement, the individual will continue to
seek out similar dynamics in future relationships. Their capacity to tolerate intense emotions is
compromised by this attachment history and injury, and could potentially leave the individual
with poor impulse control. Accordingly such an individual may be prone to a violent episode
which may be precipitated by a real or imagined threat of abandonment or rejection by the

attachment figure.

Pistole (1994) however suggests that perpetrators of IPV may use conflict in a
relationship as an attempt to manage an internal conflict created by opposing needs for closeness
or distance in the relationship. Doumas et al. (2008) explain that an individual with high levels of
attachment anxiety may respond to attachment-related cues with proximity-seeking behavior,
while an individual with high levels of attachment avoidance may respond with distance-seeking

behaviors. This implies that individuals in a couple who struggle with a discrepancy between



99

preferred levels of closeness or distance may be more prone to this escalation in violent behavior.
Doumas et al. (2008) note that when couples are “mis-paired” in their attachment styles, such as
having a male partner with avoidant attachment and a female partner with anxious attachment,

there is likely to be an increase in [PV perpetration by both partners.

Karakurt et al. (2013) agree explaining that high levels of anxiety and/or avoidance are
considered indicators of insecure attachment, which predicts numerous difficulties in intimate
relationships. Lawson and Brossart (2013) note that in abusive relationships people with high
avoidance tend to deactivate the attachment system, facilitating emotional distance in their
relationships. Edelstein and Gillath (2008) concur, explaining that avoidant individuals are
uncomfortable with closeness and intimacy and rely on a variety of defensive strategies to limit
the experience and expression of emotion. Avoidant individuals are thought to inhibit attention to
attachment-related information (Fraley et al., 1998), although experimental evidence for such
attention restrictions is limited. Hence, IPV perpetrators with this style of attachment are more
likely to use violence to maintain emotional distance, and as a way of exerting control or
revenge. For example Mayseless (1991) theorized that when an individual has an avoidant
attachment style, they may perpetrate IPV as a means to deter their partner from getting too close
to them emotionally whereas more anxiously attached individuals may perpetrate I[PV as a way
to “pull” their partner back into the relationship, if they believe their partner is distancing

themselves.

IPV perpetrators who are highly anxious often feel unworthy of being loved and
experience a strong fear of abandonment. In this case, the relationship between insecure
attachment and IPV seems to be better explained by separation anxiety and partner distrust

(Buck, 2012). Among adults with high attachment anxiety, fearful attachment aggressors are
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those who may have been the recipients of abuse and rejection in their childhood attachments
and have shown a greater propensity to respond, by assaulting their partner when experiencing

abandonment, if their partner is not available (Dutton, 1995; Dutton et al., 1994).

In support of this position, researchers argue that attachment security is influenced by a
behavior system, which is based on balancing proximity seeking (closeness) and exploring
(being), evident through creating distance and independence from significant others.
Bartholomew and Horowitz (1991) note that attachment is an internal belief of the cognitive
process that one is worthy of love. Experiences within significant relationships demonstrate and
reinforce secure attachment; where significant others are consistently responsive to emotional
needs and signals of distress. In these repeated examples a person builds trust in others and is
more able to commit to others, feels less fear in relationships and experiences less threatening
appraisals of events that could challenge the security of these relationships. These consistent
positive experiences activate proximity seeking, comfort with closeness, open communication,
and vulnerability. Posada (2013) explains that secure attachment leads to better emotional
regulation that serves as a base for an individual’s wellbeing. Mikulincer and Shaver (2007) add
that safeguarding secure attachment in a romantic relationship fosters normative development
that is carried into adulthood through internal working models. These internal working models
comprise a cognitive set of beliefs about oneself, others, and the world that provide information
about how to manage (di)stress in the relationship with significant others. Krakauer (2014) adds
that these models represent expectations about how needs are responded to by others, in a

relationship context.

Thus, an individual with high levels of attachment anxiety might respond to attachment-

related cues with proximity-seeking behavior, while an individual with high levels of attachment
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avoidance might respond with distance-seeking behavior (Doumas et al., 2008). Complementary
to this assertion, Mikulincer and Shaver (2007) suggest that attachment styles are based on
internal working memories in key romantic relationships that are usually conceptualized as either
insecure or secure in their nature, with more insecure styles possibly leading to IPV behavior.
Sandberg et al. (2019) concluded that attachment theory provides an explanation for how
partners can perpetrate violence against someone with whom they wish to be intimate; this helps

explain how patterns of anxious pursuit and avoidant withdrawal can escalate.

3.4 ATTACHMENT THEORY AS A THEORETICAL FRAMEWORK

Creswell and Creswell (2018) explain that a theoretical framework is a theoretical
structure that provides a framework for understanding a particular phenomenon or problem.
Bryman (2012) adds that the theoretical framework describes the main constructs/variables, their
relationship to one another, and the influence of one concept over another. Several driving
factors play a significant role in selecting attachment theory as the theoretical framework for this

study.

In the first instance, attachment theory is a well-established inclusive theory of
personality and social development (Simpson et al., 2021) that has generated much interest and
research over the past 7 decades, and has the potential to be flexibly applied across the lifespan.
Second, attachment theory provides a valuable framework for understanding emotional intensity,
and behavioral and physiological self-regulation in adult romantic relationships (Steel & Steel,
2021), as well as various psychological and psychosocial factors associated with I[PV (Mahalik et
al., 2005). It therefore provides a frame for understanding how intimacy and violence can co-

occur in intimate, adult relationships. This is because attachment theory helps to understand the
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nature of close interpersonal relationships, operationalized as different ‘styles’ or working
models that influence peoples’ behaviors (Ravitz et al., 2010), which can be applied to better

understand I[PV.

Third, while much of the literature to date, has explored attachment theory, particularly
adult attachment, in North American and European settings which are culturally and contextually
specific (Harlow, 2019), the concept of attachment demonstrates cultural transportability.
Attachment principles can therefore be applied in new settings and cultures to explore their
value. Fourth, intervention mechanisms to prevent, mitigate or intervene against [PV are not
based on validated and evidence-based findings in LMIC, including Ethiopia (Starmann et al.,
2017), despite the high prevalence of IPV among African women (Conroy, 2014; Mann & Takyi,
2009). Therefore, using an attachment theory frame in this thesis, and applying it to understand
the occurrence of IPV in LMICs, such as Ethiopia, makes a valuable contribution to the current

literature (WHO, 2021).
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SUMMARY

In summary, this chapter has presented the reader with an overview of the broad range of
theoretical positions that currently explain elements of IPV, specifically the sociological,
biological and psychological perspectives, their key assumptions, examples of their application
to IPV, and some empirical evidence generated from their theoretical positions. Attachment
theory was introduced as a less prominent yet highly valuable theoretical framework for
understanding IPV. The chapter defined attachment theory, outlined its development over time,
particularly the theory of adult attachment, and its application across cultural contexts. The
chapter ended with a review of the literature linking attachment and IPV, concluding that
attachment theory provides a valuable theoretical lens for explaining how intimacy and violence
can co-occur in adult romantic relationships. Using an attachment theory frame in this thesis, and
applying it to understand the occurrence of IPV in LMICs, such as Ethiopia, addresses an

important gap in the current literature.
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CHAPTER FOUR

1. RESEARCH DESIGN AND METHODOLOGY

INTRODUCTION

Chapter 2 of this thesis provided a working definition of IPV, discussed its prevalence,
identified reported predictors, and showed from the literature reviewed that attachment styles,
relationship satisfaction, and conflict resolution strategies as possible relational predictors of
IPV. Chapter 3 reviewed the dominant sociological, biological and psychological theories for
understanding I[PV in the literature, and then argued for the utility of adult attachment theory as a
versatile framework for understanding IPV in this current study. Chapter 4 now outlines the
research design and methodology applied in this study to answer the research question: What are
the relational predictors of IPV in an Ethiopian sample? This chapter includes a discussion of
the research design, the study site, the population and sampling strategy used, the instruments
used for data-collection, the validity and reliability of the instruments, the method of data-

analysis and the ethical considerations adhered to throughout the study.

4.1 RESEARCH DESIGN

The research design is the overall strategy and set of steps taken to collect and analyze
research data (Jenkins-Smith, et al., 2017). Creswell (2014) explains that it is the overall plan for
connecting the conceptual research problems to the pertinent and achievable empirical research.
It provides a succinct and logical plan to tackle established research question(s) through the
collection, interpretation, analysis, and discussion of research data (Claybaugh, 2020). In its
broader sense, Creswell (2008, 2012) states that research design is a plan that addresses broad

topics, such as scientific philosophy, inquiries and methodology of data collection. Similarly,
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Mitchell and Jolley (2012) explain that research design constitutes wider concepts, such as
generating hypotheses, reviewing the literature, operationalizing variables, using different
methods to describe the data, survey research, and the validation and experimentation procedures

in research.

In its narrower description, research design is associated with how measurement should
be structured, so that the researcher can make valid inferences for its intended outcomes (Garson,
2013). This study is based on this second assumption of a narrowed model, with a focus on a
quantitative research design. As scholars (Berrios & Lucca, 2006; Bryman, 2012) have stressed,
quantitative research emphasizes quantification in the collection and analysis of data, and has the
capacity to objectively measure variables, manage large sample sizes, and predict relationships
amongst variables. This PhD study draws from a cross-sectional design using a structured
questionnaire to collect self-report data. Cross-sectional study is a design that examines data on
various variables gathered at a single time point within a sample population or predefined
subgroup, offering a depiction of the population’s characteristics (Wang & Cheng, 2020). This
design is selected due to its suitability to collect data from participants at a specified point in

time and enable the researchers to study the association between variables.

4.1.1 Research Question

This study employed quantitative methods in order to answer the following research

question: What are the relational predictors of IPV in an Ethiopian sample?
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Moreover, this study tested the following hypotheses:

1. Increased endorsements of anxious or avoidant attachment styles will predict higher

odds of experiencing IPV.

2. More frequent use of demand and withdrawal conflict resolution strategies will predict

higher odds of experiencing IPV.

3. Lower relationship satisfaction will predict higher odds of experiencing IPV.

These hypotheses are demonstrated in the following model

Anxious
\f \
Attachment
Avoidant Styles
/'L )
Problem-solving \f
Conflict
Resolution N PV
Demand 7:\ Techniques
Withdrawal
Relationship
Satisfaction

Figure 1.1: Model depicting the paths of prediction
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4.1.2 Research Site

Hawassa City, situated in the Sidama region of Ethiopia, is recognized by local
Ethiopians as both a tourist destination and a weekend retreat (Gemeda, 2021). Positioned
approximately 273 kilometers to the south of Addis Ababa, Ethiopia's southern capital, it rests
along the Trans-African Highway linking Cairo and Cape Town. Derived from a Sidama
language term signifying "wide body of water", the city was established on June 18, 2020,
following a referendum in which 98.52% of voters’ favored increased autonomy, resulting in its
formation from the Southern Nations, Nationalities, and Peoples' Region (SNNPR) and the

transformation of the Sidama Zone (Maya, 2021).

As the capital of the Sidama National Regional State, Hawassa City spans an area of
157.2 square kilometers and is partitioned into eight sub-cities, boasting an estimated populace
of 387,087 individuals. Of this population, 199,209 (51.5%) are male, while 187,878 (48.5%) are
female (Gemeda, 2021). It stands as the largest and most developed metropolitan area within the
region, housing prominent institutions such as Hawassa University, among a leading research
university in the country, along with essential infrastructural amenities like an airport, postal

services, and utilities.

However, despite its appeal and infrastructure, research indicates a concerning prevalence
of Sexual Violence against Women and Girls (SVAWG) within the city and limited research
addressing some of the underlying relational predictors of this IPV which could be used to

inform violence prevention and intervention programmes.

4.1.3 Study Population
As has been established in Chapter 2, IPV transcends geographical, cultural, religious,

and socioeconomic boundaries, affecting individuals across various intimate relationships,
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including dating relationships. While available studies seem to suggest that IPV
disproportionately impacts women and minorities, less data is available that speaks to how
Ethiopian men are impacted by IPV (Young-Wolff et al., 2016). To fill this gap, this study
identified both male and female teachers (primary and secondary schools) working at public
local schools; university academics and lecturers employed at Hawassa University; and first-
year Hawassa University students, in the Sidama regional state as participants in this study.

Moreover, participants are in a romantic relationship for at least six months in their life time.

Ethiopian teachers are registered on a state registry that was used to recruit participants
and allow for easy engagement for data collection purposes. There are 2776 primary teachers
(1868 teachers from 29 schools), and secondary school teachers (908 teachers from 14 schools)
operating in local Hawassa public schools (Hawassa City Education Department [hereafter
HCED], 2023/24). Research reminds us that teachers shoulder significant work and family
responsibilities, with societal, national, and familial obligations (French et al., 2018; Makau,
2012). Balancing these demands can be challenging, potentially leading to conflicts between
work and family domains and subsequently affecting job and family satisfaction (Sorensen et al.,
2017). Moreover, teachers occupy multifaceted roles as educators, parents, and partners,
necessitating effective conflict management skills (Ziad & Mohammad, 2015). Teachers
(primary and secondary schools) as a sample in this research study, prove to be an easily
accessible group who engage daily with the relational predictors under investigation in this
study. University academics and lecturers manage many of the same responsibilities and
multifaceted roles as local teachers. They too proved an accessible group to examine the

relational predictors under investigation in this study.
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In terms of university students, studies show that adolescent and young-adult romantic
relationships contribute to the establishment of adult romantic relationships, highlighting their
significance in later life stages (Meier & Allen, 2009). Successfully navigating these
relationships during adolescence and young adulthood can influence mental and physical well-
being in adulthood (Arnett et al., 2014; Mercedes et al., 2019). Failure to nurture and manage
these early romantic relationships may lead to abuse, as evidenced by findings indicating high

rates of emotional IPV among adolescent daters (Kistin et al., 2019).

4.1.4 Sampling and Recruitment Strategy

Memon and colleagues (2020) explain that determining an appropriate sample size is
vital in drawing realistic conclusions from research findings. Though there is no one-size-fits-all
solution to address the issue of sample size in research, this study considered two approaches:
recommendation of previous researchers in the area and carrying out a power analysis to
determine sample size. Bretana and colleagues (2019) drew from a sample of 300 participants in
their cross-cultural study using similar methods and instruments. Their study was used to guide

the sample size for this current study.

In addition, a power analysis was used to determine the required minimum sample size
specific to this study model setup. Power analyses help to determine the sample size required in
order for the researcher to be confident in revealing an effect, help to make informed decisions
and avoid post-data collection problems (Uttley, 2019). Hair et al. (2014) explain that such a
power analysis determines the minimum sample size by taking into account the part of a model
with the largest number of predictors. The procedure of sample size determination and validation
is computed using information related to power, effect size, and significance level (Hair et al.,

2018). In line with this assertion, in this study a priori estimation of minimum sample size was
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employed using G*Power software (latest ver. 3.1.9.7; Heinrich-Heine-Universitdt Diisseldorf,

Diisseldorf, Germany), as suggested by Kang (2021).

The general guideline for effect size value suggested by Cohen (1988) has been used
here, whereby 0.02 indicates a small effect, 0.15 a medium effect, and 0.35 a large effect. The
study used a 0.80 power estimation in order to detect a medium effect size (0.15), at a 0.05 (5%)
level of significance (o) to evaluate the probability of rejecting the null hypothesis using 14
independent predictors in a regression analysis. Accordingly, the minimum sample size needed
was 135. Thus, a sample size of 300 was deemed large enough to carry sufficient power for the
logistic regression analysis used to identify relational predictors of violence in the study. The
sample was also of an appropriate size to establish the psychometric properties of the instruments
used in the study (to ensure their reliability and validity). Hawassa University and the schools
close proximity to Hawassa University were selected for convenience and ease of access. This
strategy is not ideal for this design and the statistical analysis applied. Though the design is a
non-probability strategy and has limited generalizability, statistical techniques like the Hosmer-
Lemeshow test are used to mitigate this limitation. Furthermore, MacNealy (1999) explains that
convenience sampling enables researchers’ to utilize a sample which is readily available and who
they have access to. Consequently, two primary schools two secondary schools and Hawassa

University staff and students were approached for participation.

Among the 6 colleges at Hawassa University, one college was easily accessible to the
researcher and also held a higher proportion of female staff compared to other colleges. For these
reasons, individuals from this college were specifically invited to participate in the study. First-
year students enrolled in the natural science program within the natural and computational

science faculty were also included, as the researcher teaches courses for this cohort during the
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second semester. As mentioned above under study population section, the invited participants are
those who have been in romantic relationship for at least six months in their life time, because,
the [PV assessment tool (Composite Abuse Scale (Revised) Short Form [hereafter cited as
CASR-SF]) requires a minimum of six months' relationship experience. Participants were

informed of this requirement and recruited accordingly (Ford-Gilboe et al., 2016).

4.1.5 Data Collection Instruments

The survey questionnaire used in this study included a total of 75 questionnaire items
made up of four psychological tools. The tools used Likert scales and rating scales as response
formats. An additional 14 items were developed to collect data about the socio-demographic
status of participants. Among the psychological tools, 36 items intended to assess attachment
dimensions (18 items for anxious attachment styles and 18 items for avoidant attachment).
Conflict resolution strategies were assessed using 16 items across three domains (demand,
withdrawal and problem-solving strategies), and 7 items were used to assess relationship
satisfaction among participants of the study. All these scales drew from likert scale responses.
Lastly, 16 rating-type items were used to collect data about the experiences of I[PV among the
respondents across three domains: physical, sexual and emotional. Further information pertaining

to each scale is presented below:

A) Demographic information

The first section (questions 1 to 14) of the survey included questions pertaining to
participants' socio-demographic variables: gender, age, highest level of education, marital status,
number of children in the family, duration of current relationship, and socio-economic status. As
has been argued in Chapter 2, section 3, many of these are well-established socio-demographic

predictors of IPV but have not been investigated amongst Hawassa communities.
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B) Adult Attachment Styles: The Experiences of Close Relationships scale (ECR)

Part Two of the survey featured the Experiences in Close Relationships (ECR) scale
developed by Brennan et al. (1998). The scale measures attachment styles across two dimensions
of anxious and avoidant attachment, aligning with the consensus in the literature that these broad
dimensions show the most consistent empirical evidence for measuring adult attachment across
contexts and cultures.

The ECR is renowned for its high internal consistency (Vogel et al., 2005) and
widespread use in assessing adult attachment in intimate romantic relationships over time
(Alonso-Arbiol et al., 2007). The scale includes 36 items, of which, 18 items measure anxious
attachment and the other 18 measure avoidant attachment. Attachment anxiety involves an
excessive need for approval from others, fear of interpersonal rejection or abandonment, and
distress when one’s partner is unavailable or unresponsive. Examples of questionnaire items in
the anxious dimension include: “I worry about being rejected or abandoned” and “I worry a lot
about my relationships”. High scores in this dimension represent higher levels of anxiety relating
to intimacy, and a higher desire for excessive closeness with romantic partners (Bretafia et al.,
2022). Attachment avoidance, on the other hand, involves the need for self-reliance and fear of
interpersonal closeness. Examples of items that measure avoidance in the avoidance dimension
include: “I prefer not to be too close to my relationship partner” and “I find it difficult to allow
myself to depend on my partner”. High scores in this dimension represent higher levels of
avoidance of intimacy, a higher display of withdrawal and emotional distance (Bretana et al.,
2019).

Items are scored on a 7-point Likert scale ranging from 1 (not true) to 7 (very much true)

that range from 1 to 7. The participants responded to each item by selecting one of the seven
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options. The total score for each dimension is calculated for the 18 items in each dimension to
provide a total score for anxious attachment and a total score for avoidant attachment. Some
items are reverse-scored. These include item 22 for the anxious attachment dimension and items
3, 15, 19, 25, 27, 29, 31, 33, and 35 for the avoidant attachment dimension. As the quality of
interpersonal relationships seems to be an important determinant of psychosocial development, a
reliable and practical assessment of attachment is important (Alonso-Arbiol et al., 2007). In line
with this assertion, Mikulincer et al., (2003) have suggested that one of the valuable features of
the ECR is its high internal consistency within the anxiety and avoidance subscales, with
Cronbach’s alpha coefficients of 0.91 and 0.94, respectively. Similarly, other authors agree that
the ECR is perhaps the most frequently used questionnaire for the assessment of adult attachment
in intimate relationships over time due to its excellent psychometric qualities (Fraley, et al.,

2000; Lopez & Gormley, 2002; Olssen et al., 2010; Vogel & Wei, 2005).

In its adapted and translated language versions the tool has also demonstrated good
internal consistency across both sexes. For instance, Olsseon et al. (2010) used a Norwegian
version, among a randomly selected community sample of 437 participants to investigate the
psychometric properties of the 36-item version and found that the tool demonstrated good
transportability with acceptable psychometric properties comparable with the properties reported
by other translations. Similarly, Sumer and Yetkili (2018) used a Turkish translation of ECR and
found good internal consistency across women and men, with Cronbach’s alpha scores between
0.83-0.88 respectively. Moreover in their cross-cultural study, Bretafia et al. (2021) demonstrated
good transportability of the measure in Spain, Turkey and Israel where it was translated and

adapted for use, as well as in the United States in its original English language version. These
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findings suggest that the ECR has good transportability and is likely to perform well in other

contexts, like Ethiopia.

C) Conflict Resolution Styles: the Conflict Inventory (CI-R)

Part Three of the survey focused on the Conflict Inventory (CI-R) scale developed by
Ridley et al. (2001). This measure is a 16-item scale and evaluates three conflict resolution
strategies: problem solving, demanding and withdrawal. The problem-solving strategy items are
item numbers 1, 4, 7, 11 and 14 that emphasize negotiation and compromising during conflict
(e.g., focusing on the problem at hand) in intimate romantic relationship. The demanding
strategy includes item numbers 2, 6, 9, 12 and 15 which describe behaviors such as attacking,
criticizing, and losing self-control (e.g., exploding and feeling a loss of emotional control). The
withdrawal strategy includes item numbers 3, 5, 8, 10, 13 and 16 that assess employment of
avoidance strategies instead of discussing the problem (e.g., remaining silent for long periods of
time). Respondents rate the use of these 16 responses to conflict on a 7-point likert scale ranging
from 1 (never) to 7 (always) (Bretana et al., 2019; Ridley et al., 2001). The total score for each
domain is calculated for the specific items in these domains to provide a total score for problem-
solving, demand and withdrawal strategies. None of the items are reverse scored. Higher scores

represent higher use of those conflict resolution strategies (Bretafa et al., 2022).

The CI-R was originally evaluated on 173 married couples (346) in Southwest city in the
USA aged between 30-60 years; and demonstrated good psychometric properties (Ridley et al.,
2001). Alpha reliabilities were within the acceptable range for husbands and wives for the
subscales. Accordingly, Margolin et al. (1996) has found alpha reliability of 0.62, 0.66, and 0.67

for problem solving, demanding and withdrawal subscales respectively for husbands. They also
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found alpha reliabilities of 0.64, 0.67 and 0.63 for problem solving, demanding and withdrawal

subscales respectively for wives (Margolin et al., 1996).

The CI-R has demonstrated good transportability in cross-cultural studies (for example
Bretafia et al., 2021). In their analysis, Bretafia et al. (2019) found acceptable internal reliability
(from moderate to high) for all the subscales of CI-R in their multicultural studies both for the
translated versions and the original English version. Cronbach’s alphas for all the subscales of
CI-R ranged between 0.52 — 0.70 for Israel; 0.58 - 0.64 for USA; 0.58 - 0.89 for Turkey; and

0.51 - 0.66 for Spain.

D) Relationship Satisfaction: Relationship Assessment Scale (RAS)

Part Four of the survey assessed relationship satisfaction using the Relationship
Assessment Scale (RAS) developed by Hendrick (1988). The RAS is a 7-item scale that requires
respondents to rate each item on a 5-point Likert scale ranging from 1 (low satisfaction) to 5
(high satisfaction). It assesses the general satisfaction of the relationship as perceived by the
partner answering the scale. Items include: “My partner meets my needs” and “My relationship
i1s good compared to most” (Hendrick et al., 1998). The total score is calculated for all items.
Items 4 and 7 are reverse-scored. Higher scores are indicative of higher relationship satisfaction

levels. (Bretana et al., 2022).

When originally validated on a sample of 125 university students in the USA who
reported themselves to be "in love", the RAS demonstrated high internal consistency
(Cronbach’s alpha=0.828). All inter-item correlations and item-total correlations were
acceptable (Hendrick et al., 1988). Accordingly, it has the inter-item correlations ranged from r =
0.28 to r =0.74 with a mean correlation of (hereafter rM) = 0.56 and the item-total correlations

(hereafter rit) varied between (rit) = 0.50 and rit = 0.80.
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The RAS exhibited conceptually consistent correlations with additional relationship
measures, including the Dyadic Adjustment Scale (DAS) (Hendrick et al., 1988). The measure
was also an effective discriminator of couples who stayed together versus those who split apart,
and its predictive ability indicates that it could be useful in targeting couples "at risk" for

relationship breakup (Vaughn & Baier,1999).

Cross-cultural studies, for example an Iranian study conducted by Maroufizadeh et al.
(2018) found high internal consistency for the RAS (Cronbach’s alpha=0.828) and acceptable
inter-item correlations and item-total correlations. Likewise, the German (Dinkel & Balck, 2005)
and Spanish (Bretafia et al., 2019) translations of the tool suggest good transportability across

contexts and languages.

E) IPV: Composite Abuse Scale (Revised) Short Form (CASR-SF)

The final section of the survey instrument relevant for this PhD study featured the
Composite Abuse Scale (Revised) Short Form (CASR-SF) developed by Ford-Gilboe et al.
(2016) to measure IPV. Unlike many commonly used IPV instruments, the CASR-SF is a
multidimensional measure that is appropriate for diverse groups and contexts that can be easily
incorporated in population-based surveys or studies with multiple scales (Garrido et al., 2022).
The measure asks respondents about different acts of violence (physical, psychological and/or
sexual) experienced in the last 12 months by the current or previous partners to estimate the level
or intensity of violence in the relationship. Total severity of IPV scores are computed using
responses to questions that ask about the frequency of each item occurring in the past 12 months

(ranging from ‘not at all in the past 12 months’ to ‘daily/almost daily) (Ford-Gilboe et al, 2016).

The CASR-SF is a 16-item reduced version of the longer 30-item of Composite of Abuse

Scale (CAS), but the shorter version has reduced respondent burden, and saves administration
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and scoring time (Ford-Gilboe et al., 2016). Scale items have been adapted to address different
forms of abuse (i.e., use of threats, financial abuse, choking) and the use of new technologies for
harassment, making the CAS-SF capable of producing high-quality data about IPV consistent
with current thinking in the field (Ford-Gilboe et al., 2016). According to Ford-Gilboe et al
(2016) the measure demonstrates high internal consistency (Cronbach’s alpha= 0.94) with high
factor loadings on each of the domains (ranging from 0.81 to 0.91 for Psychological Abuse

items; 0.63 to 0.92 for the Physical Abuse items; and 0.85 to 0.93 for the Sexual Abuse items).

Ford-Gilboe et al (2016) have recommended further validation of the 16-item scale with
diverse samples in different contexts, like Ethiopia. So far, the scale has been translated into
eight languages with excellent psychometric qualities, suggesting good transportability of the
tool across various contexts and populations (Ford-Gilboe et al., 2016). For instance, the scale

has been adapted for use in Arabic (Sandrella et al., 2021) and Spanish (Garrido et al., 2023).

4.1.6 Data Collection Procedures

A cross-sectional survey design was used in this study. This strategy was chosen because it
helps to collect data to make inferences about a population of interest at one point in time (Setia,
2016). Furthermore, Creswell (2014) explained that cross-sectional research design analyzes data
either from a population or from a representative sample that are collected at a specified point in
time and enable the researchers to study the association between variables and may also be used
to calculate the odd ratios (ORs). These imply that a cross-sectional study enables researchers to
collect data from many respondents at a single point in time and is a useful design for
understanding the current status of a phenomenon or to identify associations between variables

without inferring causal relationships (Wang & Cheng, 2020).



118

In line with the principle of cross-sectional design, data was collected from the respondents
at a time in their respective working settings using questionnaires. This data collection process
followed after facilitative workshops with potential participants where the study was explained.
Accordingly, conducive timing and appropriate space was sought to gather data at the respective

institutions in collaboration with the school principals.

This study utilized translated versions of a survey questionnaire used by Bretafia and
colleagues (2019) in their study, with the addition of a measure of IPV. Creswell and Creswell
(2018) explained that a survey is a research method involving the use of standardized
questionnaires or interviews to collect data about people and their preferences, thoughts, and
behaviors in a systematic manner. [PV is a personal experience and sensitive issue that may not
be disclosed due to fear of its adverse consequences (Leemis et al., 2022). Questionnaire surveys
are preferred in this study because they are unobtrusive and allow respondents to answer
questions at their convenience (Salant & Dillman, 1994). This survey questionnaire is attached as
appendices in its English and Ambharic language versions, where the psychometric tools it was

made up of are identified as independent appendices (Appendix H-L).

To ensure cross-cultural adaptation and cultural relevance, the WHO recommends
adhering to a systematic tool translation and adaptation procedure (Sartorius & Janca, 1996).
Accordingly, all data collection tools underwent translation into Amharic (cf. Appendix M-Q) in
accordance with WHO guidelines, which necessitate forward translation, backward translation,
committee discussions, qualitative piloting using cognitive interviews (CI), and quantitative
piloting (Campbell & Young, 2016). Following these steps, the final Amharic version of the
tools was used for this study. Detailed information regarding the translation process, reliability,

and validation of each scale is provided in Chapter 5 of this thesis.
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Once the tools had been successfully translated, the data collection process was
conducted in two phases. Data from primary schools, secondary schools, and university staff
were collected from May to the end of June 2023. Data from first-year students was collected in
October 2023, at the start of the new academic year. Obtaining permission to collect data from
students required additional time due to the heavy workload of the permission-granting
committee at Hawassa University. The data was collected from respondents using printed
questionnaire during staff meetings. For students, data was collected during lecture time,

facilitated by the instructors.

Since schools operate in shifts and teachers are only available during these shifts, dates
for school staff meetings were coordinated with school principals and school counsellors to
ensure the possible participation of all teachers. Similarly, data collection from university staff
was scheduled during departmental staff meetings, in consultation with department heads. For
students, data collection took place during class time with the permission of course instructors,
coordinated with the Freshman Coordinating Office and class representatives after obtaining
approval and permission from the head of Hawassa University Research Ethics Review

Committee (cf. Appendix-C email response).

From the outset, efforts were made to establish positive relationships with school
principals, data collectors, and research participants to ensure a clear understanding of the study's
purpose, ethical considerations, and confidentiality. Support letters from the Hawassa City
Education Department and the Dean's Office of the College of Social Sciences and Humanities
were provided to school principals. Moreover, ethical approvals from Rhodes University and
Hawassa University were also shown to school principals and participants prior to the data

collection process. Additionally, a 20 to 30-minute psycho-educational briefing was conducted,
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addressing the study's objectives, sensitivity, potential harm, and the availability of
psychological counselors in cases where participants felt emotionally overwhelmed by the

content of the survey questionnaires.

Data gathering was guided by research assistants to clarify any confusion and provide
individualized support to participants who may be struggling to understand the research process.
Prior to data collection, psychological counselors in secondary schools and universities, as well
as unit leaders in primary schools, underwent a half-day training session on their roles in

facilitating data collection.

During data collection, clear instructions were given orally to enhance data reliability and
prevent response bias, such as copying from peers or providing false responses. To maintain
ethical standards, a consent form was prepared and attached to the front page of the
questionnaire. Participants indicated their consent by selecting the option "I agree to participate
in the research" before proceeding with the questionnaire (cf. Appendix G for English version;
and its Ambharic equivalence in Appendix M). Completion of the entire survey typically took 30
to 40 minutes. In this study, only one member of each couple, either male or female, completed

the questionnaires, focusing on their perspective within the dyadic relationship.

4.1.7 Data Analysis

Upon completion of data collection, the collected data underwent encoding, cleaning, and
storage in the IBM SPSS Statistics (Version 29). Subsequently, both descriptive and inferential
statistical procedures were applied for data analysis. The wvalidity and reliability of the

instruments were also assessed.
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A) Descriptive Statistics: Descriptive statistics encompass a range of techniques

employed to derive information from a population by describing data based on samples, thereby
enabling conclusions about the properties of the investigated variables (Thomas, 2019).
Descriptive analyses serve to organize, summarize, and identify major characteristics of the
sample (O’Rourke et al., 2005). Additionally, Tabachnick and Fidell (2013) articulate that
descriptive statistics delineate samples of subjects in terms of variables or combinations thereof.
Thus, in this study frequency, mean, median, percentage and range were employed to locate and
describe the central tendency of data. More specifically, the frequencies and percentage were
used particularly to analyze the number of observations across each demographic variable (i.e.,
gender, age, highest level of education, marital status, number of children in the family, duration
of current relationship, household monthly income). Moreover, percentages were used to analyze
response-rates of participants across each psychological tool used in the survey (ECR, CI-R,

RAS and the CASR-SF). Means and standard deviations were calculated for each of these scales.

B) Inferential statistics: Inferential statistics were employed to test hypotheses

concerning differences in the sample. In contrast to descriptive analyses, inferential statistics
involve extrapolating information from a sample to make inferences or estimates about the
population (O’Rourke et al., 2005). To serve this purpose, different forms of inferential statistical

procedures were employed for making inferences from findings based on sample observations.

One of the inferential statistics used in this study was binomial logistic regression. A
binomial test of proportion was used in order to examine the proportion (the percentage) of the
participants in the population who experienced IPV. This test is helpful to scrutinize the
difference between the observed results, examine level of significance and magnitude of the

significance (Jeremy et al, 2006). To serve these purposes, the test has five basic assumptions to
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be met (Dato & Leo, 2008). Lee et al (2000) stated that having a dichotomous response variable
(also referred to as a binary variable) is one of the basic assumptions of the test. This has been
met in this study by the aggregated dichotomous response variable (from the CASR-SF) having a

“Yes” “No” response.

€C__9

The second assumption is the probability of [PV being present, denoted by “p”” remaining
constant from variable to variable and from participant to participant, which was the case in this
sample. Moreover, Hosmer et al. (2013) added that assumption three of binomial regression
demands all variables should be mutually exclusive and have independence of observations. This
assumes that there is no relationship between the observations in each of the dependent variable
or the observations in each category of any nominal independent variables. In the present study,
participants can be categorized as either those who experienced IPV or did not experience IPV.

As such, they have been categorized into one of the two categories of the dependent variable.

The fourth assumption is the interval or ratio scale of measurement. This indicates the
presence of a true zero and aligns with the current study that assesses presence or absence of
abuse. As Lee et al. (2000) explained, the final assumption is about the responses of the
participants being independent, indicating an absence of dependence on prior responses. The
present study meets this assumption since there are no variables dependent on the responses of
other prior variables (Dato & Leo, 2008). Based on these underlining conditions, data was
collected, cleaned, and analyzed. The correlation coefficient or the value achieved by calculation
is denoted by the letter ». The r value always lies between -1 and +1. The magnitude shows the
level of the relationship and the negative or positive sign indicates the direction of the

relationship.
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Binary logistic regression is a type of regression analysis used when the dependent variable is
binary. The goal of binary logistic regression is to predict the probability that an observation
falls into one of the two categories based on one or more independent variables. In addition,
logistic regression also requires a less assumptions as compared to multiple linear regression or
Analysis of Covariance (ANCOVA). Hosmer et al. (2013) also suggested that a minimum
sample of 10 observations per independent variable in the binary logistic regression model,
cautioning that 20 observations per variable should be sought if possible. In this study, there
are fourteen independent variables and for that the minimum needed number of participants is

140.

A logistic regression has the output of Odds Ratios (OR) and is usually used when the
outcome is binary (for example, yes/no, success/failure). Logistic regression model is usually
used to look at the associations between a binary outcome and a set of explanatory variables
(predictors, covariates, independent variables).

In this study, the relationship of independent variables with experience of IPV has been
assessed. Accordingly, the dependent variable, that is, the experience of abuse (IPV) is regressed
based on predicting variables of demographic variables, avoidant and anxious attachment styles,
demand, withdrawal and problem-solving conflict resolution strategies, and relationship

satisfaction.

Due to the absence of prior studies using the CASr-SF scale to describe IPV in Ethiopia
and the current study setting, there was a 0.5 or 50% of binomial proportion among the study
participants. Thus, in this study the researcher used the parameter (u) = 0.50 as a point of
reference or expected mean to test the current level of IPV among the participants. Specifically,

the actual level of IPV was conducted based on a 50% parameter (p). The sum of the scores of
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the dependent variable (CASR-SF) has been dichotomized for each participant into two based on
the mean value of each variable. Accordingly 1 = CASr-SF (IPV) present, and 0 = CASr-SF
(IPV) absent. For clarity, for example, all participants with the score =1 means IPV is present
whereas all participants with the score = 0 means IPV is absent. Based on these procedures,

prevalence of IPV using CASr-SF has been estimated.

Using filtration process, dichotomized data was transformed (converted) into a new variable
composite abuse scale revised and shorten form total recorded cut point (CASrSF_TOTRC) with
< 1 and >1. This procedure and output has been done without the entry of any independent
variables in the model to serve as a baseline later for the comparing the model with the
independent (predictor) variables. Thus, the responses were transformed and finally the
aggregated result was considered to dichotomize the response.

However, it has to be noted that assessment on intensity of abuse was not the focus of this study

and analysis was not carried out to serve this purpose in this study.

The following table summarizes the nature of independent variables and their respective degree
of appropriate scale of measurement (nominal, ordinal, interval, and ratio) on which inferential

analysis was carried out.



Table 4.1:

Nature of data

Avoidant
attachment

Anxious
attachment

Demanding
conflict
resolution

Withdrawal
conflict
resolution

Problem-
solving conflict
resolution

Relationship
satisfaction

Independent
variables

Ratio

Ratio

Ratio

Ratio

Ratio

Ratio

Dependent
variable

Ordinary

Ordinary

Ordinary

Ordinary

Ordinary

Nature of variables and scale of measurement

Hypothesis

Hy = Avoidant attachment does not significantly predict IPV.
H, = Avoidant attachment significantly predicts [PV

Hy = Anxious attachment does not significantly predict [PV.
H,= Anxious attachment significantly predicts [PV.

Hy=More use of demanding conflict resolution strategies will not predict
higher odds of experiencing IPV.

H, = More use of demanding conflict resolution strategies will predict
higher odds of experiencing IPV.

Ho=More use of withdrawal conflict resolution strategies will not predict
higher odds of experiencing IPV.

H; = More use of withdrawal conflict resolution strategies will predict
higher odds of experiencing IPV.

Hy=More use of problem-solving conflict resolution strategies will not
predict higher odds of experiencing IPV.

H; = More use of problem-solving conflict resolution strategies will
predict higher odds of experiencing IPV.

Hy = Relationship satisfaction does not significantly predict IPV.

H; = Relationship satisfaction significantly predict IPV.

Test applied

Binary logistic
regression

Binary logistic
regression

Binary logistic
regression

Binary logistic
regression

Binary logistic
regression

Binary logistic
regression
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4.1.8 Ethical Considerations

This PhD study forms part of a broader project on the Predictors of Violence in African
Couples. The broader project examines predictors of violence in South African and Ethiopian
Couples. Babbie (2011) emphasized that researchers must be aware of the general agreements
on proper and improper conduct in scientific inquiry. This study adhered to prescribed research
standards by obtaining informed consent from participants, maintaining their confidentiality and
anonymity, and securing permission from relevant authorities. Accordingly, ethics approval has
been obtained from the Rhodes University Human Research Ethics Committee (hereafter RU-
HREC), registration number: RC-241114-045 and approval number: 2022-54816723 (cf.
Appendix A) and the Hawassa University Research Ethics Review Committee (hereafter HU-
RERC) Clearance with a reference number: RERC13, 2023 (cf. Appendix B). The project is
funded by the National Institute of Humanities and Social Sciences (NIHSS, Mobility Award:
MBG21/1008) and the South African National Research Foundation (NRF Competitive Rated

Researchers Award: CPRR23040288938).

Babbie (2011) cautioned that anyone involved in research must be aware of appropriate
ethical considerations when engaging with human research subjects. With this consideration in
mind, this study was guided by the four fundamental research ethics principles: beneficence,
nonmaleficence, autonomy and justice as stipulated in the Geneva Convention (Davis, 1904) and

the Belmont Report (Department of Health, Education, and Welfare, 1979).

Beneficence in research involves working for the good of the individual and society
(American Counselors Association [ACA], 2014). For the purposes of this research study the
principle of beneficence is enacted by promoting mental health and well-being for the

participants. The principle of beneficence refers to decreasing harm and increasing benefit
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among research participants (Sims, 2010). One measure to protect the rights of persons and to
protect them from any harm is the regulatory process of the Institutional Review Board (IRB)
(Sims, 2010). Accordingly, in this study ethical approvals have been obtained from Rhodes
University, Humanity Research Ethics Committee (RU-HREC) (cf. Appendix A) and Hawassa
University Research Ethics Committee (cf. Appendix B) after a review of the research design,
data collection and analysis methods, methods of documenting participant information and
handling mechanisms of confidentiality to safeguard the wellbeing of the participants. Moreover,
permission was obtained from Hawassa City, Department of Education administration (cf.
Appendix E) and the Hawassa University College of Social Sciences and Humanities (CSSH) to

invite their staff and students as possible participants in this study.

Another ethical principle is nonmaleficence, defined as avoiding actions that could cause
harm to research participants (ACA, 2014). In this study, all participants were carefully informed
about the psychological tools included in the survey questionnaire and questionnaire items that
may potentially elicit distress, create unexpected feelings and reactions from participants.
Additionally participants were informed that if/when they experience such unexpected feelings,
there were professionally trained mental health practitioners available to support them in
managing their distress. Questionnaires were administered following psycho-educational
workshops that further orientated participants to the potential risks of engaging with the survey
materials. Participants were informed about anonymity and data protection procedures that

would protect their identifying information.

Autonomy is the ethical principle of fostering the participant’s right to control their
decision-making in the research process (Goodwin, 2010). This principle emphasizes that

participants enter into the research process voluntarily with adequate information. Accordingly,
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participants of this study were informed about the potential risk of questionnaire items (such as
those that measure IPV) producing emotional distress if the participant has experienced abuse
and violence in their current and/or previous romantic relationships. Participants were informed
of existing treatment options to reduce such emotional distress, and the researcher facilitated
referrals when requested. These options allowed participants to make their own choices and
decisions to participate in the study. Moreover, participants were informed that they have the
right to decide whether they want to participate in the research. All participants were above the
age of 18 and could legally make independent decisions and give informed consent to participate
in the research process. Potential participants were informed about research question of the
study, possible risks and benefits of their participation, and the activities they would be asked to
engage in as research participants. Participants then signed an informed consent form which was

attached with the survey questionnaire.

The principle of justice is described as treating research participants with fairness and
equality (Goodwin, 2010). On one hand this principle of justice was prioritized in this research
project as the researcher attempted to deliberately recruit equal proportions of men and women
so that the views of these groups could be fairly represented — however a 60 (male) - 40 (female)
split was eventually achieved. On the other hand, participants were conveniently sampled for
inclusion from local schools and university settings. This sampling procedure meant that the
views and experiences of a particular segment of the population (well-educated and employed)
were represented in this study. These individuals benefitted from psycho-educational workshops
and mental health expertise that other segments of the population did not have access to.

Consequently, while efforts were made to treat participants fairly and equally, the sampling
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procedure used in this study advantaged some Hawassan residents over others as participants

recruited for the study.

SUMMARY

In summary, Chapter Four of this thesis has described how this project will answer the
research question: What are the relational predictors of IPV in an Ethiopian sample?
This included detailed contextual information about the study site, population and sampling
methods used to identify and recruit participants, data collection instruments and procedures,
data analysis procedures and the key ethical principles that guided the study. In the next chapter,
the methods used in the translation of the survey questionnaire and related instruments is

described and discussed.
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CHAPTER FIVE

5. TRANSLATION OF THE SURVEY QUESTIONNAIRE

INTRODUCTION

The previous chapter outlined the methods used in addressing this project’s research
question: What are the relational predictors of IPV in an Ethiopian sample? In this chapter, the
translation process will be described. The resultant translations will be presented in the following

order instructions, demographic information and the four subsequent psychological measures.

5.1 TRANSLATION

Kasparek (1983) defines the process of translationas the communication of
the meaning of a source-language text, in the target language, in an equivalent form. Gold and
Barclay (2006) explain that research tool translation is the process of converting a
questionnaire’s content from one language into another while maintaining its original intent,
structure, reliability and validity. Ahmed and Ishtiaq (2021) emphasize that reliability and
validity are among the fundamental domains in the assessment of any measuring methodology

for data collection in good research.

Reliability is concerned with the consistency, stability and repeatability of scores
obtained from a psychological tool, as well as the ability of the measure to collect and record
data accurately (Brink 1993). Similarly, Scholle et al. (2008) note that reliability is the ability of
an instrument/tool to produce consistent results under similar circumstances, as well as its
capability to discriminate between the performances of different response providers. Ahmed and

Ishtiaq (2021) noted that reliability determines the variability across repeated samples from the
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same individual and variations among individuals. It is concerned with truthfulness in the data

obtained and the degree to which any measuring tool controls for random error.

Validity is understood as the extent to which a concept or psychological construct is
accurately measured (Heale & Twycross, 2015). Gartner et al. (2018) add that validity is the
ability of an instrument to measure what it intends to measure. While Ahmed and Ishtiaq (2021)
explain that validity is an instrument’s capacity to serve its purpose and how well it does this.
These explanations of validity imply that good research, when done well, includes the validation

of its instrument or tools to serve their purpose.

Thus, the goal of translating and adapting a research instrument is to achieve a cross-
cultural adaptation with cultural equivalence, following a systematic validation process (Chavez
& Canino, 2005). Likewise, WHO (Sartorius & Janca, 1996) asserts that the goal of translating
tools from an original language to a target language, is to create culturally equivalent translations
that function in the target language, in the same way as the original language version. As Sperber
(2004) explains, the main purpose of translation is to achieve equivalence between the

instrument in the source language ( SL) and the instrument in the target language (TL).

To ensure the validity of this research study’s instruments, a thorough translation design
was employed where issues such as language, concept clarification, sensitivity in the Ethiopian
context, and technical clarification were given due attention during the translation process.

However there is no clear consensus in the literature on the most appropriate and
effective translation design to employ in cross-cultural tool adaptations (Epstein et al., 2015).
The WHO has established methodological guidelines based on the refinement of the process

across numerous studies translating health-related instruments (Sartorius & Janca, 1996). These
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guidelines include a forward translation, the use of an expert panel, a back translation, pre-testing
a final version, and documentation procedures. Added to this Epstein and colleagues (2015)
suggest the use of committees and focus group discussions. For purposes of this research project
a combination of translation methods were used which included forward and back-translation,
committee meetings, qualitative and quantitative piloting. Each of these steps are described in

more detail below.

Before undertaking the actual translation process, permission was obtained from the
original authors of the tools proposed for use in this study, for their translation. Then, as per the
recommendation of the WHO guidelines (Sartorius & Janca, 1996), bilingual translators, first
language Ambharic speakers fluent in English, were sought to carry out the translation work.
Finally, the tools were translated from the original (source) English language, into the target
Ambharic language. Amharic was selected as the target language because it is spoken throughout
Ethiopia and is adopted as the official Ethiopian language (Britannica, 2020; FDRE Constitution,

1995).

5.1.1 Forward Translation

In the research context, translation is the transfer of meaning from a native or mother
tongue, such as English in this context, to a study language, such as Amharic in this study
(Esposito, 2001). More specifically, Nord (1997) stated that forward translation is the process
that involves converting a document from the “source language”, English in this study to the
“target language”(Amharic in this context) considering the target audience and target culture.
The purpose of this forward translation is to communicate effectively and naturally with the
target population (Eremenco et al., 2005). Forward translation is used to obtain an adapted

version of a tool, in the target language in as equivalent a form as possible to the “original



133

version” (Hedrih, 2020). This includes a focus on equivalence in vocabulary and grammatical

structure of the words to transfer the meaning of the original language to the study language.

Translators: Two forward translations were carried out by two psychologists with
Master of Arts (MA) degrees, lecturing in public universities in Hawassa, Ethiopia. The
translators were native Amharic speakers who taught psychology courses related to attachment,
couple and marital counseling and were well versed in the content of the psychological tools they
were translating. These translators had prior experience of translating and using different
research tools for academic, research and community outreach purposes.

Instructions: The translators were orientated to the research project and were instructed
to emphasize conceptual equivalence, rather than linguistic word-for-word translations to create
a translation that was culturally sensitive and understandable to a broad segment of Amharic
speakers across Ethiopia. Translators were told to avoid idioms and words that might be
culturally offensive to the respondents, to capture the meaning of the source instrument, by using
appropriate language that the target language (Ambharic) group could easily understand. The
translators were provided with the English language version of the survey questionnaire (cf.
APPENDIX G- Appendix- L) and instructed to work independently in the forward translation
process. The resultant forward translations are included as Appendices (cf. Appendix
V[translator 1] and Appendix W[Translator 2] ).

Synthesizing the Forward Translations: A teleconference was convened with the two
forward translators and the researcher (as chair). The reason for the teleconference was that one
of the forward translators was out of the local area for his PhD work at another university and
unable to attend a face-to-face meeting. Together the committee read each section of both the

original and two forward translations of the survey questionnaire. Each panel member made
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notes of the recommended changes. These suggestions were discussed and synthesized into one
document which was presented to an independent set of translators for back-translation (cf.

Appendix X).

5.1.2 Back Translation

Coster and Mancini (2015) state that back translation is the process that involves the
translation of the instrument from the “target language” (forward translation) back into the
“original language” (back translation). As Sousa and Rojjanasrirat (2011) explain, the term “back
translation,” is known as “reverse translation,” indicating the process of translating a previously
translated text back into its source language. This back translation is used to check the overall
quality of a once completed translation to spot potential differences in the meaning between the
source and target text (Chavez & Canino, 2005). Epstein et al, (2015) explain that the objective
of back translation is to check for differences between the initial translation and back translation
in terms of the meaning and to identify differences in terms of concept, function, and effect.
Other researchers assert that in tool translation, back translation serves as a quality assurance
process to check the accuracy of the forward translation, and helps to identify unclear wording
and major inconsistencies or conceptual errors that need clarification (Beaton et al, 2007; Sousa

& Rojjanasrirat, 2011; van Teijlingen & Hundley, 2011).

Translators: Two bilingual translators (first language Amharic, second language English
speakers) who were university academic staff, blinded to the original English survey
questionnaire version, carried out the back translation process. One back translator was an
Associate Professor in Sociology from Haromaya University (found in Eastern Ethiopia), the

other was English as a Foreign Language (TEFL) teacher with a PhD, at Hawassa University,
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who had translated several books from English to Amharic and had served for over thirty years

in academia.

Instructions: The translators were orientated to the research project and asked to

independently back-translate Appendix X into English.

Synthesizing the Back Translations: The back translations were submitted to a
bilingual PhD holder in Psychology with research experience in tool translations who noted
disparities between the original English and the back-translated English versions. A
teleconference was held with this academic, the two back-translators and the researcher (as chair)
to discuss the disparities and how they related to the Ambharic translation of the survey
questionnaire. A review of the final version was made with a few final adjustments to improve
readability of the translated text, without compromising the content, and the final translated

Ambharic version was qualitatively and quantitatively piloted.

5.1.3 Qualitative Piloting: Cognitive Interviewing

Qualitative piloting provides an opportunity to assess how the current translation is being
experienced and understood in a small sample of respondents. One method in qualitative piloting
i1s cognitive interviewing. Beatty and Willis (2007) define cognitive interviewing as the
administration of draft survey items while collecting additional information about the research
responses. Participant information is used to evaluate the quality of the translated items or
determine whether the items are generating the required information. This technique has
emerged as one of the more prominent methods for identifying and correcting problems with
survey questions and their translations. This technique assesses the understanding of the

translated instrument by individuals representing the intended users of the instrument. In line
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with this, DeVellis (2012) states that cognitive testing as a qualitative approach, enables the
understanding of how potential respondents will comprehend and interpret questionnaire items.
Similarly, Sousa and Rojjanasrirat (2011) explain that cognitive interviews assess instructions,
responses, and item content, and have the potential to uncover problems related to language,

comprehension, and the cultural relevance of the translated psychological tool.

Sample Participants: For purposes of assessing the quality of the Amharic translation of
this research study’s survey questionnaire, cognitive interviews were used with 6 volunteer
participants - 2 primary school teachers; 2 secondary school teachers, and 2 university academic
lecturers (participant demographics are summarized in Table 5.1 below). They were all native
Ambharic-speaking individuals who were approached through convenience sampling and were
readily available and accessible to collect data voluntarily after the advertisement of the research

project on the Hawassa University notice board.

Instructions: It is not always possible to test the entire survey instrument in a cognitive
interview, since it would be too burdensome for the respondent, especially when cognitive
probes are included. Alcser and Conrad (2007) suggest that in surveys of particularly lengthy
tools, only those items with the greatest potential issues can be set for cognitive interviews. For
the purposes of this study, items that were deeply debated and discussed during the
teleconferences were identified for qualitative piloting and further clarification. Accordingly, the
instructions and items set for discussion from each sub-section of the questionnaire will be

presented below and are summarized in Appendix S.
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Demographic Characteristics of Cognitive Interview Participants
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Age Gender  Experience Occupation Marital Status Educational

Interviewe Level

e Code

A 32 Female 10 years Primary school Married Graduate
teacher

B 43 Male Over 15 years University lecturer ~ Married Postgraduate

C 35 Male 13 years Secondary School Married Graduate
Teacher

D 26 Female 4 years Primary school Married Postgraduate
teacher

E 25 Female 4 years University lecturer  In Relationship Postgraduate

F 27 Female 5 years Secondary school In Relationship Graduate
teacher

Cognitive Interview (CI) Procedure: All CIs were conducted by the researcher. Before
the interview, adequate rapport was established with a warm welcome. Thereafter, a brief
orientation about the objective of the CI and the procedure of the interview was performed in a
private room. Before conducting the interview, a consent form was prepared for participants in
Ambharic (cf. Appendix T) and given to them to read and sign before participating in the
interview. Interview items were given to the participants to read and respond to accordingly. All
interviews were recorded as per participant permission.

As per the recommendation of Alcser and Conrad (2007) proper management of the time,
and adequacy of the room, for an interview were considered, to avoid a burdensome atmosphere
and maintain the privacy of the interviewee. Interviews lasted between 60-90 minutes, since the
cognitive interview approach can be demanding to the respondent. Willis (2005) recommended

that a ratio of between 2:1 and 3:1 for survey administration time and cognitive interviewing
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time be used where, if a survey would take 20 minutes to complete under normal circumstances,

the cognitive interview should take 40 to 60 minutes.

During the interview, the participants were asked to reflect on the questionnaire item and
their understanding of these items in their own words. Furthermore, they were asked to reflect on
whether the items were sensitive and aligned with the Ethiopian (local study area) cultural

context. They were also asked to offer their view on vague and sensitive questionnaire items.

Challenging items and participant responses: As stated above, instructions and items
that were debated and deeply discussed by the translation teams were selected for cognitive
interviewing from each section of the survey questionnaire. Accordingly, the items suggested
from the panel discussion during the translation process, the answers and reactions to the
cognitive interviews and suggestions for improvement are presented below:

A) Demographic Items

From the socio-demographic part of the research tool (questionnaire), two items were
identified as possibly problematic: item 6 “What is your profession” and item 7 “What is your

marital status”. Results from the cognitive interviews are summarized in Table 5.2.
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Response and Reaction of Cognitive Interviewees on Demographic Items
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“hﬂc a'nclocaa

Itemno.  Question in English Answer and reaction Suggestion for improvement
on and Ambharic (as Code of Response
question suggested by interviewe
naire panelists during e
translation process)
English Version: A I prefer to approve and say d™ PP
6 What 18 your B I prefer ” Né’since most of the time people don’t know the word “@™ £”
profession?
Translator 1: O™ PP C I prefer to use the word “d™ P it denotes one’s identity after training and
go7 0~ Yy Translator educational attainment. But the word Né- refers to any job common to all.
2: e gy D I prefer ” N¢-”
E I approve “d=p”
F I approve “0™ £ since it indicates work, based on training.
7 4. English A Means living together without having formal marriage. I approve
Version N&PCT IC ANC aoFC
What B It is shabby and unacceptable norm to live with partner/cohabiting in our
1s your culture without formal marriage. But if you ask me I prefer to use the word
marital “pMA”
statqs? C I prefer to use AIC @RFC though it is not legal I suggest “NLIMNT ANC
Choice preter g & o
«g”» (> because, in our culture
Living people living together with a
with fiancé /cohabitation, without
partner/ legal marriage is
Cohabit unacceptable.
ing D It is nonsense and shame to use “£N4” because in our culture friends from
both sexes can live together and are called £N4\, particularly in the case of
Translator 1: £NA the high cost of housing in urban areas.
POOPC  Translator Prefer to use “ANC AL
2NERCTICANC E I prefer “ANC aFC” I suggest “N &I+ ANC
a‘DCI°C a-nclo C”
F Even though it is illegal to live together without a legal framework, I prefer “A2IM A MOPC s a

more sensible phrase for me



140

In item # 6, the word “47.F”(muya) was preferred by 4 (66.6%) respondents. The other
two respondents preferred the alternative of /lc(sira). The word “4PFP”(muya) represents
professional activities, whereas the word /) (sira) reflects any activities that can be done with or
without adequate training. The dictionary explanation also states that the word “42:f” is for
tasks for which one has trained, and has experience thereof, whereas the word “N& (sira)” is

indicative of the general concept of work or activity (Thomas, 1990). Thus, the word

“am P (muya) was used for the final questionnaire.

For item # 7, option “B” spoke to cohabitation or “Living with partner”. Two options

were suggested by forward translators and were presented for cognitive interviewing. All

respondents suggested the use of “A71L° dP5°L” (abro menor) phrase, which means “Living

together” over “.£74 P9R5L” (Debal Yminor) which means “one who shares a room with

someone or one of two or more persons sharing a room”. In the Ethiopian context, this word

indicates dependency on others and is also applicable to non-lovers/ those with no romantic
relationship. The phrase “h&®L4 I0 ALIF A7 9P5L” is more sensible and meaningful in
this research context, suggesting the individual is in a relationship, but may not explicitly
indicate that they are living together in one house. Nevertheless, when we say “N&&/§ JC
ALIM ANC TREC” (ke fikregna gar sayigabu abro menor), it indicates a person is living with

their romantic partner, without having marital legal status in one house. Thus, this option was

deemed the best fit and used for the final questionnaire.
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B) Items from the Experience in Close Relation (ECR) Scale

This scale proved more challenging than the demographics section, and the title of the
scale, its instruction, as well as ten items (items # 3, # 5, # 9, # 10, # 11, # 18, # 20, # 23, # 31
and # 33) that were debated and discussed during the translation process were selected for
cognitive interviewing. Some items were presented in option format, while others were asked to
elicit participants’ understanding of the statements. Furthermore, the interviewees were asked to
comment on the sensitivity of the items and make suggested improvements. Table 5.3
summarises the challenging items and their different translation options across the translation

process.

Table 5.3:

Amharic Translations in ECR Scale That Required Piloting

Item Original Translator A Translator B Agreed by all parties
English during the discussion
3 I am very NIYFIT R34 IC NT8C A6 NT8C/&$C hI& IC
comfortable  ang4. g, nmge C PA% PA% $NF NG
belt‘:)grflly"se +aOFRZA »CNE Nme +aOF A5
relationship AT
partner
5 Just when hJb /ARER ML Al PTEC A6 PT8C/&PC hIb
my partner /0% 4, AT L A% N$ZN%/FF a®m7y
starts to get ACSAU- P RGN RCPAUT
close to me,
I find AEg°C BN
myself T+ hmmt
pulling £AmETA
away
9 I don't feel ARI& PTLATTY A+TEC A6 ARJG RGN °108
comfortable yqr N ARG Am aolpy ML TFE
CPEMMEUD  guyx henTEge goE ARAMA
to my
relationship &AM
partner
10 Toften wish N 9H, A% AAM/AL,  UAIR PHEC N 14 PF+8C AJé
thatmy — 3384% myhe- hI6 ARL ARL PAD- NRF A
PANers  namy pogg® AR PAG-NTRF AL ARMYA AT8A%
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18

20

23

31

33

feelings for

me were as
strong as

my feelings
for them

I want to get
close to my
partner, but
I keep
pulling back

I need a lot
of
reassurance
that I am
loved by my
partner

Sometimes I
feel that 1
force my
partner to
show more
feeling,
more
commitment

I prefer not
to be too
close to my
relationship
partner

I don't mind
asking my
partner for
comfort,
advice, or
help

It helps to
turn to my
relationship
partner in
times of
need

MmInNés B+t
AT8PLO/AYE T T
AODTAQ-

hI&T LA
ALAIAD Y ALY
ANAAL

N3258 (hJd)

a4 4T ATILITR
NMI® Nt T@Z,I760,
R AIAD

A7878 1H 3LFRY /
hJ&T N Nt AT
UALTF AT8,.PNP%
ATRMN1L L0
2ATMEFA

NI7TRI1+ RJb IC
NMg® $CN NALY
AODCMAD-

38T (RI47)
goFF 9RRC AT
ACSF ®MmPe
KeNNEFIR

NFIC 14 OL
AT hIb
aanAf 2284

AR AT ARM/A
P£A% Nyt
MmIne
AT8.U7
ARG AU

PH8C hIGT
amd/A
AEAIAUT
AA74NTI°
AAPANAU=

PT8C AIL
ATR9PF/
ame’
A18719

¢ 076k,
AdAIAL

AL 1IH
PT8C hI&T
PNAM NaQ -+t
®CMTIFY
AT8.PNL
ATeN1Le Nt
LATT A=

nN+8CNJI6
JC Nmge
AAORD L2
AOCMAL

PT8C Ak
AT8.PR59%
T8, aPNCY
MLI™ ACEF"
ame$

AAL AT

PTEC AJG
ALPNAT
APC NALN
NMy° pe
Nt
AT
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N+ Myhe
AY8 Py AORE AL

Kb @&/

ALAIAUTE 97y

AT TR
¢ LAY

NhJe ATLTEPC
Nt T I760,
REAIAUT

A1878 Kb PHAA
NS *CMATT
ATEPAPA/ATE 30T
PAINIE L RLADNAT A

PTEC/EPC AILT
NMge aod/
AAL AT

K367 NATRFTITPAC
A% ATH O®MPS
NH9° he12% 9

NNEATH 1H DL Kb
7Tyt aRARAR
M+ AAD,
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The results from the cognitive interviews are discussed and summarized in table 5.4.
below. The respondents recommended “/1&®L /FEL T3 Fit @ND Pt AIRLF” (Be fikir

/tidaar genegnunt wust yalu limdoch) for the title of the scale. They justified the phrase (title) as
holistic and inclusive, clearly indicating a romantic experience in a relationship, either in
marriage or before marriage. Thus, this phrase is used to describe the title of the scale. But the
words “in close relationship” include both those who are in a romantic (sexual) relationship and
those in an intimate relationship without sexual experiences, so the phrase was modified to

include both these experiences.

During the forward translation and committee stages three translated options were
generated for item number 3 (“/ am very comfortable being close to my relationship partner”).

All three of these were presented to the cognitive interview participants. Half, 3 out of 6 (50%),
approved of the third option (NFEL/&FPL AIs IL A% PLF NI +TFFRTH) (ke

tidaar/fikir agaare gar yalegn qerebeta betam tmceitognal) for its clarity, simplicity and self-
explanatory statement. Similarly, this option was agreed on by all parties during the translation

panel discussion process.

For item number #5 which states “Just when my partner starts to get close to me, I find

myself pulling away” the cognitive interviewees were asked whether the statement was clear and
to justify their responses to the Amharic translated version “PFEL/ &L 474 NPLNY FF M
ACPPAVHALEFAFT (Ye  tidaar/fikir  agaare bekerebegn/cegn  meten  irigwalehugn/

irikatalehugn) . As depicted on Table 5.3, 5 out of 6 interviewees found the statement clear and

understandable.
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For item # 9, which states that “I don't feel comfortable opening up to my relationship

partner”, the equivalent Amharic translation presented for cognitive interviewing was “A474

AL TA6 TBLLT TPFF ALAMFTI” (Le agaare irasen giltsi madreg michot ayisetegnim) as

proposed during the translation process. Interview participants were asked whether they found
this translation easily understandable, sensitive and simple. As summarised on Table 5.3 above,
all respondents stated that the Amharic statement is clear and implies that being open to disclose
everything to the partner does not give the person comfort. The responses aligned well with the

theme of the original item.

For item #10 which states “I often wish that my partner's feelings for me were as strong

as my feelings for him/her”, the Amharic version “7IH# I PFEL/F¥L AI4 Ak PAD- NTBF

AR As AAr A, PA% NTBF M TNt AIBUT AAP5ALF:” (Bizu gize ye tidaar/fikir agaare le ine

valewu simet lik ine le isu/sua yalegn simet tenkara indihon imegnalehugn) was presented to
participants. All respondents found the statement clear, direct and self-explanatory. They
understood that the statement described one partner as having stronger positive feelings to their
mate, than the other partner. Similarly, they longed for the same feelings from their partner.
Participants did not mention any offensive or derogatory words in the statement. Thus, the

Amharic statement was taken as it was for final language version of the tool.

Item #18 of the English version states “I need a lot of reassurance that I am loved by my
partner”. The equivalent Amharic version suggested was “7IHF@R7 IH NAIs ATELTLLPL
79,7760, A& IAVFF:’ This Amharic item was explored for its clarity, simplicity and

understanding, as well as its cultural sensitivity. All participants agreed with the Ambharic

version’s simplicity, clarity and absence of any offensive explanation in the Ethiopian context.
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They explained that the statement indicated that a person needed their partner to express their
love, using different means. This is in line with the theme of the original sentence. Thus, the

suggested Amharic version was used for the final language version of the questionnaire.

Item #20, which states “Sometimes I feel that I force my partner to show more feeling,

more commitment”’ was translated into the Ambharic version “A 7878 P&PL 3.L58/ 474 P+

NTBFT  SLMEIF  ALEPOPYAIEFNPE  PTINIEL LAPNATA”  (Andande ye  fikir

guadgnaye/agaare yeteshale simetna qurtegninet indiyasayegn/inditasayegn yemasgedid
yvimeslegnal). Participants found the statement direct with no sensitive or offensive wording.
However, they suggested some modifications. Three out of the participants found the statement
unclear suggesting the replacement of some words with simple, positive, non-offensive and

direct words. For instance, the words “ ®£/n %7 (kurtegninet), and ®N1L.L(maasgeded), sent a

message that “I feel that [ am influencing my partner to show me more positive emotional feeling

with better commitment”. This missed the intention of the original English language version of

the item so the statement was edited to read “A?2%L P&EPL 474 P+AA NTB+E T48% 1+

ATEPIPE PIPemL T BAPNASHA” (Andande ye fikir agaare yeteshale simetna giltsegninet

indiyasayegn yemichan yimeslegnal) to more closely align with the English meaning.

Item #23 on the original questionnaire read “I prefer not to be too close to my

relationship partner”. Its Amharic version suggested by the translation team was read as
“CHEC/&PC hISLT NMID PN AALAITY (Ye tidaar/fikir agareen betam mqereb
xlifeligim). All participants agreed with the statement’s clarity, directness and use of non-

offensive words. In general, they understood that there was some reason why an individual did

not want to be very close to their romantic partner.
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Item #24 “If I can't get my partner to show interest in me, I get upset or angry” was
translated into Ambharic as “PFEL/ &PL 474 AAs FAIF hANP Lhé5d MLIP ATLELALFE” (ve

tidaar/fikiv agaare le ine filagot kalasaye yikefagnal woyim inadedalehugn). All participants

approved of the statement as direct, clear and non-offensive.

The Ambharic translation of item #31 “I don't mind asking my partner for comfort, advice,
or help” which stated “AJ247 NATRFFITCAC AT ATH PMPP NHI® ALILHIC(4gaaren sile

michot, mikir ina igeza meteyek bizum xyigedegnim), was acceptable to 4 out of 6 participants.

Both those who approved and those who did not approve the statement commented on the

vagueness of the phrase “a2/nPE 1IHI° ALTLEFIP (meteyek bizum ayigedegnim). Participants
suggested the modification or substitution of the phrase “@®MPd NHI® AL71L%9>” with other

less sensitive terminology, such as “/J/MLPTFIP FIL PAMIP Therefore, it was modified

accordingly, to avoid ambiguity. This said, all respondents indicated that the statement had the

implication of whether I ask for help, or not from my partner, I do not mind, which was not an

accurate reflection of the original English statement. Therefore, the Ambharic statement “AJ&%"

AATREFIIPNC AT ATH NIMELPID NAMLPI® FIL PAMDIP was selected for the final

questionnaire.

Lastly, item #33 “It helps to turn to my relationship partner in times of need” was
translated as “1N&A7% 1H ML A4 T3 Fit TPARAL) MPTRF AAD.” (basfelegegn gize wode
agaare ginignunet memeles teqemeta alew) and presented to participants for their review.
Among the participants, 3 out of 6 found the item unclear. The phrase “NN&ATY 1H*, for “in

times of need”, was identified as problematic item. The question raised by the interviewee was
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“what is needed?” Among the suggested options to make the item more direct and
understandable with fewer offensive word(s) was the option “/N&£A7% 1# hAIs I PAFT

DI FIT TBEN MPTBF AAD” (basfelegegn gize ke agaare gar yalegnin ginegnunet mades

teqemeta alewu). Thus, this suggested statement was used for the final version of the Amharic

questionnaire.
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Response and Reaction of Cognitive Interviewees on the ECR Items

148

Item no. on Question in English and Answer and reaction Suggestions for
ECR Ambaric (as suggested by improvement
questionnaire  panelists during translation ~ Code of Response
process) interviewee
Instruction English Version: A For me, the first is general. The second one may describe unmarried  P&&(C /+8C 9%+
Experiences in close couples @>Am PAh ATRRT
relationships
B I prefer P&$C 17 F1F (B), because it describes both married and
unmarried couples.
Translator 1: N%CA C I approve of my own position, since these two are not inclusive. N&EPC/HEC TR+
IVFIF RAD PA ATRRLT Besides, sometimes it indicates a transient relationship
D I suggest N&PC/FT8C 17 F1t  Because, it represents both married ~ N&$C/H8C T FIT
Translator 2: PE&C VT and unmarried couples in a romantic relationship.
@ND PA ATRRF E I approve of N&PLC/FT8C °17 T+ phrase, since it is holistic N&PC/+8C AT T+
F I think it is better to use an inclusive word and suggest the following  N&$C/+8C 9T F1+
3. I am very A) NITFRIF RIb IC A I approve of the second option, since it has no latent meanings.
comfortable b/ NMID
being close to raTeEy B I approve of the last option N&PC/F8C AT F1T @-NH PhA
my A9PAT  over the other options
relationship . .
partner C I prefer the second option. It is clear and makes sense.
B) Translator 2 B.n+4C D I approve of the third option. It is clear and self-explanatory.
AJd IC PA% $CNT NMI
DT A E I approve of the third option, since it is simple and clear.
F I approve of the first option. It is clearer than the second one.

C) Agreed by both parties:
NFTeC/&PC Kb IC PAT
$LNF NMIR +aOTE



5. Just when
my partner
starts to get
close to me I
find myself
pulling away

9.1 don't feel
comfortable
opening up to
my
relationship
partner

10. I often
wish that my
partner's
feelings for me
were as strong
as my feelings
for him/her

How do you understand the
phrase “PT8C/&PC A6
NPLNTE/FT MY AT
RCLALT?

ARIG A& 9146 LT
Ft ALAMTI°A

Nt 11 PHRC/EPC hI6
ARL PAD- N1 AR AL
ARN/A, RT8AT Nt
MG AT18.UPY AARGAL:

m g O W

It is clear to me. It indicates they want to approach (get closer to
me). I distance myself.

It is clear. It reflects some withdrawal and a hidden agenda.
It is clear. It indicates some fear in their relationship.

The statement is clear. It indicates that I want to keep my distance,
as he knows more.

The item is clear. It indicates my partner want to be closer to me, but
I keep distancing myself from him.

The statement is not clear to me. It is negatively stated.

It indicates that even though my partner want to get closer to me, I
keep distancing myself from them.

I do not see any problem with this statement. It is clear.

It is clear. It implies that I do not need to be open with my partner.
The idea/statement is clear to me.

It is clear. No problem.

The idea is clear and implies that I don’t feel comfortable about
disclosing my needs to my partner.

I approve of it. It indicates that I am not as open as my partner and it
doesn’t make me comfortable to disclose everything to them.

It is clear. I need them to have stronger feelings, like what I do have
for them.

It is clear! It indicates that I wish my partner would show stronger
feelings to me, as [ have to them.

It is clear. I need my partner to have similar and stronger feelings for
me, as I have for them.

It is clear. No comment!

It is clear.

149
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18.Ineed a
lot of
reassurance
that I am
loved by my
partner

20.
Sometimes I
feel that I

PTEC/&PLAILT ML
ALAIALTL 1 A
MY P PALT

NS 1 NAJ 6
AL PC IR,
ALAIALT

AL, PESC 3LTRTY/
hIb P+AA N Fe
®CMA1T

It is clear to me. I have a good feeling towards them. At the same
time, I need them to have the same.

It is not a clear statement to me.

I need to approach them. But due to different reasons, I couldn’t do
sO.

I need to approach them, but still I am not open and I distance
myself.

I want to be closer and approach them. But I kept distancing myself
from them.

It is clear. I want to approach them, but I distance myself.

It is clear. I understand that both of us do not have similar feelings.
Even though I want to approach them, I distance myself from them.

It seems unclear. The person wants to approach but at the same time
distances themselves in the relationship.

It is clear. It indicates that I need verbal and practical justification
about their love for me.

The statement is clear. I need reassurance that indicates they love
me.

It is clear. I accept it as it is.
It is clear. I need my partner to show me their love for me.

It is clear. It means that I need more reassurance about their love for
me.

It is clear. If possible, my partner should show me assurance.

It seems vague to me. It needs some modification. It indicates that I ARL PADLY P+AA
need them to have positive emotional feelings and a good position. NEG &CMATT

A1EFLM/t
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AL PAPA/ATE FNPT
PAINTL L RAPAAGTA

force my
partner to
show more
feeling,
more
commitment

23. I prefer PH8C/&PC AJ&T NMTR
not to be too AN hadaAI®
close to my

relationship

partner

31.1don't KIS NATRFTITONC AT
mind asking A4 @®MmPP NHI°

my partner  A278%9°

for comfort,

advice, or

help

os]
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ALAIALT
It is not clear. I should be corrected. I suggest avoiding the word P+AA PEEC
®CMA1%F; it should be discarded. NaOF.

Good. But The word €CM%7%F should be substituted with AL9™,

Similarly, the word ¥3N72 & seems a forceful rule of law.

It means that I need them to show me better love and feelings. It is
good and has no problem.

It is clear.

It is not clear. AT18YL, AJLPTAA

NeAq 91A8% Tt
AL PAPE PO L L
LADAATA

It is clear. It indicates that I don’t want to be very open.
It is clear. No need of modification.

It is clear that this person has some reason not to be very close and
open for others.

It is clear. It indicates that there is fear in the relationship.
The statement is clear. It indicates they don’t like me.

The statement is clear. It indicates we do not have a good
relationship.

It is a clear statement.

I am not clear about the word “A272%92> Substitute it with
“RAE.AITR”.

The idea is clear.

The statement is clear. But I suggest the removal of the word NAMEL P+90 Foc



33. It helps NNEATS TH @ hJé

to turn to ATyt ARADAN (MRS
my AAD,

relationship

partner in

times of

need

“h2ILTG".

It is clear. But I suggest the substitution of the word “A272%92”,

I do not need their support. It is clear.

This statement is not clear. I suggest the following NN&.A7% 1H
NhJG IC PATY ITTIT TN MPTRF AAD

This statement is not clear and needs restatement. What do they
need? It is not clear. What is needed?

It is not clear to me. The word NN&.A?% 1H is vague to me.

It is clear. But I suggest substitution /improvement of the
word/phrase NN&.AT% 1H“with another phrase.

It is clear. Take it as it is.

It is clear. Whenever it is needed, we can continue our relationship.

PAMLI® N.NA

N AANMM.g°

NNEATH 1H NAJIS
IC PART TR T
MPEN MPT I A

amg /N NNEATY
1h 02AIG T TFIF
RaDAN M F
AAD,

N+ 7/N+MmAY
N3A DL AJ6
RaDAN MR F
AAD,

®L AN NHARANDE
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C) Items from Conflict Resolution Styles: the Conflict Inventory (CI-R)

Like the previous scale, the instructions and those items that had been debated and raised
divergent ideas during the translation process, were identified and presented for cognitive
interviewing. Table 5.5 summarizes the challenging items and their different translation options
across the translation process.

Table 5. 5:

Ambharic Translations in CI Scale That Required Piloting

Item Original English Translator A Translator B

Instruction QUESTIONNAIRE N3L%7F @nm AATL A+ N7 F7F @ND NAAD- )6t

ABOUT CONFLICT IN g0 2% aom e mMmes
RELATIONSHIPS

Choices 2.7 10 AT Nhek

11 Feel close to you after norest N3A DAL IC $CNE Nt N'RA ATSC AIC $CN
conflict 2ATPA/F4 panyry

13 Keep distant ARLP RAPRLA/ FIRNGAT  CPFTT aPMNS

15 Threaten PNEG--A/FNE AT HF

16 Protest by remaining HI® NTAT L Fm-T NH9° + aopman-
silent fﬁf‘\/ﬂ"ﬁf(\%

The results from the cognitive interviews are discussed below and summarized in Table
5.6. The respondents suggested the replacement of the word ““16m%" (conflict) with
“AAapNNF’ (disagreement) and the use of “disagreement” instead of “conflict” between
partners in their relationship. This aligns with the original theme of the questionnaire and the
statement “/17FEL/FPL T FIF DN PTREML AAGPINNF TPAAL dPN.LP" (betidaar/fikir

ginignunet wust yemifeter alemegbabat melekiya meteyik) was used in final Amharic translation.

For item #11 of the scale which states “Feel close to partner after conflict”, the translated
Ambharic version “h7s0F/ AATINNF NYA A 747 PAPELA) N3+ AAF” was presented to the

participants to reflect on their reactions and understanding of the statement and suggest their
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recommendation for further improvement. All respondents approved the clarity of the statement

and suggested the use of some words to minimise the sensitivity of the statement. For instance,
respondent “A” suggested the use of “NF+MNMA% N34 A 747 PAPeL 1] UF57F AAS” which literally
means “after dispute, I have the feeling to get closer to my partner”. Others suggested words,
such as “ 74,7 and “677” may have a more negative connotation, such as becoming enemies

and fighting with each other. Finally the statement ““h+mA7 N3A AJ47 PRS2 U313~ AAR” was

decided on for the final version.

Item #13 in the original version was another debated statement during the translation
process. “Keep distant” was translated and presented as “A747 A9P£$ A9PALAU” for the

participants. The participants agreed that the concept is about the continuation of distancing the

self from their partner, after a conflict. Among the suggested statements and words, the Amharic
phrase ““N+mMA% N34 Aird? T94% AePAAVS” was decided on because of its clarity and

directness.

Item #15 of the scale states “Threaten” and its Amharic translated version was
“ANd.c~AUF”. All respondents agreed to use it as it was agreed that this word choice clarified

the statement.

Item #16 of the questionnaire states “I protest by remaining silent”. Its equivalent
Ambharic translation is “7®@ 9287 NHIPF+ A749AUF%” . This was presented to participants to

reflect on regarding their understanding and sensitivity of the statement, and about its clarity.

There was some discussion about the sentence arrangement for this item. The suggested

statement by respondent “A” which states “h7NMA Y h+760 7 N34 4,5B % NHIHF ATAIAUF”
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appeared simpler and clearer in meaning. Therefore, it was used for the final version of the
questionnaire. The results from the cognitive interviews for this scale are summarized in Table

5.6.



Table 5.6:

Response and Reaction of Cognitive Interviewees on the CI Items

Item no./instruction on

Question in English and

Answer and reaction

Suggestion for

conflict in relationships Ambaric (as suggested by ) ) improvement
questionnaire panelists during translation Code of Response/reactions/understandings
process) interviewee
Instruction/ conceptual What do you understand about A It is disagreement between partners. Instead of saying .7 LGP PDFhT
understanding conflict in a romantic conflict I prefer to say “disagreement”/ “hAAdRoINN+>
relationship? What do you instead of “o] 6. @NTP PTREML
suggest? AN+
NITFIF RN AAA 16T B For me, it is the discrepancy of need/interest between
@At 9o MAT 10.? the two parties.
NARTAAS- TIAAL AAU/R? C It is common. But I prefer to say “Disagreement” NFLL)EPL 7% F s
N N+AT AT PFEMY 1(l“)‘\(\‘i"'“"mﬂ:l"”) i.nstead of“cpnﬂict” since the latter DAP PTYL ML
POLSA? as a more negative connotation.
AATPINNF
D I pr;fer to use the word “Disagreement” instead of NFLL/&EPL 7 F s
U) N3e%7+ @-nm NAT hA+ conflict.
@D PTREML
6 FF CPMLP
AAaegnNn+
E It is common, but I prefer to use “disagreement”/
ANDTFRIF @A NAAD- “AAORIINNT”,
16T CPMEP F . : « ”
Conflict means disagreement/“AA@RINN+ NFEL/&EPL F7 7T
DN P& ML
AAaegnNn+
11. Feel close to partner  no)spe/AAORINNTF NYA A It is clear, but it needs some modification and change

after conflict

hJ&T PAPPLAN N AAT

of words.

This means, [ will be back to my former feeling, after

N+MAY N3A AJs7
PaRd/N Ui AAT
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13. Keep distant

15. Threaten

13. AJ&T ATED ATRREAL

15. ANL. &AL

the conflict happened between us.

The idea is clear, but needs some modification. I
suggest the word P&$C M4 instead of saying 1657

It is clear and understandable. It indicates that after
conflict, I prefer to approach and get closer to him.

It is clear. It indicates getting closer after conflict. I
suggest the use of the phrase “N9epF N4A PARLLA)
Nt AAT”,

I prefer to use the word “8” instead of 16t
This indicates no agreement was reached.

It is clear. If there is a good relationship, I will
continue to have good feelings.

After conflict, they continued distancing themself
from me.

I prefer to use P&$C DA instead of “ebt

It is clear, but I prefer to substitute the word
Ce+7/distance with “A&AT TS PMPALT

This means that I prefer to continue distancing myself
and take umbrage at them.

Clear. Use it as it is.

It is clear! After disagreement, I will continue to
distance myself.

The statement is clear. No need for any change.
It is fine and clear.

It is clear and use it as it is.

heN N3A

N+MAT NEA DAL
R4 PHAA
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16. Protest by remaining
silent

16. +$@.PY NHI° F-
A1AIAUY

> ™ m T

os)

Clear!
No problem

It is clear. This indicates acts of intimidation.

The content and message are clear. But, it needs NorepF/maA NHA
rearaangement of the statement. $LFMT NHIRF
£7494/2N P4

I prefer to use P&&C M4\ instead of 16T
Clear. Use it as it is stated.

Clear. It means that I express my opposition with
silence.

No problem. It is clear.

It is clear. It means that after the conflict I will
continue sending my message by being in silent mode.



A) Items from the Relationship Assessment Scale (RAS)
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In order to clarify the conceptual understanding of the title, three options that were

discussed during the translation process by forward translators and suggested by the committee

were presented for cognitive interviewing. In addition, Item # 5 which stated “My relationship

meets my original expectations” was highlighted for further discussion in the cognitive

interviews. The challenging items and their different translation options across the translation

process are summarized in Table 5.7.

Table 5.7:

Amharic Translations in RAS That Required Piloting (As Identified By Experts)

S/N Original English Translator A Translator B Agreed by all Suggested by
parties during the Experts
discussion
Instruction  RELATIONSHIP  p97' %44 ananyg PATFITY Ui F ARANP PHEC/&EPC ITVTIT CAVTIF Ui
ASSESSMENT U 0 ananyE anaoy
SCALE
choices Strongly Disagree ~ 1.NnmM9™ hanayagge 1.a™ Na A hANTRaRIR 1. NMJ® hAhTaage 1. Nmg®
. hahagage
Disagree 2.~AAN@HaHID 2.NMg° hAHayayge 2. hAheqaqge
. . 2. hhaqaqge
Slightly Disagree 3. nmek AANTIM9®  3.PNAM ~hANTITRGR 3. Nhgk ”Adhagaqge
. 3. Ntk
Neither Agree or 4 xpaqamAy-anan 4.A®OAT AFICAL 4. A®OAY wAD@IamgD
Disagree hAN@aqgngn AF1-ALT
) 5.8NAD AhTITIAL- 4. Adc@mAYy
Slightly Agree 5.k ANTHTIAL- 5Nk ANTITAY pgqzAU
A 6.N™® M ANTRHAL
gree 6.ANTITIAL- 6. ANTTHAL-
7.0 (A& ANTHAAL ;\hr‘l':‘i:U
Strongly Agree 7.0Mg° ANTATAL- 7. IMg® AATITAL-
6. ANTITRAL
7. Nmge
ANTTAL-
5 My relationship AT Nt N YRt ALFP €AIFE 2U 9T TFIE APBEADLP RU TR
meets my original  AmNP@- hINLD-IC LTRAA: haNht UAN oC gy p
expectations Pa9 MMYD Y- Ptmman 1m, naNht UAn ac

ftmman jm,
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The CI participants approved of the third Amharic option for the title of this scale, which
states “PFEL/EPL I FiT s APAPHE” (Ytidar/fikir ginignunat huneta memezegna).
Concerning item #5 which states “My relationship meets my original expectations”; its

equivalent Amharic translation: “.£¢ 777t APEAPLP hriIf-+ UA IL PHMMAD jm,:

(“Yih ginignunate mejemeriya kasbekute hasabe gaar yetetatame newu’), was presented to the
participants to reflect on their reactions, identify ambiguity, offensive or idiomatic words or
phrases, and suggest improvements. Accordingly, all participants agreed with the statement, and
two participants forwarded a suggestion to improve the clarity and simplicity of the statement.
They understood that the statement was about congruence of prior expectations and current,
actual experiences in their romantic relationships. Both suggestions were similar in content but
the second one was shorter and clearer for the reader so was selected for the final questionnaire.

The results from the cognitive interviews are summarized in Table 5.8.



Table 5.8:

Response and Reaction of Cognitive Interviewees on the RAS Items
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Item no. on Question in English and Answer and reaction Suggestion for improvement
RAS Ambharic (as suggested
questionnaire by panelists during
translation process) _Code'of Response
Interview
ee
Instruction/ RELATIONSHIP A I approve of the third one since it is clearly understandable and self-explanatory.
Conceptual ASSESSMENT ) S o
understanding SCALE B I approve of the third option since it is holistic.
Which statement do you C I approve of the last option since is inclusive.
approve of? D I approve of the third option.
a. PATRIF ARARHT E I approve of the last option, since it is broader and more inclusive.
b. PVFIFY UL
anAn P F The third option is more meaningful and inclusive. I approve of it.
c. PHAC/&PCATTIT
U3 g aoayE
5. My 5.8U0 7Rt A It indicates congruence of my prior assumption and current actual experience. My suggestion is
relationship aFan/ P A
meets my UAR ,JC':PP'i"mf'hﬂ'“ PALF 1T TIE £SCTA NR
original - NANNT P&ESC 1T T71F
expectations - W13 IC P+Mmae ym,
MNNA::
B It is understandable, but I suggest some modification. PALMF PESC AT TE
agas e hANht JC
Ptmman jm.:
C It means my prior assumption is aligned with my current romantic relationship.
D My current romantic relationship matched my previous assumption.
E My current romantic relationship matched my expectation.
F It is clear. It means that what I thought before my relationship matches my current

actual relationship.



162

A) Composite Abuse Scale Revised-Short Form (CASR-SF)

The intention of this scale is to assess the prevalence of different types of IPV. It has 16
items. The instruction and all the items were translated into Ambharic. Like other tools discussed
above, those items which were debated, were selected for cognitive interviewing. Table 5.9
summarizes the challenging items and their different translation options across the translation

process.



Table 5.9:

Ambharic Translations in CASR-SF That Required Piloting

S/N Original English Translator A Translator B
Title ~ Composite Abuse P+ALR A-NNAN P+HAPR M PPFT ADARP
Scale Revised LT Paq pure, ammed
ParAN P mT Y
4 Have you ever been meFEMII° PFEC/EPC  RFP FIVITTY LM
afraid of any partner? RICPY &L+, [T,
PO.PA?
1 Shook, pushed, AC N ANLITMET 1437 MM Fx
grabbed or threw me  ppzra s p9¢ 07z pamy
[ T
2 Tried to convince my A7 2ALN/FIC PAOTRC MT1E AN AT8ALY
?fmiiyﬂ Chhﬂdfen o A18ANT AT AL +e1 A18Sa>
tlends that Lam crazy o o asamgs mege  AAANTT ABEY RISLHGD
or tried to turn them
against me LTI NMAM®Y NAL  +EFEFT  APATITFD he
+el1 RSP PRCIA
11 Hit me with a fist or NMem, @e9° N+77 NMtM, MLIR N 6P ABF7 *
object, kickedorbit  papp 3254 R 1047F DRI ThAF:
me NACLER/ NAT
MF$F An
13 Confined or locked DAL NF AIRTA N&A DN DLIE AA NS
me inaroomorother  mpgo jye hEA MAT @AM HINT DRI $ALNT
space BACNTA
14 Kept me from having _ N&1A%7£9°9 77HA I TIHA LI P1THAN
access to a job, money  x49A9% peCAFA goYen AYSL LT A CIT A
or financial resources
15 Blamed me fO_r A+d.MZ MNskd NUL AR NULLTFUM ALY
causing their violent }\IL',’ '+‘m,PCE 'P'EC']ZI"-“\ ,.I..m.g,‘ﬁ ,P-EC?"EI:‘\
behaviour
16 Made comments PNAL POAN F2N1T DA INGT PONL-2 YT+

about my sexual past
or my sexual
performance that made
me feel ashamed,
inadequate or
humiliated.

POAAN AT Nt
NTIAT ATEAMSST
AT86C PRCITA

1ot Nk AT8AU TN
AT8U9R Y&4TT ONFTFIT
AT2.NT9% AN+ LT
Amta:
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This particular scale raised many discussions during the translation process, because of the
sensitivity of the focus on IPV and the need for cultural sensitivity in shaping the Amharic

translations to avoid unnecessary distress and an anxious reaction from the respondents.

To clarify conceptual understanding, the translated version of the original statement

“Composite Abuse” was presented with two options, as translated by forward translators. Half

the participants approved the first option which stated “P7#ALE PPFF" (veteleyayu tikatoch).

The other 3 favoured the statement “P#A.PE @N1INA] P PFFF (Yeteleyayu wusibsib tigatoch,).

From the descriptions, it could be inferred that the first statement is more specific and indicates
different types of abuse. The second one is a broader description and indicates the complex

nature of abuse. Thus, this research selected the second option since it is inclusive, general and

indicates the complex nature of abuse. Thus, the title of the scale was finalized as “P7#1.PE

@N1NA PPFF APANP TPMLP” (veteleyayu wusibsib tigatoch melekiya meteyig).

From the list of items for discussion, item #1 stated “Shook, pushed, grabbed or threw
me* and its equivalent Amharic version “7FHL 1t LAPANFTHAT L7450 PP 16 P54 DLIP
LoLmFd=  (tikur  bilo  yimeleketegnal, yegefagnal, yamanachiqegnal, —woyim
yiworewuregnal) was presented for cognitive interviewing. Participants recommended the
modification of the phrase “7/+[ 1A LIPAN+54” with another word/phrase that was
indicative of abuse, such as “FP&D7154” (“stare threateningly”). Therefore, the statement
PEPNTAI LI45HAT  PAPTenndid MEIP LOLMLTA”  (yafatibignal,  yigefetiregnal,

yamenachigegnal woyim yiworawuregnal) was selected for the final version of the Amharic tool.
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With regards to item #2 which states “Tried to convince my family, children or friends

that I am crazy or tried to turn them against me” the equivalent statement in Ambharic is “A71.£7
PA9ALN ALLT NTPLA) NAS 1845 AFLBT™ L+ 7 ABET AVEUIP 3LPET A PrATPTFD

LIPhL/ AT, Most participants reported that the word “A7LE(PAAIPLC NNAT14)” is a
sensitive and offensive term. Thus, the participants suggested a replacement or modification of
this word (phrase). The word “A71.E(PAASPL® N171+4)” indicates mental illness and madness;

therefore, it is an offensive statement. Considering this suggestion, the statement was modified as

“PI9ALN ALLT NTIPLA A +845 AIRST 1NN ABET AMRUI° 3LPE?

APAIPTFD LIPALA/ AT (vemalreba adrigo bemagreb be ine tegarani indigomu

beteseben, lijochen, indihum guadegnochen liyasaminachew/litasaminachew
yimokiral/timokiralech) for the final version.

Item #11, which stated “Hit me with a fist or object, kicked or bit me” in the original
English version was translated as “/2/7A/) @LIP N117F $ALNTF LADF5H/ FAPFEAF:” (be

boks woyim betegegne qusaqus yimetagnal/timatagnalech). All respondents agreed with the

directness and clarity of the statement, but suggested the removal or modification of the word
“NNAN" (be boks) with “/IFM.” (be buti). Finally, the statement “/)/F/h, MLIP (147 F LrigNF
LD ST/ FADFEAF: (be buti woyim betegegne qusaqus yimetagnal/timatagnalech) was

selected for the final version.

With item #13 that stated “Confined or locked me in a room or other space” the
equivalent Ambharic version “22%F A&d MAD AT /BALTNTA =" (Megnita kifil wusiti

agitognal/qolifobignal) was presented to participants. All participants agreed with the simplicity,
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directness and clarity of the statement. Nevertheless, there were suggestions, such as instead of
saying “dP%+ h&4” (mgnita kifil), it was better to replace it with “/2F @NP...." (bet wust)
since the former was specific and the latter, more inclusive. Another suggestion was the

replacement of the word “...A%¥& A (agitognal)...” with “...... $ALP15E (qolifobignal)”. As per
these suggestions and modifications, the final statement was written as “4P%+ A&d @D

$4A°7154” (magnita kifil wusti qolifobignal) for the final version.

As far as item #14 was concerned, the original statement was “Kept me from having

access to a job, money or financial resources”. Its equivalent Amharic version was “~&7 77H71

MLIP P7IHA] FPI60 APBLTLT ALLITHA/EAF:" (sira, genzeb woyim yegenzeb minch

indaynoragn adrigongal). All participants agreed with the statement without any comments or

suggestions. Thus, the statement was used as is for the final version.

Item #15 which stated “Blamed me for causing their violent behaviour” was translated as
“At&Ms ML NYUL AsT +MPP LECTIETN FLLTTATF: (letefetere tebachari bahiri inen

teteyaki yadergal/taderggnalach) by forward translators. The participants agreed with the clarity,

directness and comprehensiveness of the statement, but suggested the replacement of a sensitive

word, such as “/N1sac” with “Fa+711 NYc”. Finally, the statement “A7&Ms FAT71 NYC
As?  FMPE  FECITA/ FELISATF:"  (letefetere  yaletegeba — bahiri  inen  teteyaki

vadargegnal/tadergegnalech) was used for the final version.

Item #16 stated “Made comments about my sexual past or my sexual performance that

made me feel ashamed, inadequate or humiliated”. The equivalent Amharic version “N1A& @,

PoAA  FEhY NPt ANFFPPF NAPAMT  PATIPPEN FATIPPTATI  A1960
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PLERCTIEA FBLTSATF:” was presented to participants for comments and suggestions. All

participants showed their approval of the statement. However, participant “B” suggested the

modification of the statement to reduce its sensitivity. Accordingly, the participant suggested the

replacement of the statement “NAA& @ P@A A1 FZh/NPE with “NAALD. PEPL TF 7T
Thus, the final modified statement “NAAL@ P&EPL T3 7+ ANFPPTF  NAPNMTF

PADPPTL) FATDPPTATFE FILEL PLLIGH, FLLITAF=” was used for the final version.

These results are summarised in Table 5.10 below.
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Table 5.10:

Response and Reaction of Cognitive Interviewees on the CASR-SF Items

Item on CASR-SF Question in English and Answer and reaction Suggestion for

Composite Scale Amharic (as suggested by improvement
panelists during the Code of Response
translation process) interview
ee
Instruction/ Conceptual Which statement is clear A I approve of the first one, since it indicates different types of abuse.
understanding easily understood and But the composite one indicates complex abuse.
which you approve of? o )
B I approve of the first one which indicates different types of abuse.

I approve of the second one, because abuses can be visible or non-
visible.

a) PHALR MPFFY
@A BMEP-(ADE

Pl N)

I approve of the second option because it is an inclusive term.

I approve of the first one, because the word composite (RANNN)

is not clear.
b) P+ALE MANAN

M ST aARP F I approve of the second one, since the word “composit
mMmed (®.ANNN)7is inclusive and describes many things at a time.
1. Shook, pushed, FheC Nie 2aPAN+HEAT A The word “A&MM” refers to a negative connotation.
grabbed or threw me B74E AL PaDY epp T s ) } .
DEI® LMLMLT A I recommend the word “A& M M” should be replaced with
“27ATPMET A,

C The statement is clear. The word “*+h-C N> PPFA” should be
replaced with “A&MM” that indicates negative implication of the
relationship.

D It is clear!

It is clear, but some words are sensitive. So, replace the word
“HhC Ne 2APANTEA” with “P4DNTA” because, it indicates
the negative aspect of the interaction/communication.

F It is clear and well understood!



2. Tried to convince my
family, children or
friends that I am crazy or
tried to turn them against
me

11. Hit me with a fist or
object, kicked or bit me

13. Confined or locked
me in a room or other
space

14. Kept me from

ANE/RMALN A ECH
NM$LN NAYL 21
AT8.8&0™> N +ANTE
ALET A18. I 328 FY
APATRTFM
LaeNLA/G-AT

Nem, ®L9° N+77%
®ARNTF
B0 G A/FaD G AT

N&A AMm
A9ITG A
/@AECNT Ax

M6 1IHN LI P7THAN

o o w o »

oo

Q w »> m m g O @ >

The word “PAAIRC UTPI°+5 indicates undermining others.

The word “ A1.2” is sensitive and it indicates undermining others.

The statement is clear and understandable.

I suggest a replacement of the word “A N2 with “hA9°C
yango+g

It is clear and can be used.

It is clear, but the word “AM&* is sensitive and need to be replaced
with the phrase “PRATC Famam”

It is clear!

Clear

I suggest the word “ NNAN” should be replaced with “MM.”
It is clear!

It is clear and has no problem. It can be used as it is.

Clear and can be understood easily.

It is clear!

Clear

It is clear. But I suggest replacement of the word “d®% 3 h&d”
with “N+ @AM«

It is clear!

It is clear, but needs some modification. Some words are sensitive.
For instance, the word “A°1+4 A" is applicable but better to use only
cattle. So, “@ALNT A/HITNTA”.

Clear and well understood.

It is clear!

169
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having access to a job,
money or financial
resources

15. Blamed me for
causing their violent
behavior

16. Made comments
about my sexual past or
my sexual performance
that made me feel
ashamed, inadequate or
humiliated.

goYe AT8 LT
AECAT A

AtdMmZ mNewd NUS AL

+mpPe
PRCITA/FLLCIT AT

NAAL G POAAN
Fn1 /NPt AN+ LET
NaAm+

PAMIPPTA/FAMPPTAT

IAISEC
LRCITA/FLCIE AT

m g O w o » W ™o g QO W

>-r1

Clear

It is clear and has no problem.

It is not ambiguous. It is clear.

No problem. This is a clear statement.
Clear and direct statement!

Clear!

Clear

No problem. It is clear.

I suggest replacement of the word “MNebg” with “PA+7N0 NUL”

It is clear. But by considering its sensitivity, replace the word
“MNeve” with “17¢5”

It is clear! It means that they consider me a shrew!

Clear!

Replace the word “NAAL M. POAAN FENV/NP+E  with “PNAL D
P&PC AT TFIT NINT”

The idea is clear.

The idea is clear. But it is better to change the word “@A,N” to
“PP 3 111 due to its sensitivity.

I approve it. It is clear.

It is clear. But some words do not match Ethiopian culture and are
too sensitive. I need the withdrawal of the phrase “NAA&D.
PV F1F 34N and the word « NP+
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5.1.4 Quantitative Piloting
Having carefully qualitatively piloted the survey questionnaire in Amharic and made
revisions to the translation based on participant feedback, the revised translation was then

quantitatively piloted.

Sample Participants: The questionnaire was administered to 40 participants who were
from the respective study target group and who were not participants in the main study.
Participants were recruited from one of the six colleges that make up Hawassa University, a local
primary and secondary school in Hawassa City. First-year students attending their undergraduate
educational program at Hawassa University in the Introduction to Psychology course were also
invited to participate. Staffs from the selected College in Hawassa were more aware of
psychological concepts and had a broader representation of female academics so were asked to
participate. Students, academics and teachers were invited to participate in the project through an
advertisement circulated at the College and schools. Demographic information of the pilot test is

presented on table 5.11 below.
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Table 5.11:

Demographic Characteristics of Pilot Test Participants

Variables Options Frequency Percent Valid Percent
Occupation Primary school Teachers 10 25.0 25.0
Secondary school Teachers 10 25.0 25.0
University academic staff 10 25.0 25.0
First Year Students 10 25.0 25.0
Total 40 100.0 100.0
Male 22 55.0 55.0
Sex Female 18 45.0 45.0
Total 40 100.0 100.0
) College Education 2 5.0 5.0
::tctl:iﬁg:gf : University Education(Postgraduate) 14 35.0 35.0
University Education (Graduate) 14 35.0 35.0
Ist Year University Education 10 25.0 25.0
Total 40 100.0 100.0
Marital Single 13 32.5 32.5
status Cohabiting 1 25 25
Married 23 57.5 57.5
Divorced 2 5.0 5.0
Others (eg. Remarried) 1 2.5 2.5
Total 40 100.0 100.0
Age N=40

Minimum =19
Maximum =57
Mean =32.08

As can be seen from table 5.11, equal numbers of participants were taken from each
Occupational sector. In total 55% of the sample were male and 45% female participants. The
majority of the sample had completed graduate or postgraduate programmes at university level,
with only 5% having achieved college education. In Ethiopia, college education holders are
called diploma holders who completed grades 12 + 2 year college education or who completed
Grade 10 +3year college education (FDRE, MOE, 1994). Concerning marital status, majority

(57.5%) of the sample were married while 32.5% were single, 5.0% were divorced and the
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remaining 5% were cohabiting or remarried. The mean age of participants was 32.08 years with

a maximum of 57 years and a minimum of 19 years.

Data collection and analysis: Participants completed the research survey questionnaire
in its translated Amharic language version. The data was analyzed for reliability using the
Cronbach alpha method (Cheung, 2013). The internal reliability of the tools (total item scores
and subscales of the tools) were compared with those of the original tools and properties of the

Spanish translation of the same tools as conducted by Bretafia and colleagues (2019).

Validity was assessed using criterion-related validity which examines whether scores on a
measure are systematically related to one or more outcomes criteria. In other words, it involves
collecting evidence to determine the degree to which the performance on a measuring instrument
is related to the performance on some other external measure (Ruth, 2011). Goodwin (2010)
explains that criterion validity should be related meaningfully to some other measure of behavior
in the study. For purposes of this study the correlations between scales were used to indicate the
strength and direction of the relationship among the instruments or variables where, theoretically
such a relationship would be expected. Pearson’s Product Moment Correlation Coefficient was

used to indicate the strength and direction of the relationship among the instruments..

Results: As summarized in Table 5.12 below, internal consistency of the Amharic
translations of the scales mostly fell within the acceptable range of 0.70 to 0.90 (Koo & Li,
2016). However the RAS and sub scales of CI fell below this range, and performed similarly to
those of the Spanish translations of the same scales as produced by Bretafia et al. (2021).
However researchers note that alphas falling between 0.5 - 0.7 can be acceptable, particularly for
the translated language versions of instruments (Cheung, 2013; Tavakol & Dennick, 2011). For

this reason the overall reliability coefficients for the Amharic translations of these scales were
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considered acceptable enough to be used in main study where their psychometric structure would

be more carefully investigated in a larger sample.

Table 5.12:

Comparison of Internal Consistency of the Four Amharic Translations with Previous Findings

Name of Scale Total (Sub Scales) Cronbach Alpha[a]
(Number of Items) (Number of Items)
Ambharic Original Cross-cultural
Pilot English translations (Bretafia
etal 2021)
Experiences of Close
Relationships (ECR) - 36 N=40 N=1100 N=350
Items
Anxious Attachment
(18 Ttems) a=0.816 a=0.91 a.=0.81-0.87
Avoidant Attachment
(18 Items) a=0.639 a.=0.94 a=0.85-0.92
Conflict Inventory (CI)
(16 Ttems) N=40 N=346 N=350
Problem-solving ~ a=0.598 husbands=.0.62 a=0.51-0.70
(5 items) wives=0.64
Demanding 0=0.596 husbands=0.66 a=0.52-0.73
(5 items) wives=0.67
Withdrawal a=0.693 husbands=0.67 a=0.58 - 0.89
(6 items) wives=0.63
Relationship Assessment
Scale (RAS) - 7 Items 7 items N=40 N=125 N=350
a.=0.560 o =0.86 a=0.78 - 0.83
Composite of Abuse
Revised -Short Form N=40 N=2135
(CASr_SF) - 16 Items
16 items 0=0951  a=0942
Physical abuse _
(6 items) «=0881 847
Psychological abuse _
(8 items) «=0.845 0938
Sexual abuse
(2 items) a=0945 | _).334
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As depicted in Table 5.13 below, in terms of criterion-related validity, the ECR is
theoretically constituted of two dimensions (anxious and avoidant attachment) that are not
expected to be correlated, as the two dimensions measure distinct dimensions of attachment (Wei et
al., 2007). The results from the analysis of this pilot data show no significant correlation between
the two dimensions (r=.185, p>0.05), as expected. This is compatible with the finding of Wei et
al.(2007) who found a correlation between the Anxiety and Avoidance sub-scales were r = .19

(12-item short version) and r = .17(36-item original version).

The CI is comprised of three conflict resolution strategies, with the demand strategy
theoretically associated with more anxious attachment, and the withdrawal strategy associated
with more avoidant attachment (Bretafia et al., 2020). Bretana and colleagues (2020) found that
avoidance attachment dimension predicted withdrawal conflict resolution strategy, while the

correlation between avoidant attachment and demand strategy was low.

Results from this pilot study show a significant moderate positive correlation between the
withdrawal strategy and avoidant attachment style (r=0.402, p<0.05), and a negative and
significant correlation between the problem-solving strategy and an avoidant attachment style
(r=-0.355, p<0.05), which aligns theoretically with the literature (Adrija & Vigraanth, 2024). The
results do not demonstrate a correlational between the demand strategy and anxious attachment
(r=0.269, p>0.05), which could speak to some problems with the validity of this demand
subscale, although the sample was very small and the performance of the tool in a larger sample
would provide more clarity on its meaning and value in the local context. There is also a strong
positive correlation between the withdrawal and demand subscales (r=0.503, p<0.05). This

finding aligns with that of Bretafia et al. (2021).



Table 5.13:

Correlations Within and Across the Scales of the Four Amharic Translations
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ECR: Avoid Attachment (1)

ECR: Anxious Attachment (2)

CI: Problem-solving (3)

CI: Demanding (4)

CI: Withdrawal (5)

RAS (6)

CASR-SF(7)

Correlations

Pearson Correlation
Sig. (2-tailed)
Pearson Correlation
Sig. (2-tailed)
Pearson Correlation
Sig. (2-tailed)
Pearson Correlation
Sig. (2-tailed)
Pearson Correlation
Sig. (2-tailed)
Pearson Correlation
Sig. (2-tailed)
Pearson Correlation
Sig. (2-tailed)

1 2 3 4 5 6 7
1
185 1
254
-355" 042 1
024 797
232 269 -.002 1
149 093 989
402° 302 076 .503° 1
010 .058 .640 .00l
143 081 .128 -206 -.083 1
378 618 430 202 612
013 .193 -060 -013 -244 .142 1
937 233 711 935 .130 .383

*_ Correlation is significant at the 0.05 level (2-tailed).

**_ Correlation is significant at the 0.01 level (2-tailed).

The RAS should theoretically correlate positively with adaptive conflict resolution

strategies like problem solving, and negatively correlate with less adaptive strategies like

withdrawal and demand, as well as IPV as measured by the CASR-SF. However results from the

pilot show no significant associations between these tools. This may speak to problems with the

validity of the RAS and CASR-SF, although the sample was very small and the performance of

these tools in a larger sample would provide more clarity.
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SUMMARY

In summary, this chapter has described the process of translating the survey questionnaire
in this study into Amharic. The chapter described a 4-stage translation design that included
forward and back-translation utilizing committee approaches to synthesize the resultant
translations, qualitative piloting drawing using cognitive interviews and quantitative piloting in a
sample of 40 participants. The results of these piloting processes suggest some good initial
evidence of the reliability and validity of the tools, where their use in a larger sample could allow
for more in-depth analysis of the psychometric structure of the tools. In the next chapter, the

results of the respective analyses are presented in order to answer the study’s research question.
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CHAPTER SIX

6. PRESENTATION AND INTERPRETATION OF RESULTS

INTRODUCTION

While Chapter 4 and 5 of this thesis focused on the methodology of this study and the
translation of the research instruments, Chapter 6 presents the results obtained. This chapter is
divided into three sections. First, the demographics of the sample are presented. Next the chapter
reports on the normality of the data obtained, and the psychometric properties of the translated
Ambharic scales, using this evidence to guide how the tools are used for further analysis. Finally
the chapter answers the research question: What are the relational predictors of IPV in this

Ethiopian sample?

6.1 DEMOGRAPHIC DATA PERTAINING TO THE RESPONDENTS

Initially, questionnaire was distributed to 335 participants. A total of 318 participants
responded, drawn from primary schools, secondary schools, university academic staff and first-
year students. The other 17 potential respondents did not fill the survey questionnaire correctly

and their surveys were discarded from final analysis.

Descriptions of the demographic characteristics of these participants will provide some
understanding of the socio-cultural features of the sample. These characteristics were collected
through items 1 to 14 of the survey questionnaire (cf. Appendix H). The data are presented in

Tables 6.1 to 6.3 below.

As depicted in Table 6.1, the majority (35.5%) of respondents were university academic

staff. About one quarter was secondary school teachers (23.0%) or university first-year students
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(23.0%) and the remaining 19.2% of respondents were primary school teachers. With the

exception of university academic staff, the numbers of respondents from primary and secondary

schools, and first-year university students were comparable in size.

Table 6.1:

Working Sector, Gender, Highest Educational Attainment and Age of Respondents

Variables Frequency Valid Percent
Working Sector
Primary school 61 19.2
Secondary School 73 23.0
University staff 113 355
First Year Students 71 22.3
Total 318 100.0
Gender
Male 193 60.7
Female 125 39.3
Total 318 100.0
Educational Attainment
College Education 17 53
Post graduate 145 45.6
Graduate 85 26.7
Ist Year University Education 71 22.3
Total 318 100.0
Age of respondents
18-24 75 24.6
25-29 49 16.1
30-34 45 14.8
35-39 45 14.8
40-44 37 12.1
45-49 21 6.9
>49 33 10.8
Total 305 100.0
Median 33.00
Minimum 19
Maximum 65

More than half of the respondents (60.7%) were male, and the rest female (39.3%). About

half of the respondents had completed university post-graduate education MA/PhD programs

(45.6%) and about quarter (26.7%) had attained an undergraduate degree (BA). As indicated

above first-year university students constituted 22.3% of the sample and the remaining 5.3% had

completed college diploma education. In Ethiopia, diploma-level educational attainment requires
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a Grade 10 or 12 pass plus two or three years of training at a teachers’ training center (MOE,

1994). Overall, this seems to be a particularly well educated group.

The respondents' ages were categorized based on the EDHS (2016) framework.
Approximately 24.6% of respondents fell within the 1824 age groups. This is followed by
similar proportions in the 25-29 (16.1%), 30-34 (14.8%), and 35-39 (14.8%) age groups. Those
who were > 49 comprised 10.8% and lastly those who were in the age range of 45-49 constituted
6.9% of the respondents. The medium age was 33.00 years with a minimum age of 19 years and
the maximum age of 65 years. All participants were old enough to legally consent to participate

in this research.

A summary of respondents' marital status, relationship duration, and number of children
is presented in Table 6.2. More than half of the respondents were married (57.2%) and about a
third was currently single (34.9%). Of the remaining sample 4.4% were cohabitating, 2.8%
divorced and 0.6% indicated other (e.g.: remarried). More than half of the respondents reported
having children (55.8%). On average there were 1.22 children per respondent, with a maximum
of six children. The average duration of the current relationship as reported by respondents was
6.77 years, while the average duration of any romantic relationship they had been in was 8.19
years. The maximum number of years in a relationship was 37, and the minimum duration was 6
months. These patterns align with the inclusion criteria of CAS-RF tool that requires a minimum
of six months in a romantic relationship (cf. chapter 4, section 4.1.4 Sampling and Recruitment
Strategy). The average number of romantic partners per participant was 1.35 with a maximum of

5 partners including the current partner.
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Table 6.2:

Marital Status, Number of Children, Duration in Relationship and Number of Partners

Variables Frequency Valid Percent
Marital Status
Single 111 34.9
Cohabiting 14 4.4
Married 182 57.2
Divorced 9 2.8
Others (eg. Remarried) 2 .6
Total 318 100.0
Have Children
No 140 442
Yes 177 55.8
Total 317 100.0
If have Children, how many?
Average number of children per respondent 1.22
Maximum number of children a respondent has 6
Duration in Romantic Relationship (years and months)
Average duration in years 8.19 Years
Maximum duration in years 37 Years
Minimum duration in months 6 Months

Duration of Romantic Relationship with Current
Partner (in Years and month)

Average 6.77 Years

Maximum 37 Years

Minimum 6 Months
Number of Partners including the current partner

Average 1.35

Maximum 5

Table 6.3 provides details on respondents' socioeconomic status and monthly income.
Respondents were asked to rate their socio-economic status on a ladder of 1-10, with 1 being
those in society with the least money, least education, and worst jobs, while 10 were people with
the most money, most education and the best jobs. When comparing themselves to other citizens,
Table 6.3 shows that around 30.2% of respondents ranked their socioeconomic status at the
middle (5th) level of the ladder, and 12.6% at the 4™ level. Approximately 22.3% placed

themselves within the 6th level and 13.2% at the 7th level. Fewer than 10% of respondents rated
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themselves in the lower positions of the socioeconomic ladder index, while about 10% rated their
position on 8™ or higher rung. Few respondents replied that they are on the highest level of the
socioeconomic ladder (9™ and 10™). On average, the respondents mostly fell between the 5™ and
6" (5.53) rung.

Table 6.3:

Socio-Economic Status and Monthly Income of Respondents

Socio-Economic Status
Frequency Valid Percent

(Rank on the ladder)
Valid 1 3 .9
2 6 1.9
3 24 7.5
4 40 12.6
5 96 30.2
6 71 22.3
7 42 13.2
8 20 6.3
9 8 2.5
10 8 2.5
Total 318 100.0

Having described the sample recruited for this study in relation to various socio-cultural
variables, the next section will present and describe the normality, reliability and validity of the

translated Amharic instruments used to collect data to answer the research question.

6.2 NORMALITY TESTS, RELIABILITY AND VALIDITY OF THE INSTRUMENTS

Certain parametric statistical methods, such as correlation, regression, t-tests, and
analysis of variance, are inherently sensitive to outliers. As such, their proper application relies
on ensuring adequate validation and adherence to the assumption of a normal data distribution

(Ghasemi & Zahediasl, 2012).
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In this study, the Kaiser Meyer Olkin (KMO) and Bartlett test of Sphericity were carried
out to determine whether the data were suitable for factor analysis. Field (2009) explains that the
KMO is used to assess adequacy of sampling while Bartlett test of Sphericity is used to identify
the strength of the relationship among indicators (items), which are expressed in terms of
approximate Chi-square. As a rule of thumb, KMO is expected to be larger than 0.50 for an
adequate sampling size. More specifically in relation to KMO values, Field (2009) stated that the
KMO value ranges from 0 to 1. A value closer to 1 indicates that factor analysis is likely to
be reliable. Values that fall between 0.5 to 0.7 are considered mediocre, values between 0.7
to 0.8 are good, values between 0.8 to 0.9 are great, and values above 0.9 are superb. If the
value is less than 0.50, the results of the factor analysis probably will not be very useful.
With regard to the Bartlett’s test of Sphericity coefficient, it is required to generate a significant
value less than 0.05 (Hadi et al., 2016). The detailed processes and findings of the exploratory
factor analysis (EFA) conducted for each of the scales used in this study are discussed below.
Moreover, total reliability and item-total score statistics are presented and discussed to show the

items to be retained and removed from the final analysis.

Normality test has been carried out before the final analysis to determine whether the data
is normally distributed. A normality test is a procedure that is used to determine whether the
scores on a particular measure are normally distributed for the population under study (Razali &
Wah, 2011). Similarly, Hanze and Wagner (1997) asserted that normality tests are data screening

procedures that show the data has been drawn from a normally distributed data set.

With regards to types of normality testing, Elliott and Woodward (2007) have described
graphical and analytical techniques as well recognised techniques used to assess normality.

Table 6.4 and Figure 6.1a to 6.1c below describe the descriptive statistics (Minimum, Maximum,
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Mean, SD and Variance), Skewness and Kurtosis of the study scales, .and 6.1c shows graphical

presentation of the data.

Table 6.4:

Skewness and Kurtosis of the Main Study Scales

Minimum Maximum Mean SD Variance Skewness Kurtosis
Statist ~ Std. Std.
Scale Statistic Statistic Statistic  Statistic  Statistic ic Error Statistic Error
ECR Avoidant 1.67 4.83 3.25 .68 47 .02 .14 -.78 27
ECR Anxious 1.72 6.56 3.83 .87 .76 .20 .14 =35 27
RAS 2.29 7.00 5.02 1.07 1.14  -35 .14 -.64 27
CI-RProblem 1.40 7.00 4.18 1.07 1.15 .00 .14 -.38 27
CI-RDemand 1.00 6.60 2.01 .96 92 1.74 .14 3.23 27
CI-RWithDraw 1.00 7.00 2.71 1.02 1.05 75 .14 57 27
CASrSF_TOT .00 1.00 13 .26 07 211 .14 3.37 27

Valid N (listwise)
Legend: Avoid _Attach=Avoidance attachment; Anx_Attach= Anxious Attachment ; RAS=Relationship
Assessment Scale; CASrSF_TOT= Composite Abuse Scale revised, shorten form; CI_ RDMand=
Own demanding Conflict resolution; CI_RWithDraw= Own withdrawal conflict; CI_RProblem=
Own positive conflict resolution

As shown in Table 6.4 within the Experiences of Close Relationships scale (ECR) the
mean value for avoidance attachment is 3.25 and 3.83 for the anxious attachment dimension. The
mean score for the Relationship Satisfaction Scale (RAS) is 5.02. Within the Conflict Inventory
(CI-R) the mean value for problem-solving was 4.184, demand was 2.011 and withdrawal was
2.710. The mean for the Composite of Abuse Revised Short Form (CASr-SF) was 0.13.
Skewness and kurtosis values for all scales were within the acceptable range. However, the
skewness for the CASr-SF tool is marginally out of the normal and acceptable range. But the

variability is at its lower value (George & Mallery, 2010; Kim, 2013, West et al., 1995).
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6.2.1 Normality Test

The following section presents and describes the graphical and analytical description of
normality testing of the scales. Both graphical and analytical techniques of normality testing
were employed to assess the distribution of the data. The graphical representation of normality
tests for the scales (ECR, CR-I, RAS and CASr-SF) are shown in the following figures 6.1, 6.2,

6.3, 6.4 using Quantile-Quantile (Q-Q) plots.

Figure 6.1 illustrates values both above and below the mean, with deviations remaining
within acceptable limits. These tolerable deviations allow for further inferential analysis without
requiring absolute precision. Figure 6.2, showing the Conflict Inventory (CI-R) scale, indicate
that the data points align approximately along a straight line, suggesting the dataset adheres to
the assumed distribution. Although one item falls in the lowest quintile with slight fluctuations at
the extremes, this outlier is within an acceptable range to calculate the scale score.

In Figure 6.3, the RAS scale shows outlier values deviating minimally from the normality
line. The distribution is neither overly dispersed nor impacted by significant outliers that could
skew the median. Figure 6.4 shows that some of the CASr-SF scale values are deviating above
and below the normality line. Graphical interpretations like Q—Q plots, which compare observed
and expected quantiles, are particularly helpful in assessing normality when numerical tests
might over- or underestimate sensitivity. For normally distributed data, observed and expected
values closely align, as noted by Mishra et al. (2019). Further statistical techniques (Shapiro-

Wilk) were applied and the results for all scales are shown below.
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Figure 6.1: Q-Q plot for Experience in Close Relationship (ECR) Scale
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Figure 6.2: Q-Q plot for Conflict Inventory (CI-R)
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Normal Q-0 Plot of RAS
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Figure 6.3: Q-Q plot for RelationshipAssessment Scale (RAS
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Normal Q-Q Plot of Life Time Experience of Abuse
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Figure 6.4: plot for CASr-SF
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Table 6.5:

Normality Test for ECR, Own-CI-R and RAS Scales

Tests of Normality
Kolmogorov-Smirnov* Shapiro-Wilk
Scales Statistic df Sig.  Statistic df Sig.
ECR .066 318 .002 990 318 .029
CI-R .103 318 .000 934 318 .000
RAS .093 318 .000 974 318 .000
CASr-SF 326 318 .000 .591 318 .000

a. Lilliefors Significance Correction

As seen in Table 6.5, the Shapiro-Wilk normality test is significant at .05 for all the four
scales. This implies that the assumption of the Shapiro-Wilks test is violated for the four scales
in this study. However, Thode (2002) has argued that the violation of the assumption of Shapiro—
Wilk test result does not invalidate the procedure to be used with robust data. Moreover,
Pallant (2007) stated that with large enough sample sizes (> 30 or 40), the violation of the
normality assumption should not cause major problems. Besides, Elliott and Woodward (2007)
have suggested that it is possible to use parametric procedures even when the data are not
normally distributed. They added that if a sample consists of hundreds of observations, it is
possible to ignore the distribution of the data. With this assumption, the analytical results of
Shapiro-Wilk W-value have been ignored. Elliott and Woodward (2007) concur that it is

possible to use parametric procedures even when the data are not normally distributed.

6.2.2 Psychometric structure and reliability analysis

A) Experience in Close Relationship (ECR) Scale

The ECR is a 36-item scale with two major dimensions. The first dimension is avoidant

attachment and involves measuring the need for self-reliance and fear of interpersonal closeness.
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The second dimension is anxious attachment that intends to assess an excessive need for
approval from others, fear of interpersonal rejection or abandonment, and distress when one’s

partner is unavailable or unresponsive.

Factor analysis and reliability tests were applied to the ECR to assess the existence of a
two-factor structure and the internal consistency of the scale. Exploratory Factor Analysis (EFA)
with Principal axis component factor extraction with a verimax rotation method was done. The
factor analysis generated the overall variance and the factor loading for each item in both

dimensions; and further analysis on item loadings has been indicated in subsequent tables.

Table 6.6:

Component Matrix of Experience in Close Relationship (ECR) Scale

KMO and Bartlett's Test
Kaiser-Meyer-Olkin Measure of Sampling 0.815
Adequacy.
Bartlett's Test of Approx. Chi-Square 3418.891
Sphericity df 630
Sig. .000

As indicated in Table 6.6 above, the sample size adequacy, (KMO=.815) and sampling
adequacy (Chi-square =3418.89, DF = 630, Significance = .000) imply that the correlation
matrix was suitable for a factor analysis.. Table 6.7 below depicts the Cronbach Alpha and item
loading component matrix of the ECR. Furthermore, the table shows items (indicators) with odd
numbers are measures of avoidant attachment and items with even numbers are indicators of
anxious attachment dimension on the composite ECR. Such classifications are done for the sake
of simplicity for ease of analysis and interpretation of data. A more detailed description of the

scale has been provided in Chapter 4 (cf. chapter 4, section 4.1.5B).



192

As can be seen in Table 6.7 the reliability alpha coefficient was » = 0.66 for the
avoidance dimension and »= 0.79 for anxious attachment dimension which fall within the
acceptable range, but far lower than the original reliability co-efficient (>0.90) reported by
Fraley et al (2000). These alpha coefficients are also lower in comparison with other translation
studies of the tool which include a Spanish translation of the ECR by Alonso-Arbiol and
colleagues (2007) that demonstrated reliability coefficients greater than 0.85 across both the
avoidant and anxious attachment domains in a sample of 393 people residing in the Basque
Country (203 women, 190 men). Similarly Bretafia et al. (2022) reported alpha coefficients
greater than 0.8 across both domains when using the same Spanish translation of the ECR over a
decade later. The details of these studies can be found in Chapter 4 (cf. chapter 4, section

4.1.5B).

These differences may be attributed to cultural difference in the way couples manage
their proximity, distance with their partner and their responding styles to sensitive issues in their
romantic relationships. Consistent to this assertion, in their comparison of Spanish and American
English language version of the ECR, Alonso-Arbiol et al (2008) argued that despite good alpha
coefficient quality (> 0.85),) of the ECR-S, there may be subtle differences in the wording or
culturally embedded meanings of some of the items in the scale. With regard to item loadings on
the component matrix of the ECR, three items (item # ECR_21 “I find it difficult to allow myself
to depend on my partner”, #ECR_22r “I do not often worry about being abandoned” and #
ECR_33r “It helps to turn to my relationship partner in times of need”’) produced a factor loading
of < 0.3 and were repressed. This is in line with the assumption of Stevens (1992) that stated
items with factor loading 0.30 or above are acceptable for adapted tools and might have a

constructive contribution for understanding the construct. Accordingly, in the present study 16
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items of avoidant attachment dimension and 17 items from anxious dimension were retained for

further inferential analysis.

Among the avoidant attachment indicators, Item # ECR_3r had a cross-loading tendency;
while all inversely scored items (Item # ECR 3r, Item # ECR 15r, Item # ECR 19r, Item
#ECR 25r, Item #ECR 27r, #ECR 31r and Item #ECR 35r) were negatively loaded.
Moreover, as shown in Table 6.7 above, all avoidant dimension items did not load at their
respective component. For instance, item # 33 was one of the items that lacked clarity and
produced divergent ideas and responses during the translation process (cf. chapter 5, table 5.3).
Such items showed some conceptual differences in understandings among translators and panel
discussants (cf. Chapter 5, table 5.4). Moreover, the items that had a tendency towards cross-
loading and being negatively loaded (for instance, Item # ECR 5, # ECR 31 & # ECR _33) were
also highlighted by the translation team for concerns relating to clarity and common
understanding of the items across translators and participants of the cognitive interview piloting.
Similarly, all items listed under the anxious dimension did not appear on their respective
dimensions, and four of these items had a tendency of cross-loading (item # ECR 18 “I need a
lot of reassurance that I am loved by my partner”, ECR 24 “If I can't get my partner to show
interest in me, | get upset or angry”, ECR_30 “I get frustrated when my partner is not around as
much as I would like” and ECR 34 “When my relationship partner disapproves of me, I feel

really bad about myself”), but did not negatively load.
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Rotated Component Matrix of Experience in Close Relationship Scale
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Rotated Component Matrix”

Component

Label Items Avoid(1) | Anxious(2)

ECR 7 I get uncomfortable when my partner wants to be very close .659

ECR_6 I worry that my partner won't care about me as much as I care about him/her .653
ECR 26 I find that my partner doesn't want to get as close as I would like .652
ECR 11 I want to get close to my partner, but I keep pulling back .651
ECR 13 I am nervous when my partner gets too close to me .650
ECR 5 5. Just when my partner starts to get close to me I find myself pulling away .623
ECR 9 I don't feel comfortable opening up to my relationship partner .583
ECR 4 I worry a lot about my relationship 578
ECR 12 I often want to merge completely with my relationship partner, and this sometimes scares .569

him/her away

ECR 23 I prefer not to be too close to my relationship partner 532
ECR 34 When my relationship partner disapproves of me, I feel really bad about myself .509 420
ECR 28 When I'm not involved in a relationship, I feel anxious and insecure 494
ECR 17 I try to avoid getting too close to my partner 490
ECR 20 Sometimes I feel that I force my partner to show more feeling, more commitment 490
ECR 24 If I can't get my partner to show interest in me, I get upset or angry 487 332
ECR 8 I worry a fair amount about losing my relationship partner 396
ECR 16 My desire to be very close sometimes scares people away 381
ECR 2 I worry about being abandoned 374
ECR 1 I prefer not to show a partner how I feel deep down .368
ECR 3Ir I am very comfortable being close to my relationship partner -.359
ECR 27r I usually discuss my problems and concerns with my partner -.632
ECR 25r I tell my partner just about everything -.607
ECR 36 I resent it when my partner spends time away from me 587
ECR_15r I feel comfortable sharing my private feelings with my partner -.573
ECR 35r I turn to my partner for many things, including comfort and reassurance -.546
ECR 29 I feel comfortable depending on my relationship partner 513
ECR 30 I get frustrated when my partner is not around as much as I would like .320 .508
ECR 32 I get frustrated if my partner is not available when I need him/her 484
ECR 3r I am very comfortable being close to my relationship partner 319 -462
ECR 10 I often wish that my partner's feelings for me were as strong as my feelings for him/her 418
ECR 14 I worry about being alone 416
ECR 19r I find it relatively easy to get close to my partner -.404
ECR 18 I need a lot of reassurance that I am loved by my partner 327 367
ECR 21 I find it difficult to allow myself to depend on my partner

ECR 22r I do not often worry about being abandoned

ECR 33r It helps to turn to my relationship partner in times of need

Eigenvalue 17.903 11.866
Variance 6.42 4.30
Alpha .663 793
coefficient

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.
a. Rotation converged in 3 iterations.
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Previous studies on ECR have also revealed propensities of cross-loading, low factor
loadings and divergence of items. For instance, Alonso-Arbiol et al (2007) in their sample of
undergraduate Spanish samples found that four of the items (numbers #4, #12, #26, and #29) did
not work as expected for the ECR scale. Similarly, Wei et al (2007) also revealed inconsistency
in item loadings among the indicators on their validation study among public university
undergraduate psychology students in USA Furthermore, Wei et al. (2007) found a somewhat
questionable fit to the two-factor model of avoidance and anxiety in the 36-item version and
failed to confirm a good fit for the two factors from their 12-item version of ECR among
psychiatry patients. These findings imply that the scale needs more development across different

cultural contexts and language versions in the future.

As indicated in Table 6.7 above, the Eigenvalue of the two components contributed a
meaningful cumulative value of 29.76 with respect to composite variance of the total ECR
attachment scale. At an individual component level, 23 items under component one contributed
17.9%; the ten items under factor two contributed 11.87% of the total variance of the composite

ECR scale with moderate variance.

Based on these results it was decided to reduce the ECR Amharic language version to a
total of 29 item version, removing items 21 and 33 from the avoidance scale, and items 18, 22

24, 30 and 34 from the anxiety scale.

B) Conflict Inventory (CI-R)

Initially, Margolin and her colleagues developed 26 items clustering into three groups to
assess conflict-related responses of couples in marriage (Margolin et al., 1982, cited in Ridley et

al., 2001). With factor analysis, the 26 items resulted in a three factor solution that included



196

problem solving, demanding (conflict engagement) and withdrawal conflict resolution strategies.
Based on an item analysis of the original 26 conflict response items, Margolin et al.(1982)
reported that 16 items significantly discriminated distressed from non-distressed couples. The
problem-solving strategy emphasizes negotiation and compromising during conflict (e.g.,
focusing on the problem at hand). The demand or conflict engagement strategy includes
attacking, criticizing, and losing self-control (e.g., exploding and getting out of control), while
the withdrawal strategy includes refusing to engage in conflict and discuss the problem (e.g.,
remaining silent for long periods of time) (Bretafia et al., 2019). In this current study, this revised
16-item version, the CI-R, was used. Tables 6.8 and 6.9 below show the KMO, Cronbach Alpha

and item loading component matrix of the CI-R scale.

Table 6.8:

KMO and Bartlett's Test of Sphericity of Self-Conflict Inventory (CI-R) Scale

KMO and Bartlett's Test
Kaiser-Meyer-Olkin Measure of Sampling .806
Adequacy.

Bartlett's Test of Approx. Chi-Square 1304.900
Sphericity df 120
Sig. .000

As indicated on Table 6.8, the CI-R demonstrated sample size adequacy (KMO 0.81) and
the Bartlett test of Sphericity Approx Chi-Square = 1304, df = 120 and significant at 0.000,
indicating the matrix was adequate for factor analysis and was consistent with expectations and
evidence of three factors. Table 6.9 below describes the factors (components) and item loading
of the subscale items. Problem-solving strategy indicative items are item #1, #4, #7, #11 and #14.

The items that measure demanding conflict resolution include item # 2, #6, # 9, # 12 and # 15.
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Item # 3, #5, # 8, # 10, # 13 and #16 are designed to measure withdrawal conflict resolution

strategies.

The Cronbach alpha coefficients for internal consistency were » = 0.55 for problem-
solving conflict resolution, 0.74 for demanding strategies, and 0.67, for withdrawal strategies.
These values, while slightly lower than those reported in previous studies, remain within an
acceptable range. For comparison, Ridley et al. (2001) reported reliability coefficients of » = 0.62
for problem-solving, » = 0.66 for demanding strategies, and » = 0.67 for withdrawal among
husbands during the original development of the scale. Similarly, Bretafia et al. (2019) found
alpha values ranging from » = 0.52 to 0.89 for problem-solving, demanding, and withdrawal
conflict resolution strategies in cross-cultural samples from Israel, Turkey, America, and Spain
respectively. These findings suggest that the CI-R scale may be relevant in its Amharic
translation for use in the Ethiopian context, but needs some refinement and possibly some further

study.

With regards to item loadings, all items on the CI-R produced factor loadings > 0.3 and
were retained for factor analysis under their respective clusters. All problem-solving items
grouped under one factor. But item #1 (“Initiate discussion”) and #11 (“Feel close to you after
conflict”) showed a tendency of cross-loading. Within the demand items, item #2 (“Blame you™)
and #9 (“Plan revenge”) cross-loaded and all the items were grouped outside of their respective
clustering component matrix. While majority of the withdrawal items were grouped under one
component, item #5 (“Hide tensions”) cross-loaded with negative loadings in the dimension,

while item #16 (“Protest by remaining silent”’) loaded in all the three components.
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Table 6.9:

Rotated Component Matrix of Self-Conflict Inventory (CI-R) Scale

Component Matrix®

Component
Problem
solving Demanding Withdrawal
10. Think of leaving the marriage/relationship 769
15. Threaten 758
13. Keep distant 702
6. Insult you .683
12. Hit, push, or slap .663
9. Plan revenge .623 308
8. Stop discussion early 573
3. Leave the room .547
2. Blame you 438 373
7. Listen attentively .669
1. Initiate discussion .660 302
11. Feel close to you after conflict .616 338
4. Admit own fault .595
16. Protest by remaining silent 311 496 -.430
14. Come up with ideas 469
5. Hide tensions 398 -.665
Eiganvalue 25.932 13.629 8.645
Variance 4.149 2.181 1.383
Alpha coefficient .553 736 671

Extraction Method: Principal Component Analysis.
a. 3 components extracted.

Like the disparities seen above in the factor analysis on some items of the CI-R scale,
some of these same items were also found to be challenging during the translation process
described in Chapter 5, particularly during the cognitive interviews. For instance, item # 11.
“Feel close to partner after conflict”; Item #13. “Keep distant”’; Item #15. “Threaten”, and Item
#16. “Protest by remaining silent” were all highlighted as lacking clarity and generating
divergent understandings amongst participants in the Amharic translation process (cf. chapter 5,

Table 5. 6).

In general, the CI-R items failed to confirm a good fit for the three factors. The composite

eigenvalue of the three components (problem-solving, demanding and withdrawal) contributed a
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meaningful cumulative value of 48.21%. At the individual level, items under component 1
contributed 25.93% for the total variance, items under component two contributed 13.63% and
items under component three contributed a 8.65% variation in the scale with moderate variances

of'4.15 for problem-solving, 2.18 for demand and 1.38 for withdrawal components respectively.

Based on these results, it was decided that all items on the CI-R Amharic language
version were retained, yet they are not at their proper three factor cluster. Besides, they are best
fit to measure adaptive/maladaptive conflict resolution strategies than falling along the three

component dimension.

C) The Relationship Assessment Scale (RAS)

The relationship assessment scale (RAS) was developed to measure general relationship
satisfaction among couples in romantic relationships. The higher the score on the tool, the more
satisfied the respondent is within his/her relationship. The lower the score, the less satisfied the

respondent is.

The results of normality, and sample size adequacy, for the RAS scale are presented
below in Table 6.10. The sample size adequacy measure of KMO = 0.812, and Bartlett's Test of
Sphericity approx. Chi-Square = 655.948, DF = 21 with a significance of p< 0.000. This implies
the scale has a very satisfactory score for further factorization of the items. The principal
component analysis revealed the scale has extracted one component as seen in Table 6.11. The
Cronbach alpha coefficient of the scale is » = 0.77 which is in the acceptable range, but lower
than previous findings. For instance Hendrick (1988) found a reliability coefficient of alpha » =

0.86 in the original English language version of the tool when first developed, and Bretafia et al.
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(2022) reported a reliability coefficient alpha = 0.92 for their cross-cultural study across Spanish,

US, Israeli and Turkish participants.

Table 6.10:

Sample Size and Test of Sphericity of RAS

KMO and Bartlett's Test

Kaiser-Meyer-Olkin Measure of Sampling 812
Adequacy.
Bartlett's Test of Approx. Chi-Square 655.948
Sphericity df 21
Sig. .000
Table 6.11

Rotated Component Matrix of RAS

Component Matrix*

Component
1
2. In general, I am satisfied with this relationship .855
1. My partner meets my needs .802
3. My relationship is good compared to most 780
5. My relationship meets my original expectations .696
6. I love my partner .604
4.1 wish I hadn’t gotten into this relationship 526
7. There are problems in my relationships -
Eiganvalue 45.11
Variance 3.16
Alpha coefficient 0.77

Extraction Method: Principal Component Analysis.
a. 1 components extracted.

As shown on Table 6.11 a single component scale is consistent with the expectation of
how the tool items should load, with six of the seven questionnaire items scoring a factor loading
of >0.3. But, item #7 did not meet this threshold and has been suppressed. This implies that item
#7 has a distinctive feature to other items. In general the questionnaire items in the component
produced a cumulative Eigenvalue of 45.11% with a variance of 3.16. This implies that with the

exception of item 7, the RAS scale is functioning as a robust measure of relationship satisfaction.



201

Based on these results, it was decided to reduce the RAS Ambharic language version to a 6-item

version, removing item 7 from the scale.

D) The Composite Abuse Scale (Revised) Short Form (CASR-SF)

The CASR_SF is a 16-item that measures [PV and asks about different acts of violence
(physical, psychological and/or sexual). As far as its sample size adequacy is concerned, KMO
=0.893, Bartlett's Test of Sphericity Approx. Chi-Square is 3710.917, DF=120, and Significant =

.000. The components and factor loadings of the items are presented in Table 6.12.

The principal component analysis revealed two components.

The principal component analysis (PCA) was employed to reduce and replicate the correlation

matrix using a set of components that linear combinations of the original set of items.

The purpose of PCA is to identify underlying dimensions that explain response patterns (Wold et
al., 1987). Thus, PCA is appropriate for use when applied to a set of responses such as those
obtained from a questionnaire. In addition to simply identifying factors, PCA is useful for
examining the number of components, identifying which items make up each component and
how strongly they relate to the component, and investigating the strength of the relationship

between components (Grimm & Yarnold, 1995).

With these assertions, PCA yielded the Cronbach alpha coefficient of the scale is » = 0.940
which is comparable with previous finding of Ford-Gilboe et al. (2016). But, the psychometric
structure is different from the original tool. Among the items, 15 items loaded on one
component, whereas only one item (Item #1 of Physical Abuse) loaded on a second component.
In general, the Eigenvalue of the scale contributed a meaningful cumulative value of 62.034% to

the composite scale with a variance of 3.16. This implies that the CASr-SF scale is functioning as
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a robust measure of IPV. Based on these results, it was decided to retain all 16 items to the

CASr-SF Amharic language version without any reduction from the scale.

Table 6.12:

Component Matrix of Casr-SF Scale of the Main Study

Component Matrix"

Component
1 2

Kept me from having access to a job, money or financial resources (Physical Abuse 6) 815
Forced or tried to force me to have sex (sexual Abuse2) .805
Harassed me by phone, text, email or using social media (Psychological Abuse4) 795
Told me I was crazy, stupid or not good enough (Psychological Abuse5) 791
Made me perform sex acts that I did not want to perform (Sexual Abusel) 789
Threatened to harm or kill me or someone close to me (Psychological Abuse3) 173 -.428
Kept me from seeing or talking to my family or friends (Psychological Abuse6) 71 336
Used or threatened to use a knife or gun or other weapon to harm me (Physical Abuse2) 768
Hit me with a fist or object, kicked or bit me (Physical Abuse 4) 743
Choked me (Physical Abuse3) 742 -.497
Confined or locked me in a room or other space (Physical Abuse5) 732
Blamed me for causing their violent behavior (Psychological Abuse7) 719
Made comments about my sexual past or my sexual performance that made me feel 717
ashamed, inadequate of humiliated.(Psychological AbuseS8)
Followed me or hung around outside my home or work (Psychological Abuse2) .680

Tried to convince my family, children or friends that I am crazy or tried to turn them against  .643

me (Psychological Abusel)

Shook, pushed, grabbed or threw me (Physical Abusel) 421 538
Eiganvalue 62.0
3
Variance 14.73
Alpha coefficient 940

Extraction Method: Principal Component Analysis.

a. 2 components extracted.

Note: Factor loading < .30 are suppressed.
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6.3 RELATIONAL PREDICTORS OF VIOLENCE IN THE SAMPLE
Three categories of relational predictive variables were used: attachment styles, conflict

resolution strategies and relationship satisfaction. The following hypotheses were devised:

1. - Increased endorsements of anxious or avoidant attachment styles will predict higher
odds of experiencing IPV.

2. - More frequent use of demand and withdrawal conflict resolution strategies will
predict higher odds of experiencing IPV.

3. - Lower relationship satisfaction will predict higher odds of experiencing IPV.

As discussed under Chapter 4, (cf, Chapter 4, section 4.1.7 Data Analysis Technique, B)
Inferential statistical techniques), logistic regression was carried out, and given the lack of
previous research employing the CASr-SF as a tool to measure the status of IPV in Ethiopia and
the current study's context, a binomial proportion of 0.5 (or 50%) was assumed. I used the
parameter (n) = .50 as a point of reference or expected mean to test the level of I[PV among the
participants. Procedurally, IPV experiences were computed as the sum of the scores of the
dependent variable (CASR-SF) by dichotomizing for each participant as 1 = CASr-SF indicating

presence of IPV, and 0 = CASr-SF representing absence of IPV.

As depicted on Table 6.13 below, initially the CASr-SF output were generated without
including any independent variables in the model. This was done to serve as a baseline for later
comparisons with models that would incorporate independent (predictor) variables. A detail of
the classification of CASrSF _TOTRC is presented as follows. The overall percentage of
correctly classified cases is 77%. This means the participants have the unconditional probability

of 77% of experiencing IPV. In this case, IBM SPSS Statistics classified (guessed) that all cases
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would not have a problem with IPV (this is because there were a higher percentage of
participants answering mo' to the question). The table also shows that 77% of respondents
reported that they did not experience IPV, while the rest (23%) reported that they experienced

IPV.

Table 6.13:

Classification Dependent Variable

Classification Table™”

Observed  CASrSFBinomal Predicted
No Abuse  Abuse Percentage Correct
Step 0 CASrSFBinomal No IPV 184 0 100.0
PV 55 0 .0
Overall Percentage 77.0

a. Constant is included in the model.
b. The cut value is .500

Table 6.14 then depicts the baseline model against the full model with the predictor

variables. This comparison revealed a statistically significant result at W = (1) 61.749, p <.01.

Table 6.14:

Significance Level of Variables in the Equation

Variables in the Equation
B S.E. Wald df Sig. Exp(B)
Step 0  Constant -1.208 154 61.749 1 .000 299

Table 6.15 then presents and describes Block 1, or those variables entered in the system
as a predictor of IPV. The Enter method of regression was employed wherein all variables were
entered into the model simultaneously in a single step resulting in identical chi-square values.

The Omnibus Tests of Model Coefficients offer an overarching assessment of the model's
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performance, surpassing the results of Block 0, which excluded predictor variables. This
evaluation is commonly referred to as a 'goodness of fit' test. Table 6.15 below presents the
results of the Omnibus Test for the model coefficients. This tests whether the model containing
the full set of predictor variables represents a significant improvement in fit over the intercept-
only (null) model. The likelihood ratio of chi-square test was statistically significant, y* (13) =
69.438, p < 0.001, indicating that the model fits the data and is significantly better than a model
containing no predictor variables. Therefore, at least one population regression slope in the

model is different from 0.

Table 6.15:

Test of Fit of the Model

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 1 Step 69.438 13 .000
Block 69.438 13 .000
Model 69.438 13 .000

The following model summary in Table 6.16 displays three goodness-of-fit measures: — 2
log-likelihood statistic, Cox and Snell’s R?, and Nagelkerke’s R* (an adjusted form of Cox and
Snell’s R?). In this study, the Nagelkerke R* is preferred since it has a maximum value of 1.0
over Cox & Snell R? and aligns with the Wald statistic for overall association, as originally
proposed by Cox and Snell. Moreover, Nagelkerke's R *is an adjusted version of the Cox &
Snell R-square that adjusts the scale of the statistic to cover the full range from 0 to 1. However,
Cox and Snell's R * with categorical outcomes have a theoretical maximum value of less than 1,
even for a "perfect” model. The model with the largest R * statistic is “best”, indicating that more

of the variation is explained by the model, to a maximum of 1 (Nagelkerke, 1991).
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Table 6.16 :
Model Summary
Model Summary
Cox & Snell R Nagelkerke R
Step -2 Log likelihood Square Square
1 188.409° 0.252 0.382

a. Estimation terminated at iteration number 5 because parameter

estimates changed by less than .001.

The model summary displayed in Table 6.16 above provides information about the
usefulness and deviance of the model. Accordingly, the Nagelkerke R* values which are called
'pseudo’ R? statistics, rather than the true R? values, show that 38.2% of dependent variable is

explained by the predictor variables of the study.

Table 6.17 below presents the Hosmer and Lemeshow Test. As Pituch and Stevens
(2016) postulated, the Hosmer and Lemeshow (H-L) test provides an indication of the global
model fit by comparing the full model against one that has a perfect fit. It tests the null
hypothesis that has no additional interaction or nonlinear terms that are needed in the model, but
does not assess whether other predictors that are entirely excluded from the estimated model
could improve model fit (Pituch & Stevens 2016).The H-L test was non-significant F(8) =
11.603, p =.170) which provides some additional evidence supporting the fit of the model to the

data. Because, in the model we look for the non-significance X* implying the model fits the data.

Table 6.17 :

Hosmer and Lemeshow Test

Hosmer and Lemeshow Test
Step Chi-square df Sig.
1 11.603 8 .170
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Table 6.18 below provides evidence about the model’s ability to predict if category/group
membership predicts [PV (IPV vs No IPV) for each case in comparison with the classification
table shown for Block 0 (Table 6.12 above). The results indicate how much improvement has
been made when the predictor variables are included in the model. Accordingly, the model

predicted 82.0%.of the overall correct category.

Table 6.18:

Classification Table of Outcome Variable

Classification Table®

Predicted
CASrSFBinomal Percentage
Observed No Abuse  Abuse Correct
Step 1 CASrSFBinomal No Abuse 173 11 94.0
Abuse 31 24 43.6
Overall Percentage 82.4

a. The cut value is .500

Table 6.18 includes four important issues that require elaboration. These are the
sensitivity recall or true positive rate (hereafter TPR), true negative rate (hereafter TNR), the
false-positive rate (hereafter FPR), the false-negative rate (hereafter FNR) and the overall

classification accuracy.

With respect to the TPR specificity of this study, the results indicate the percentage of
observed events (i.e., Y=I, experience of IPV) that were correctly predicted by the model. The
sensitivity for the current TPR specificity model is computed as: 100 %* (24/55) = 43.6%. This
means 43.6% of participants who were identified as those experienced I[PV, were predicted by
the model to fall into that category. The specificity of TNR is calculated as the percentage of

observed non-events (i.e., Y=0; absence of IPV) that were correctly predicted by the model. It
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was computed as (173/184)*100 = 94.02%. This means, 94.02% of participants who were

identified as not experienced IPV were predicted by the model to fall into the category.

FPR is the percentage of observed absence of IPV that were incorrectly predicted by the
model to be observed as IPV. It addresses the question, “Among these cases, where the target

IPV was not happened, what percentage of those cases were predicted to have the IPV to occur?”

It is computed as: 100 %*( 11/184) =6.0%. [This is equivalent to 100%-specificity=100-
94.0=6.0]. This implies that 6% of those who identified as being didn’t experience [PV were

predicted by the model to be those who experienced IPV.

Concerning the FNR it is the percentage of observed IPV that were incorrectly predicted
by the model to not be observed. It answers the question “Among those cases where the target
IPV was observed, what percentages were predicted to not have the IPV occur?” It is computed
as 100 %*( 31/55) =56.36% [This is equivalent to the 100%-sensitivity = 100%-56.36% =
43.64%]. Therefore, 43.64% of the participants identified as those who experienced IPV were

predicted by the model to be didn’t experienced IPV.

Lastly, the overall classification accuracy is the proportion of observed (those who
experienced IPV) and non-observed (those who did not experience IPV) that were correctly
predicted by the model. Here, the result is computed as: 100 %*( 173+24) / (173+11+31+24) =
100%*197/239= 82. 42%. This implies that in the present study sample, 82. 42 % of predictions
regarding group membership on the dependent variable (DV), that is, experience of IPV are
accurate. Therefore, the performance of the model in terms of predicting category/group

membership on the dependent variable is appropriate and aligns with the stated goal of the
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analysis. Table 6.19 presents the predictive variables in the equation with individual

contributions of each predictive variable in the model at the 95% confidence interval.

Table 6.19:

Predictive Variables in the Equation

Variables in the Equation

95% C.1.for EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1* work place -612 215 8.078 1 .004 542 356 .827
Gender -293 393 557 1 455 746 .345 1.611
Age -.036 .027 1.748 1 .186 .965 914 1.018
Highest Educational Attainment -016 .259 .004 1 951 .984 .593 1.634
Marital Status -308 338 .830 1 362 735 379 1.425
Do You have Children? 13 .649 1.208 1 272 2.040 572 7.275
Socio-Economic Rank -079 222 127 1 722 924 .598 1.427
Avoidance Attach -497 373 1.772 1 .183 .608 293 1.265
Anxious Attach 317 247 1.651 1 .199 1.373 .847 2.226
Relational Satisfaction =752 182 17.007 1 .000 471 330 .674
CI_R Positive .067 .200 A11 1 .739 1.069 722 1.582
CI_ R Demanding 201 219 .838 1 .360 1.222 796 1.877
CI_R_Withdrawal 523262 3.990 1 .046 1.687 1.010 2.817

Constant 3.572 2.343 2.324 1 .127 35.573

a. Variable(s) entered on step 1: School Level , Gender, Age, Highest Educational Attainment, Marital Status, Do
You have Children?, Socio-Economic Rank, AvoidanceAttach, AnxiousAttach, RAS, CI_R_Positive,
CI_R Demanding, CI_ R_Withdrawal.

Y(IPV)= bO (Working place + Gender+ Age+ Highest Educational Attainment+
Marital Statust have Children + Socio-Economic Rank+ Average Monthly Income + ECR
Avoidant_Attachment + ECRAnxious Attachment + RAS+ CI RProblemSolving + CI _RDemand+
CI_RWithdrawal) .
Three independent variables emerged as predictors of the experience of IPV: workplace
(schools), relationship satisfaction (RAS) and the withdrawal conflict resolution strategy from

the CI-R. The other variables were non-significant factors in the model.
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For the ease of presentation and description of the findings, the results are presented in
the subsequent sub headings: a) Demographic variables as predictors of IPV, b) Attachment
styles (ECR scale) as predictors of IPV, ¢) Relationship satisfaction (RAS scale) as predictors of
IPV, and d) Conflict resolution strategies (CI-R scale) as predictors of IPV. Under each
subheadings, significant variables are discussed first, followed by a description of the non-

significant variables.

6.3.1 Demographic variables as predictors of I[PV

As illustrated in Table 6.19 above, work place is the only demographic significant
predictor of IPV (X*(1) = 8.078, P = .004) in this study. The chance of experiencing IPV is
negatively and significantly associated with being a secondary school teacher or university staff
member than primary school teacher(B = -.612, SE = .215, p = .004). This implies that being a
secondary school teacher, university staff or a current college student significantly decreases the
chance of experiencing [PV in the model than being a primary school. Accordingly, being a non-
primary school teacher will decrease the probability of experiencing IPV by 45.8% in
comparison with being a primary school staff [% change=100(OR-1)] = % change (.542-1) = -

0.458.

On the other hand, gender emerged as a non-significant predictor of IPV (B =-.293, SE =
393, p = .455), yet being female decreased the probability of experiencing IPV by 25.4% in

comparison with being a male [% change=100(OR-1)] = % change (.746-1) = -0.254.

The model revealed that age is a non-significant predictive factor, however, as age
increases by a unit (.965), the probability of experiencing IPV decreases by 3.5% [% change =

100 (OR-1)] = % change (.965-1) = -0.035].
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Educational level was also a non-significant predictor, but lower educational status
increased the chance of experiencing IPV by .984 units. The chance of a couple with higher levels
of educational attendance experiencing IPV decreased by 1,6% (B=-.016, SE=.259, p = .951) or
the probability of experiencing IPV decreased by 1.6% [%change=100(OR-1)] = %change (.984-
1) = -0.016 for higher educational attendants. This implies that the probability of those
respondents with lower educational status reporting IPV is higher than those with the highest

education status.

Marital status emerged as a non-significant predictor of IPV, yet has the potential to
decrease the probability of experiencing IPV in romantic relationship in comparison to being
single or cohabiting with a partner. Accordingly marital status decreases the chance of
experiencing IPV by 26.5% [B=-308, SE=338, p=362; [% change = 100 (OR -1)] = P% change
(.735-1) = -0.265] in comparison to being single, but being in a romantic relationship or
cohabitation will decreases the chance of experiencing IPV. These results imply that marital

status may play some role in decreasing the probability of experiencing IPV.

Having a child is a positive and non-significant predictor of IPV. This means having a
child may increase the probability of experiencing IPV by 104% (B=.713, SE=.649, p=.272) or

the higher chance of experiencing IPV [%change=100(OR-1)]= %change(2.040-1)=1.04.

A higher economic status, while non-significant, may decrease the chance of
experiencing I[PV by 7,6% (B=-.079, SE=222, p=722). Therefore, the chance of a couple with
higher economic status experiencing [PV may be lower (7.6%)[%change=100(OR-1)]=
%change(.924-1)=-0.076 than lower economic status. This implies that those participants with
lower economic status may be more vulnerable to the experience of IPV than those with higher

economic status.
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To conclude, work place (sector) is the only significant predictor of IPV in this sample,
and being a university staff member significantly decreases the chance of experiencing IPV.
Other demographic variables (gender, age, educational level, marital status, having a child and
socio-economic status) all emerged as non-significant predictors. As presented and described
above, being a male, having achieved a lower educational level, being single or cohabitating
with a partner, having a child and lower socio-economic status may put individuals at higher risk

of experiencing IPV.

6.3.2 Attachment styles as predictors of I[PV

As discussed in chapters 2 and 3, there seems to be contradictory evidence in the
literature related to the assessment of attachment styles (ECR Scale) as a predictor of IPV. It has
been hypothesized that: Increased endorsements of anxious or avoidant attachment styles will
predict higher odds of experiencing IPV. Based on this general hypothesis, the following two
hypotheses were formulated to examine attachment styles (Avoidance vs. Anxious) as predictors
of IPV.
Hypothesis Al
Null hypothesis (Hp): Increased endorsement of avoidant attachment will not predict higher odds

of IPV.

Alternate hypothesis (H;): Increased endorsement of avoidance attachment will predict higher
odds of IPV.

Hypothesis A2

Null hypothesis (Hp): Increased endorsement of anxious attachment will not significantly predict
higher odds of IPV.
Alternate hypothesis (H;): Increased endorsement of anxious attachment will predict higher

odds of IPV.
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As indicated in Table 6.19, avoidant attachment emerged as a negative and non-
significant predictor of IPV (B =-.497, SE = .373, p =.183). Accordingly, as avoidant
attachment increases by one unit (.608), IPV will decrease by 39.2%. Therefore, the chance of
experiencing IPV among individuals who report avoidant attachment decreases by 39.2%.
[%change=100(OR-1)]= %change. (.608-1)=.-.392 among participants of this study. The study
confirms that more avoidant attachment does not predict IPV, and therefore fails to reject the null

hypothesis of Hypothesis Al.

With respect to Hypothesis A2, Table 6.19 shows that anxious attachment is a positive,
non-significant predictor of IPV (B = .317, SE = .247, p = .199), and implies that more anxious
attachment will increase the probability of experiencing IPV by 37.3%. Therefore, the chance of
experiencing IPV among anxiously attached partners is [%change=100(OR-1)] = %change
(1.373-1) =37.3%. . This implies that, having a more anxious attachment style puts individuals at
risk of experiencing IPV, yet the prediction is not significant. Thus, it failed to reject the null

hypothesis of Hypothesis A2.

To align with the broader hypothesis stated above “Increased endorsements of anxious or
avoidant attachment styles will predict higher odds of experiencing IPV”, the current study has

failed to confirm this hypothesis.

6.3.3 Conflict Resolution Strategies as predictors of [PV

In order to assess conflict resolution strategies (CI-R Scale) as a significant predictor of
IPV, the general hypothesis that states More frequent use of demand and withdrawal conflict
resolution strategies will predict higher odds of experiencing IPV has been formulated. Based on

this general hypothesis three hypotheses were formulated and tested.
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Hypothesis B1

Null hypothesis (Hp): More use of demanding conflict resolution strategies will not significantly
Predict higher odds of experiencing IPV.

Alternate hypothesis (H;): More use of demanding conflict resolution strategies will
significantly predict higher odds of experiencing IPV.

Hypothesis B2

Null hypothesis (Hy): More use of withdrawal conflict resolution strategies will not significantly
predict higher odds of experiencing [PV.

Alternate hypothesis (H;): More use of withdrawal conflict resolution strategies will
significantly predict higher odds of experiencing IPV.

Hypothesis B3:

Null hypothesis (Hp): More use of problem-solving conflict resolution strategies will not
significantly predict higher odds of experiencing IPV.

Alternate hypothesis (H;): More use of problem-solving conflict resolution strategies will
significantly predict higher odds of experiencing IPV.
Results reported in Table 6.19 show that among conflict resolution strategies, withdrawal

is a positive and significant predictor of IPV (B = .523, SE = .262, p =.046). Therefore, as a

partner draws from increasing withdrawal behaviors to resolve conflict, the probability of

experiencing IPV significantly increases. Thus, increments of withdrawal by a unit increases the

chance of IPV by 68.7% [%change (1.687-1) = 68,7%] in this study sample. This finding

confirms the alternate hypothesis of Hypothesis B2 indicating that More use of withdrawal

conflict resolution strategies will significantly predict higher odds of experiencing IPV.
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With regard to demanding conflict resolution behaviors, Table 6.19 reported a positive
but non-significant result (B =.201; SE=.219, p=.360), failing to reject the null hypothesis in
Hypothesis B1. Demand strategies only increase the chance of experiencing IPV by 22.2%.
Thus, increments of demanding strategy by a unit increases the chance of IPV by 22.2%

[%change (1.222-1) = 22.2%] in this study sample.

Problem-solving conflict resolution techniques also showed a positive but non-significant
result (B=.067; SE=.200, p=.739). Application of positive conflict resolution techniques will
increase the risk and chance of IPV, but only by 6.9%. Increments of positive strategy by a unit
increases the chance of IPV by only 6.9% [%change (1.069-1) = 6.9%)] in this study sample. This

result fails to reject the null hypothesis in Hypothesis B3.

To align with the broader hypothesis stated above “More frequent use of demand and
withdrawal conflict resolution strategies will predict higher odds of experiencing IPV”, the
current study has partially failed to confirm this hypothesis since only withdrawal strategies

predict the chance of experiencing IPV.

6.3.4 Relationship satisfaction as a predictor of IPV
In order to assess relationship satisfaction as a predictor of [PV, it has been hypothesized
that Lower relationship satisfaction will predict higher odds of experiencing IPV. Specifically, it

has been stated as:

Hypothesis C:

Null hypothesis (Hp): Lower relational satisfaction does not predict more IPV experience.

Alternate hypothesis (H;): Lower relational satisfaction predicts more IPV experience.
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As shown in Table 6.19, relationship satisfaction (RAS Scale) emerged as a negative and
significant predictor of IPV (B = -.752, SE = .182, p = .000) or, x*(1) = 17.007, p =.000. This
implies that relationship dissatisfaction (lower relationship satisfaction) increases the probability
of experiencing IPV among participants of the study. The odds ratio of being dissatisfied in the
romantic relationship was .471, which indicates relationship dissatisfaction increases IPV by
52.9% [%change=100(OR-1)] = % change (.471-1) = -.529. Therefore, it is possible to conclude
that more relationship dissatisfaction significantly predicts more IPV experience. This finding
aligns with the alternate hypothesis which states that lower relational satisfaction predicts more
IPV experience. To align with the broader hypothesis stated above “Lower relationship
satisfaction will predict higher odds of experiencing IPV”, the current study has confirmed the

hypothesis.
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Summary Hypothesis Scales and Their Relationship with IPV
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S/N
Al

A2

Bl

B2

B3

Cl1

Hypothesis

Regression weight

Mean

SD

Beta

Wald

p-value Result

Hy = Avoidant attachment does not significantly predict
IPV.

H; = Avoidant attachment significantly predicts IPV.

Hy = Anxious attachment does not significantly predict IPV.

H;= Anxious attachment significantly predicts IPV.

Hy=More use of demanding conflict resolution strategies
will not predict higher odds of experiencing IPV.

H, = More use of demanding conflict resolution strategies
will predict higher odds of experiencing IPV.

Hy=More use of withdrawal conflict resolution strategies
will not predict higher odds of experiencing IPV.

H; = More use of withdrawal conflict resolution strategies
will predict higher odds of experiencing IPV.

Hy=More use of problem-solving conflict resolution
strategies will not predict higher odds of experiencing IPV.

H, = More use of problem-solving conflict resolution
strategies will predict higher odds of experiencing IPV.

H, = Relationship satisfaction does not significantly predict
IPV.

H; = Relationship satisfaction significantly predict IPV.

AvAt--->IPV

AxAt---->IPV

Problem--->IPV

Dem--->IPV

With--->IPV

Re;Sat---->IPV

3.25

3.83

4.18

2.01

2.71

5.02

1.01

99

1.07

.96

1.03

2.06

-.61

.29

-.07

13

.63

-.86

1.81

.87

.09

31

4.52

13.53

Hy-Failed to reject
18

Ho-Failed to reject
35

Hy- Failed to reject
.76

.58
H;_Supported

Hy- Failed to reject
.03

.000
H,_Supported

Legend: AvAt=Avoidant attachment, AxAt=Anxious Attachment, Problem=Prob conflict resolution, Dem=Demand conflict resolution, With= Withdrawal
conflict resolution, RelSat= Relationship satisfaction. IPV= Intimate Partner violence



218

SUMMARY

Table 6.20 summarizes the hypotheses of selected study variables and their relationship
with IPV. There is no evidence that avoidant attachment and anxious attachment significantly
predict IPV in this study sample. Moreover, among conflict resolution strategies, demand and
problem-solving strategies do not significantly predict IPV, yet both problem solving strategies
and demanding strategies increase the probability and may put individuals at higher risk of
experiencing IPV. On the other hand, there is evidence to show that withdrawal conflict

resolution strategies significantly predict IPV, as does relationship dissatisfaction.
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CHAPTER SEVEN

7. DISCUSSION OF THE RESULTS

INTRODUCTION

This study examined attachment styles, conflict resolution strategies, and relationship
satisfaction as relational predictors of IPV among Ethiopian couples. This broad research aim

was to investigate: What are the relational predictors of IPV in an Ethiopian sample?

Moreover, this project has tested the following hypotheses:

1. Increased endorsements of anxious or avoidant attachment styles will predict higher
odds of experiencing IPV.

2. More frequent use of demand and withdrawal conflict resolution strategies will predict
higher odds of experiencing IPV.

3. Lower relationship satisfaction will predict higher odds of experiencing IPV.

In this discussion chapter the results obtained in Chapter 6 have been discussed in
relation to the available literature. The chapter is divided into two sections, where the first
addresses the discussion of alignment of the sample’s demographics and means obtained from
the ECR, CI-R, RAS and prevalence incidence of IPV based on CASr-SF tool, with the available
literature. The second section discusses the identified relational predictors (withdrawal conflict
resolution strategies and relationship dissatisfaction) of IPV in this Ethiopian sample, drawing
from an attachment lens, considering implications for IPV prevention and interventions in the

study area.



220

7.1 ALIGNMENT OF SAMPLE DEMOGRAPHICS WITH AVAILABLE LITERATURE
This study sample focuses on relationship experiences amongst Hawassa city residents in
Ethiopia, which is an important contribution to the available Ethiopian literature. As stated
under Chapters One and Four of this study, Hawassa is a small university town, which is fairly
well developed with good infrastructure but not as urbanized as the capital (Addis Ababa), and
yet not as rural as other parts of Ethiopia. IPV is highly prevalent in Ethiopia and Hawassa.
Previous studies on IPV in Ethiopia are almost exclusively based on the association between I[PV
and demographic variables. To the best of the author’s knowledge, as demonstrated in Chapter
Two, the literature review, very little empirical evidence exists about the association between

[PV and relational predictors within the Ethiopian context.

In this study, an Ethiopian sample drawn from Hawassa drew from mostly employed
residents working in local schools and university settings as teachers (42.2%) and academics
(35.5%). This speaks to a particularly well-educated group of participants, where 44.3% had
completed postgraduate (either MA and/or PhD) training. Most participants self-identified as

middle-income earners in Ethiopian standards.

Importantly the sample included majority male respondents (61%), which is unusual
considering that much of previous research on IPV in Ethiopia has concentrated on
predominantly female samples (e.g., Ayenew, 2016; CSA & IFC, 2016; Girma , 2020; Meaza,
2014). This may be due to of the high proportion of male university academics and graduates, as
well as teachers. UNESCO (2020) reports that females represent fewer than 30% of teachers in
Sub-Saharan Africa, including Ethiopia. Other researchers (Molla, 2018; Semela et al., 2020;
Semela, 2007) have noted gender disparities in Ethiopian public universities due partly to the

insufficient academic, counselling, and financial support made available for women to pursue
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academic careers. The high proportion of male respondents in this study provides a novel
opportunity to examine relational predictors of IPV, as previous studies predominantly recruited

female participants.

While the participants ranged in age from 19-65 years, the majority were under the age of
30 (40.7%), and married (56.3%). Those married participants reported 1.22 children on average
living in their households. This is considerably lower than the national average estimated at 4.6
children per Ethiopian woman (CSA & IFC, 2016). One reason for this finding may be that the
participants of this study were particularly well educated (at least attended post-secondary school
college education) and living exclusively in urban settings; two variables closely associated with
reduced number of children in the household. The national survey conducted in 2016 indicated
that women living in more rural areas of Ethiopia have on average 2.9 more children than
women living in more urban areas (5.2 versus 2.3 children); and the number of children per

woman declines with increasing education (CSA & IFC, 2016).

Concerning IPV prevalence, the current study found that 23% (9.2% female and 14.4%
male) of the respondents reported experiencing IPV. This is considerably lower than the national
prevalence estimated at 37% among ever-married/partnered women (WHO, 2021). Similarly, it
is well below the global (27%) and sub-Saharan African (33%) estimates (WHO, 2021). It is also
of interest that male respondents reported more IPV. While there are no statistical figures that
show gender differences in IPV prevalence in Ethiopia, to compare these findings with, one
reason for comparable reports of IPV in this sample across gender is likely the dominant gender
and educational attainment of the study participants. Consistently, previous study findings (e.g.,
Fekadu et al., 2018; Kebede et al., 2022; Tussa et al., 2020) suggests that economic

empowerment could decrease the probability of IPV.
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Concerning attachment dimensions, participants of this study demonstrated low to
moderate anxious (M=3.87, SD: 0.872) and avoidant (M=3.25, SD: 0.687) attachment styles.

These results are presented and compared with previous cross-cultural finding in Table 7.1

below.
Table 7.1:
Comparisons of Attachment Styles, Conflict Resolution Strategies and Relationship Satisfaction
Scale Current study Results from Bretaia et al (2019)
2 Dimensions Ethiopia n=318 Spain n=162 Israel n=86 US n=49 Turkey n=46
% M 3.83 M 3.60 M 326 M 293 M 455
;;) Anxious SD 0.87 SD 0.78 SD 1.02 SD 0.98 SD 1.58
§ M 3.25 M 217 M 296 M 211 M 357
g) Avoidant SD 0.69 SD 0.78 SD 0.88 SD 0.89 SD 1.69
- M 2.01 M 181 M 212 M 176 M 413
:% Demand SD 0.96 SD 0.59 SD 0.71 SD 0.48 SD 1.13
é M 2.71 M 302 M 273 M 273 M 220
% Withdrawal SD 1.02 SD 0.81 SD 0.77 SD 0.79 SD 1.45
: M 4.18 M 4.67 M 4.60 M 463 M 4.56
Lq) Problem SD 1.07 SD 0.76 SD 1.02 SD 0.91 SD 1.58
5 Solving
M 5.02 M 6.13 M 598 M 605 M 6.17
3 Rel'c_ltions.hip SD 1.07 SD 0.72 SD 0.78 SD 0.79 SD 2.08
Satisfaction

It must be noted that the comparative means presented in Table 7.1 draw from
exclusively female samples across Spain, Israel, the US and Turkey. When compared to these
findings (Bretana et al., 2019), this Ethiopian sample demonstrated slightly higher anxious
attachment means in comparison with Spain, Israel, and the US, but not as high as the Turkish
sample, yet these differences were not significant (one standard deviation above or below the

mean). The Ethiopian sample reported a significantly higher avoidant attachment mean in
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comparison with Spain and the US but commensurate with Israel and Turkey. Among the few
studies that have been conducted in Ethiopia on adult attachment styles, Ayenew (2016) reported
low anxious and avoidant attachment styles in a community-based survey of participants in
Addis Ababa. This result aligns somewhat with the findings of the current study. It could be
argued that living and working in more urban settings, coupled with the financial stability that
employment in these contexts provides may be influencing how participants experience
attachment in their romantic relationships (as more secure), though research to substantiate this

argument is not currently available.

In contradiction, Schmitt et al. (2004) found that Ethiopia was among those cultural
regions that scored higher on insecure (anxious and avoidant) versus secure romantic attachment
in their sample of college students studying in the US. This may be because Schmitt and
colleagues (2004) drew from colleague samples who were experiencing stressful new working
(living) and cultural environments having moved to the US. Belsky and his colleagues (1991)
and Chisholm (1996) explain that certain social experiences can affect romantic attachment
styles in evolutionary adaptive ways. Namely, those people who are socially exposed to high
levels of stress tend to develop insecure romantic attachment styles associated with short-term
romances. The other difference could be attributed to age. Majority of Schmitt and colleagues
(2004) samples were restricted to college-age populations and found that older participants

across cultures reported more secure attachment.

In terms of conflict resolution strategies in the current study, the demand mean was fairly
similar to Spanish, Israeli and the US means, but significantly lower than the Turkish mean,
while no significant differences were noted for the withdrawal and problem-solving strategy

means in comparison with the other samples. This might be because of cultural and societal
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attitudinal changes in Ethiopia. For instance, Cherlin (2012) argues that the Western ideology of
companionship and romantic love is spreading and African conception of marriage union is
being challenged. Likely a structural shift of the relationship pattern is being observed in
Ethiopia, especially in urban and peri-urban settings (Ezra, 2003; Sibanda et al., 2003).On the
other hand, there is a difference between rural and urban residents in their attitude towards
conflict resolution (CSA & ICF , 2016) ; Wado et al., 2021). But participants of this study are
exclusively from urban residents, so their endorsements of these strategies may be different from

samples in more rural areas.

While relationship satisfaction was lowest in the Ethiopian sample, differences were not
significant, and overall the sample reported fairly high relationship satisfaction. These high
endorsements of relationship satisfaction in the current study are consistent with previous studies
(Girma , 2020; Meaza, 2014) in other Ethiopian samples. Specifically, Melkamu and
Seblewongiel (2020) reported 87.9% of men were satisfied with their martial relationships.
However the same study reported that 57.1% of women were dissatisfied in their marriages. This
suggests significant gender variation in reports of relationship satisfaction in Ethiopian samples.
Even though Ethiopia is considered as a nation with higher IPV prevalence, high endorsements
of relationship satisfaction in this study could be attributed to gender difference (with more
representation of male responses in the current study), educational attainment and cultural
differences. As Ezra (2003) explains, education is the key ‘modernization variable’ in Ethiopia,
promoting a later marriageable age, a greater say in mate selection; a reduced risk of being in a
polygamous marriage, and more relationship happiness. Melkamu and Seblewongiel (2020) add
that education attainment of a first degree and above were significantly associated with increased

relationship satisfaction.
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7.2 UNDERSTANDING RELATIONAL PREDICTORS OF IPV IN THE CONTEXT OF
AVAILABLE LITERATURE, AND ATTACHMENT THEORY
In the following section, predictors of IPV have been discussed in line with previous
literature and research findings. For the sake of simplicity and flow of ideas, discussion points
are categorized into four sub-titles: 1) demographic variables as predictors of IPV, 2) attachment
styles as predictors of IPV, 3) conflict resolution strategies as predictors of IPV and 4)

relationship satisfaction as predictor of IPV.

7.2.1 Demographic variables as predictors of I[PV

In this study, it has been found that working place is a significant predictor of IPV. But,
gender, education level and attainment, age, relationship status, number of children and socio-
economic status are all non-significant predictors of IPV, though they may put individuals at risk

of experiencing IPV. Descriptions for each demographic variables are presented as follow.

A) Gender

Gender as a non-significant predictor of IPV has been reported in some studies (see for
example: Archer, 2000; Desmarais et al., 2012; Gass et al., 2011; Smith et al. 2018) who have all
argued that both men and women are equally likely to be perpetrators and victims of IPV. These
findings suggest that comparable numbers of males and females have faced different types of
IPV in different countries. In Ethiopia, research that speaks to the frequency of IPV and gender
variations in victims, perpetrators, and witnesses is scarce and little research has been dedicated
to examining how gender differences predict IPV across the life course. Previous studies for
example: Abeya et al, 2012; Belay et al, 2022; Chernet & Cherie, 2020; Fekadu et al, 2018;
Fetene et al., 2022; Tadesse) as well as meta-analyses that are mainly based on the latest EDHS

data (for example: Bifftu et al, 2019; Seid et al, 2021; Tiruye et al, 2020; Tsega et al , 2022);
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and population based studies (for example: EDHS) have overlooked gender differences in
violence perpetration and victimization. They considered the problem of IPV as a gendered
phenomenon and excluded male participants, failing to examine gender differences (if any).
Although the high prevalence of violence in Ethiopia has been well-documented, questions
remain as to how gender differences in society pose a differential risk for IPV in males and
females. So, this research begins to address this gap and raises important questions about
whether gender plays a significant role in IPV within Ethiopia, particularly when considering

other variables such as education and socio-economic status.

B) Education level and attainment

The current study findings indicate that lower educational status may increase the risk of
experiencing I[PV, but that higher educational attainment does not necessarily protect participants
from IPV. In this study, educational attainment has emerged as negative and non significant
predictor of IPV. This is consistent with UNFPA (2021) report that revealed in many African
countries, IPV rates are highest among women with the lowest level of education (i.e. primary
schooling only or no education). However in some African and other countries (e.g.: Bhutan,
Gambia, Lebanon, Maldives, Malawi, Mozambique, Papua New Guinea and Senegal), a high
prevalence of IPV was also reported among women with higher education. The finding of this
study is also consistent with previous studies conducted in Ethiopia. For instance, Bifftu and
Guracho (2022) and Tussa et al (2020) reported that women with no formal education were more
likely to experience IPV, compared with women with formal education. Moreover, they showed
that although tertiary education was not a significant predictor of IPV, these women were at
higher risk. Such findings imply that completion of college education is not guaranteed to protect

against IPV.
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C) Age

Although age was found to be a non-significant predictor, as age increased, the
probability of experiencing IPV decreased. This is consistent with other Ethiopian research
(Chernet & Cherie, 2020; Gebrewahd et al., 2020; UNFPA, 2021) that indicates the vulnerability
and incidence of IPV prevalence is higher among younger women compared with older women.
The reasons for this vulnerability are unclear but could be associated with a lack of essential life
skills impacting on how younger men and women manage conflict escalation in romantic

relationships; however this explanation would require further investigation in the future.

D) Relationship status

Relationship status (e.g. single, married, cohabiting & divorced) emerged as a non-
significant predictor of [PV experience, however, being in a marital relationship appeared to
decrease the chance of experiencing IPV, more so than being a single, divorced or cohabiting
partner. This is consistent with previous findings in Ethiopian samples (See for example:
Gunarathne et al., 2023; CSA & IFC, 2016; Manning et al., 2018; Rezey’s, 2020; Sutton &
Dawson, 2021; Unsar et al., 2016) and may be reflective of a social protection afforded to more
educated segments of the Ethiopian population who benefit from more active mate selection,

who marry later and experience higher socio-economic status and stability (Ezra, 2003).

E) Number of children

While number of children in a family was not found to be a significant predictor of IPV,
having one or more children appeared to increase the risk of experiencing IPV. This finding is
consistent with previous studies (see for example Bair-Merritt et al., 2008 ; CSA &ICF, 2016;

Iob et al., 2020 ; Izugbara et al., 2020 ; Jetelina et al. ,2021; Memiah et al., 2021;Peek-Asa et al.
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2017; Sabri et al., 2014) that found having living children in the home increased the probability
and prevalence of IPV. The reasons for this are mainly linked with the economic stress and
frustration in providing for these large families (Izugbara et al., 2020). The current finding
contradicts previous finding reported by Mulatu and colleagues (2024) who found that in
Ethiopia women with more than 5 children were 52% less likely to experience IPV compared to
those women who had no living children. The presence of living children in the home could
serve as a protective factor against [PV because the responsibility of caring for multiple children
may motivate women to seek help or find ways to protect themselves from abuse (Mulatu et al.,
2024). From a cultural perspective, a large family may be considered desirable and socially
valued; so that women with many children may receive more social recognition and respect,

which could indirectly, reduce their vulnerability to IPV (Mulatu et al., 2024).

F) Socio-Economic Status

In the current study, monthly income emerged as another non-significant predictor of IPV.
Those participants with lower economic status may have been more vulnerable to the experience
of IPV than higher income earners. This finding is congruent with UNFPA’s (2021) report that
women in the lowest household wealth groups are more likely to face IPV. This finding is further
support by other Ethiopian studies (See for example: Chernet & Cherie, 2020; Tussa et al.,

2022).

7.2.2 Attachment styles as predictors of IPV

While the current study hypothesized that Increased endorsements of anxious or avoidant
attachment styles will predict higher odds of experiencing IPV, no significant association
between these attachment dimensions (anxious and avoidant) and the experience of [PV was

found. However, increased anxious attachment may increase the probability of experiencing I[PV,
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while increased avoidant attachment may decrease the probability of experiencing IPV in the
current sample. This non-significant result contradicts the findings of Velotti et al’s (2022) meta-
analysis which indicated a significant association between IPV and both anxiety and avoidance
dimensions of attachment. They demonstrated that anxious attachment was associated with all
forms of IPV (physical, psychological and sexual), while avoidant attachment was significantly
associated with sexual violence. However, Velotti et al. (2022) did not find significant
associations between avoidant attachment and aggression. They conclude that the results
underscore the need for additional research to explore the role of other potential moderating and
mediating variables in the relationship between attachment and IPV, in order to better support

the development of prevention and treatment interventions (Velotti et al., 2022).

Lawson and Brossart (2009) found that anxious attachment styles are good predictors of
psychological and mild physical aggression. In their longitudinal study, Crawford et al. (2006)
found more anxious attachment was related to self-reported interpersonal aggression. Similarly,
Barbaro et al. (2019) also stated that those individuals who scored high in attachment anxiety are
at higher risk of IPV perpetration, as a maladaptive way of managing their disturbed affect
regulation and cognition, which in turn, pushes them to use IPV as a tool to provide proximity
when their fear of loss is activated. While studies by Babcock and colleagues (2000), Genest and
Mathieu (2014), Li and Chan (2012), Mauricio and Lopez (2009) and Mayseless (1991) all

provide evidence in support of the association between avoidant attachment styles and IPV.

These conflicting study outcomes could be understood through an attachment lens.
Individuals with higher anxious attachment focus on building intimacy, connection and
commitment in their romantic relationships in order to establish a sense of security and safety

(Bretafia et al., 2024). They are proximity seeking, wishing to feel closeness, experience open
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communication and vulnerability in their romantic relationships (Doumas et al., 2008). However,
when this way of receiving love and care in a relationship is not achieved, a more anxiously
attached person may experience this as abandonment, and the love they seek as unattainable.
They may respond to attachment-related deterring behaviours, such as perceived partner
distancing, with proximity-seeking behaviour which may escalate to pushing, shoving and other
more aggressive violent interactions, as a way to “pull” their partner back into the relationship

(Mayseless, 1991)

Avoidant attachment emphasizes independence and maintaining emotional distance from
a romantic partner (Fraley et al., 1998). Individuals who exhibit higher avoidant attachment
experience conflict as overwhelming, and are likely to perceive conflict situations and the
behavioural reactions and responses of others more negatively (Corcoran & Mallinckrodt, 2000;
Crowley, 2008). As a consequence they use distancing strategies to resolve conflicts which in
turn, might reduce the engagement in violent behaviours initially. This implies that such a
response may reduce the incidence of IPV in their relationships. However, research on 1PV
perpetrators who demonstrate high avoidant attachment indicates that these individuals are more
likely to use violence to maintain emotional distance as a way of exerting control or
revenge(Fraley et al., 1998) . This suggests that if the partner of a more avoidant individual were
to pursue a conflict, and not respond by shutting down in the face of this avoidant behaviour,
such pursuit may be responded to with violence by the more avoidant partner. This argument
suggests that the interaction that emerges between proximity seeking behaviours (of more
anxiously attached partners) and the avoiding and withdrawing behaviours (of more avoidantly
attached partners) may be a better explanation of the escalation of IPV than specific partner

attachment styles, in the current study sample.
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There may also be an important cultural lens in understanding this finding. Ethiopia is a
country where more male-dominance is common and accepted, while women often assume a
more passive and non-confrontational role during conflicts in romantic relationships
(Johnson, 2006; Smedley et al., 2021; Straus & Gozjolko, 2014). Ethiopian society promotes
withdrawal and distancing in response to a conflict, and being submissive as a means of
promoting group harmony (Habtamu, 2005). Approaches to conflict that challenge these norms

(such as proximity seeking) may increase the probability of IPV.

7.2.3 Conflict Resolution Strategies as Predictors of IPV

In romantic relationships, interpersonal conflict is an expected and unavoidable
component, and intimate couples are more likely than acquaintances to experience frequent and
intense disagreements (Cahn, 1990). The ways partners handle, manage and resolve the conflict
matters and has an important impact on the quality of the relationship (Comstock &
Sterzizweick, 1990; Gottman & Levenson, 1988). De La Rue et al., (2017) explain that conflict

resolution strategies in romantic relationships are skills that can be strengthened to prevent IPV.

Three conflict resolution strategies were tested in this study: demand, withdrawal and
problem-solving. While the current study hypothesized that “More frequent use of demand and
withdrawal conflict resolution strategies will predict higher odds of experiencing [PV” the study
found that only withdrawal emerged as a positive and significant predictor of IPV. This result is
congruent with previous findings (Arsenal et al., 2023; Bonache et al., 2017; Bonache et al.,
2016; Bretafia et al., 2024; Hellmuth et al., 2014; Leavitt & Willoughby, 2015; Pedersen &
Thomas, 1992) where self-reported withdrawal behaviors were significantly linked to different
types of IPV (psychological abuse, sexual coercion and physical abuse). Miga et al. (2010) and

Feeney and Karantzas (2017) explain that the use of such withdrawal behaviors have the
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potential to escalate a partner’s likelihood of aggressive responses and engagement in battering

behavior.

In Ethiopia, women are often expected to be submissive, quiet, and loyal to their
husbands. This would characterise withdrawal behavior (Habtamu, 2005). While previous
Ethiopian studies (see for example: Ayenew, 2016; Engidasew, 2013; Girma ,2020 ; Habtamu,
2005; Meaza, 2014; Tegegn et al. 2015) identified poor communication and misunderstandings,
and decline in sexual satisfaction as significant predictors of relationship satisfaction which over
time led to IPV, specific conflict resolution strategies as predictors in Ethiopian samples is a
novel contribution to the research. Here, an argument could be made that more evasive
communication and a higher use of withdrawal and distancing conflict resolution strategies may
be experienced by the other partner as unsupportive (Tamres et al., 2002) and the relationship as
devalued (Creasey & Ladd, 2004); and may gradually reinforce the use of aggression and
violence in the relationship. This makes sense from an attachment lens in that people may use
conflict provoking strategies when arguments escalate to maintain independence and relational
distance from their partners (Mikulincer & Shaver, 2012), which in turn, increases the
probability of experiencing IPV. Thus, it is possible that withdrawal conflict resolution strategies
are more frequent among people reporting IPV (Bonache et al., 2016). Following this thinking
when couples use more problem-solving conflict resolution strategies, their probability of

experiencing [PV should be reduced (Anténio & Hokoda, 2009).

Drawing from a cultural lens, understanding that conflict management styles differ across
cultures and societies (Kirchmeyer & Cohen, 1994), Ohbuchi and Takahashi (1994) and Bartos
and Wehr (2002) remind us that a desirable conflict resolution style in one context might be seen

as maladaptive in another. In Ethiopia, much emotional support is provided to married couples
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by members of the extended family and close friends. This type of support includes help and
advice about child-rearing, household disputes, and conflict resolution (Tegegne et al., 2015).
However, conflict in general is approached and resolved traditionally through mediation and
reconciliation systems facilitated by “Shimgelena” (Wolde, 2018). Added to this argument,
Abeya et al. (2012) found that traditional Ethiopian social norms encourage women to be tolerant
and hide any challenges they face in their romantic relationship. Similarly, Tusa et al. (2022)
argue that a partners’ acceptance of wife-beating as a societal norm justifying a husband in
beating his wife, makes IPV socially acceptable rather than behaviour to be challenged and
reported to legal authorities. This finding aligns with those reported by UNFPA (2021) where
Ethiopian cultural norms consider violence between intimate partners as a typical element of
romantic relationships. Withdrawal strategies may also function as a form of protection in
violent relationships, with one partner relying on such strategies to avoid psychological and
physical violence; however this may elicit a violent response from the other partner (Bretana et

al, 2024).

While demand and problem-solving strategies both emerged as non-significant,
predictors of IPV in the current study, as demand strategies increase the study findings suggest,
so too may the likelihood of IPV. This finding is consistent with previous research (See for
example: Bonache et al., 2016; Bonache et al., 2019; Christensen et al., 2007; Hellmuth et al.,
2014; Leavitt & Willoughby, 2015) that suggest this positive association between demanding
strategy and IPV. Bretafia et al.(2024) argues though that there is a scarcity of research findings
that have examined how demand conflict resolution strategies are directly linked to the
experience of IPV across countries with different cultural values. Similarly, in Ethiopia most

research has been carried out on the association between demographic variables and IPV. The
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findings of this current study suggest that withdrawal strategies are a more important variable to

consider in predicting IPV in Ethiopian couples.

Problem-solving strategies may decrease the likelihood of IPV in accordance with this
study’s finding. Ayenew (2016), Meaza (2014) and Girma (2020) found that couples who use
problem-solving conflict resolution strategies like collaborative, accommodative and
compromising strategies to settle their marital conflict report improved marital relationships,
which, may result in reduced IPV. However, these studies fail to show a direct relationship

between problem-solving conflict resolution strategies and IPV.

7.2.4 Relational satisfaction as a predictor of IPV

Relational satisfaction is a mental state that represents the benefits and sacrifices in
romantic relationship that are different for each individual (Rosalina et al, 2019). Myers and
colleagues (2005) assert that balancing the level of satisfaction in a romantic relationship will be
influenced by the extent to which the relationship meets both personal and culturally prescribed

expectations.

In the present study, it was hypothesized that “Lower relationship satisfaction will
predict higher odds of experiencing IPV”. The findings confirmed that relational satisfaction is a
negative and significant predictor of the probability of experiencing IPV whereby relationship
dissatisfaction increases the risk of IPV. This is consistent with previous findings (Candel &
Turliuc’s ,2019 ; Hammett et al., 2021; Lefebvre et al., 2021 ; Simmons et al., 2018; Stith et al.,
2008) that reveal less satisfied couples report higher levels of intimate partner aggression and

more dissatisfied individuals perpetrate IPV (Arseneault et al., 2023).
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This finding is congruent with previous findings in Ethiopia (see for example: Ayenew,
2016; Engidasew, 2013; Girma, 2020; Habtamu, 2005; Meaza, 2014; Tegegn et al. 2015) where
researchers have shown that conflict engagement, poor communication and misunderstandings
between couples are the predominant problems which are linked with a gradual decline in

relationship satisfaction. This increasing dissatisfaction in turn, increases the risk of IPV.

Relationship satisfaction is potentially improved in Ethiopia through more autonomous
mate selection, later marriages, and greater economic self- reliance for women (Hatcher et al.,
2014). Moreover, education is one of the most powerful protective factors against IPV, and
possibly one of the strongest empowerment tool in overcoming IPV (Cattaneo & Goodman,
2015; Dank et al., 2014; Duval et al., 2018; Jain & Singh, 2016). But, as Rachel et al. (2017)
warns, this finding should be carefully considered as relationship (dis) satisfaction alone may not

provide enough insight into the dynamics that lead to IPV in relationships.

SUMMARY

This study is one of the first efforts to explore predictors of relational predictors of IPV
among couples in romantic relationship in Ethiopia. This discussion chapter considered the
results obtained from the study across two main themes: understanding the sample demographics
in terms of available literature; and understanding the significant predictors of withdrawal as a
conflict resolution strategy and relationship dissatisfaction, particularly from an attachment lens,

while considering important cultural influences.
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CHAPTER EIGHT

8. CONCLUSIONS, CONTRIBUTIONS, LIMITATIONS AND

RECOMMENDATIONS

8.1 CONCLUSIONS

This thesis sought to answer the research question: What are the relational predictors of

IPV in an Ethiopian sample? Three hypotheses were formulated and tested:

1. Increased endorsements of anxious or avoidant attachment styles will predict higher
odds of experiencing IPV.

2. More frequent use of demand and withdrawal conflict resolution strategies will predict
higher odds of experiencing IPV.

3. Lower relationship satisfaction will predict higher odds of experiencing IPV.

The study sample comprised teachers working at primary and secondary schools,
university academic staff and first-year university students living in Hawassa, Ethiopia. Majority
were male participants, all were well-educated and most were from middle to upper income

groups. Of the total sample, 23% (14% males and 9% females) reported experiencing IPV.

Working at a primary or secondary school rather than a university placed participants at
significantly higher risk of reporting IPV. While male participants, those with lower educational
attainment levels, being single, having children and lower socio-economic status emerged as
possible factors that may increase the risk of experiencing IPV, these demographic variables did

not emerge as significant predictors.
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Withdrawal conflict resolution strategies and relationship dissatisfaction emerged as
significant predictors of IPV. This makes sense from the attachment lens because more evasive
communication and a higher use of withdrawal and distancing conflict resolution strategies are
likely experienced by the other partner as unsupportive and may gradually reinforce the use of
aggression and violence in the relationship. Conflict engagement, poor communication and
misunderstandings between couples are linked with a gradual decline in relationship satisfaction.

This increasing dissatisfaction in turn, increases the risk of IPV.

Participants’ endorsements of anxious and avoidant attachment styles fell in the moderate
range, and these styles did not emerge as significant predictors of IPV, although more avoidant
attachment may decrease the probability of I[PV, whereas more anxious attachment may increase
its probability. The interaction that emerges between proximity seeking behaviours (of more
anxiously attached partners) and the avoiding and withdrawing behaviours (of more avoidantly
attached partners) may be a better explanation of the escalation of IPV than specific partner
attachment styles, in the current study sample. This is further conflated by the influence of
Ethiopian culture where Ethiopian society promotes withdrawal and distancing in response to a
conflict, and being submissive as a means of promoting group harmony. Approaches to conflict

that challenge these norms (such as proximity seeking) may increase the probability of IPV.

8.2 CONTRIBUTIONS

Previous international and national Ethiopian studies have investigated demographic
variables that predict IPV. While some international research has focused on these relational

predictors, this is the first study conducted in Africa and the Ethiopian context that speaks to the
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role relational predictors, namely attachment styles, conflict resolution strategies and relationship

satisfaction, may play in IPV.

Second, this study demonstrates that withdrawal conflict resolution strategies and
relationship dissatisfaction are significant relational predictors of IPV that need to be carefully
considered in understanding and shaping violence prevention programmes and interventions,

both locally and internationally.

Third, this study makes a valuable contribution to the field of psychological tool
translation and adaptation through the development of four validated relationship assessment

tools which are now accessible in the Amharic language — the ECR, CI, RAS and CASr-SF.

Fourth, previous studies on IPV in Ethiopia are almost exclusively focused on women
samples, but the current study sample is male-dominated, which makes an insightful contribution

towards thinking about the role of gender in IPV.

8.3 LIMITATIONS

Results of this study show relevant differences in relationship variables against previous
findings; yet, some limitations should be acknowledged. Firstly, the sample is drawn from highly
educated participants, from higher socio-economic groups, living in urban settings using
convenience sampling technique among participants living in Hawassa, although there are many
similar cities and respondents in Ethiopia, which might have influenced the study findings. Thus,
the generalizability of the results is limited to these demographics and further studies including
broader sample representation would be important. Second, the adapted tools showed some

limitations in terms of their psychometric properties, particularly the CI-R scale, which likely
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impacted on the analysis. A more qualitative follow-up on conflict-resolution and its role in [PV

in Ethiopian couples would be valuable.

8.4 RECOMMENDATIONS

Recommendations from this study focus on three areas:

A) The use of the findings and validated measures to pursue future research on

violence prevention and intervention

The study has established that withdrawal as a conflict resolution strategy and relationship
dissatisfaction are significant relational predictors of IPV. Building on this finding, future
research in Ethiopia needs to build on integrating these findings into violence prevention and
intervention programmes, drawing from the validated instruments from this thesis to evaluate
change (for example the RAS, and CASrSF). Qualitative studies, comparative and longitudinal
studies could build on this thesis to develop a deeper understanding of how Ethiopian couples

overcome [PV in their romantic relationships.

B) Recommendations for policy makers

Findings from this research study should be used to inform and update the Ethiopian Family
Code, recognizing the significant role that conflict resolution strategies and relationship
dissatisfaction play in IPV and divorce rate. This being the case, the Code should recognize the
valuable role and responsibilities family therapy (including counsellors and psychologists) must
play in helping couples and families manage relational conflict in their relationships. Currently
the code recommends a process of reconciliation, overlooking the role of family counsellors.
However reconciliation team members are composed of elders that might not aware of the basic

principles of helping profession.
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C) Recommendations for Practitioners

Because conflict resolution strategies like withdrawal and relationship dissatisfaction
play such a powerful role in IPV amongst couples, family counsellors and therapists must take
these factors into account when planning and implementing interventions. In Ethiopian culture,
the role of women as being submissive and tending to withdraw during a conflict are considered
as good qualities of a wife. However these same behaviours have been shown in this thesis to
increase the risk of IPV. Thus professionals should design culturally sensitive and adaptive
family counselling interventions and strategies that target both individuals in the couple dyad in

order to seek equally beneficial resolutions.
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APPENDIX C:

Request and Confirmation email to collect data from students

Subject: Request for permission to collect data from students
Inbox

Search for all messages with label Inbox

Remove label Inbox from this conversation

Adane Fri, Oct 13, 2023, 4:43 PM

Wako <adanewakoj@gmail.com>
to zufanw2006

Hello dear dr. Zufan!

Greetings!

Dear dr. Zufan, as per the Hawassa University Research Ethics Committee permission, I have
collected my research data from schools and academic staff of Hawassa University.

I would like to appreciate and say thank you again.

Dear dr. Zufan, in the meantime after discussion with my supervisor, we found that the addition
of participants from age 18 that will make my data complete.

Thus, I want to collect the same data using the same procedure and data collection procedure
from first year students of Hawassa University to fill the gap.

Thus, I kindly request you to permit me to collect data from two sections of first year students
using the same tool and procedure I have used last time.
Would you confirm this via email ?

With Kind Regards,
Adane

Adane Wako
Assistant Professor of Psychology
Hawassa University, College of Social Sciences and Humanities, Department of Psychology
; Hawassa, Ethiopia.
&
PhD Fellow at Rhodes University, Makhanda/Grahamstown) South Africa
P. O. Box 05; Telephone; +251921451936 or +251911564103
email: adanewakoj@gmail.com; adane wako@yahoo.com;
Tel: (+251)921451936 (Eth) OR (+27)0736918697 (SA)
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v

Confirmation email to collect data from students

Zufan Bedewi zufanw2006@yahoo.com

to me
Thu, Oct 19, 2023, 3:09 PM

Dear Adane Greetings!

I hope you are doing well, concerning to your request about your research project, you can continue using the
previous ethical clearance letter. no need to have another letter because there is no change which can lead to ethical
consideration.

In bold you can continue your research project.

Zufan Bedewi (PhD)

Assistant Professor in Biomedical Science

Dean, College of Natural and Computational Sciences
Chairperson of Research Ethics Committee of Hawassa University
Hawassa University

Email; - zufanw2006(@yahoo.com

Mobil Phone +251 0911879420
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APPENDIX E

Permission Letter from Hawassa City, Education Department
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Sidama Mational Regional State
Hawassa City Administration Education [MHvision
Eef MNa., 111400/12

Date: 26/05,2022
Mr. Adane Wako
Whereabouts
E Subject: Informing of Willingness to Provide Information for ¥Your

Research

The [Hawassa University, with its letber Ref Noc O55H/333/72014 dated 2452022,
roquested us for the provision of letter of support to inform that we are willing to
cooperate  in collection of  Imfurmation reguired for  the Academic Rescarch
Reguirements of Mr. Adanc Wako, the university” Psvchology Lecturer, who is has been
taking a Third Degree Student Courses in Roads University, South Africa.

Therefore, be kindly informed that we are willing to provide the required information
for vour Academic Rescarch during vour data collectdon,

Regards,
Signed
Adane Abwvaham Lhisso

Trach'& Ed/Le/TDen/ Cos”
Pro/Coordinator

o
= Department Manager
- L/AAJSD/ Directorat
Seal
Sidam Mational Regional state
Hawassa Ciky Administration Educational Department

]

A Fana WREET Sioar
LT B AR
W LogEransEation Wt aEgmEl com AGoiE Abaos, Bopis

SN IS 2O Fax 3310053



vii

APPENDIX F:

Permission letter college of Social Science and Humanities

Hawassa University
College of Social Science
& Humanities

UPAa frnci
NP ALTNT N0l
ha B

Ref. No_ ¢ S0 &) 35.3] 1y
Dntc:iblgﬁ 2o

To: Wlr Acane Wako Jarsso
Rhodes Tniversity, \

South Atrica

From ¢ College of Social Sciences and Humanilies
Hawassa University
Re: Project 2022-3481-6723; Prediciors of Violenee in Aftican couple relationship

Thaek vou Mr. Adane Wako Jarsso, for yvour letter requesting permission to conduct thiz

resesseh at our wiiversity in the College of Socinl Sciences and Humanitics.

We have s received vour proposal and the research elbics submission to Rhoues University,

alomg willi the pravision approval from the Rhodes University Rescarch Bthics Commiltes.

W pre happy to support this process.

With Kind Repards,

Callege Deun - F-mail: dagnesa huedwet /4 dngneflilsuinsgmailgom ; Cell phone 15191 BRIGE401 [ 934931 262; Office +151401
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APPENDIX G

Consent Form

Dear Respondent,

I am a doctoral student in Psychology at Rhodes University, South Africa, and academic staff of Hawassa
University, department of Psychology. I am interested in investigating PREDICTORS OF VIOLENCE IN
ETHIOPIAN COUPLE RELATIONSHIPS.

| have got ethical clearance from Rhodes university (Registration Number: RC-241114-045 and Approval

number: 2022-54816723), and from Hawassa University Research Ethics Review Committee (Reference
Number: RERC13, 2023).

Moreover, I have got permission from college of Social Sciences and Humanities (CSSH) and the Hawassa City
Administration Education Department for the research which involves academic staff, teachers and students. I would
like to invite you to participate in the research. My study to explore experience of close relationship among couples,
couples experience of conflict and the way couples approach and resolve conflict in their romantic relationship; and
their experience of abuse in their relationship. All information you provide is considered completely confidential.
Your name will not appear in any publication resulting from this study and any identifying information will be
omitted from the report. Thus, it is not necessary to write your name on the questionnaire and is anonymous. The
output of the study may be published on journals and the study output will be used for doctoral research dissertation.

Your participation in this study is voluntary. You may decline to answer any of the questions if you so wish.
Furthermore, you may decide to withdraw from this study at any time without any negative consequences.

When you read this questionnaire, it might remind your previous romantic relationship and may trigger some
frustration and bad experiences. At this time, you can get counseling service from trained counselor nearby to you.

There are no known or anticipated risks to you as a participant in this study. You will not be reimbursed or receive
any incentives for your participation in the research. If you have any questions regarding this study or would like
additional information to assist you in deciding on participation, please contact me at 0911564103 or
adanewakoj@gmail.com OR you can contact my supervisor +27 (0) 46 603 7382 or you can email at

m.campbell@ru.ac.za. Thus, if you are willing to voluntarly participate in this study, put a v mark on the
agreement box and continue to the next page of the questionnaire.

PARTICIPANT CONSENT TO PARTICIPATE IN THE STUDY

L (please use initial letters your name, father and grandfather e.g. if your
name is Abel Belayneh Chaka, use ABC on the space provided) herewith confirm that I understand the above

conditions of the research which have been explained to me including its side effect and that I put ai mark to

show my agreement to participate in this study.

I am willing to participate in this study  Yes NO

If you are willing, please, proceed to the next page.

Thank You!
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APPENDIX H:

SURVEY QUESTIONNAIRE (ENGLISH VERSION)

Code

A.- PERSONAL INFORMATION

1.- Your work place

2. Please, indicate your gender by selecting the appropriate box: [ Male [ Female

3.- What is your age:

4.- What ethnicity do you identify with?:

5.- What is your chosen religion if any?

6.- What is your highest level of education?

O College Education [ Graduate (First degree completion)
O Postgraduate (MA and PhD Complete) O First Year University Student

7.- What is your profession?

8.- What is your marital status?
O Single O Living with partner O Married O Separated or divorced
O Widowed O Other ................

9.- Do you have children? No@  Yes O If so, How many?

10.- Please, indicate the duration of your current relationship: years months

11.- If you are currently living with your partner: Since when? years months

12.- Please, indicate the number of partners you have had (including the current one):

13.- How you would describe your socio-economic status (Mark an X)

X
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Instructions: Here is a ladder. There are ten rungs in total from the
bottom to the top.

Think of this ladder as representing where people stand in our
society. At the top of the ladder are the people who are the best off,
or those who have the most money, most education, and best jobs. At
the bottom are the people who are the worst off, or those who have
the least money, least education, and worst jobs or no job. The higher
up you are on this ladder, the closer you are to the people at the very
top; the lower you are, the closer you are to the people at the very
bottom. If you consider your current situation and compare it with
all other people in South Africa, where would you place yourself on
this ladder?

Place an X on the rung that best represents where you think you
stand on the ladder (in South Africa).

14.- Which of the following options corresponds to your household monthly income? (Consider all
sources of income, in average, per month, net income)

A/ 2001 - 2500 Birr
B/ 2501 - 3000 Birr
C/ 3001 -4000 Birr

D/ 4001 - 5000 Birr
E/ 5001 - 6000 Birr

F/ 6001 - 7000 Birr

G/ 7001 - 8500 Birr
H/ 8501 - 10000 Birr

I/ Over10000 Birr

0
0
0
0
0
0
0
O
0

GO TO THE NEXT PAGE



APPENDIX I

Experiences in close relationships (ECR)

The following statements concern how you feel in close relationships. We are interested in how

you experience/d your most recent romantic relationship. Respond to each statement by
indicating how much you agree or disagree with it. Circle the number, using the following rating

X1

scale:
1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly Agree Strongly
Disagree Disagree Agree or Agree Agree
Disagree

1. I prefer not to show a partner how I feel deep down 1123|415 617
2. I worry about being abandoned 1123|415 6|7
3. I am very comfortable being close to my relationship partner 1123|415 617
4. I worry a lot about my relationship 12|13 |4 |5 6|7
5. Just when my partner starts to get close to me I find myself pullingaway | 1|2 | 3 | 4 |5 6 |7
6. I worry that my partner won't care about me as much as I care about 1123|415 6|7
him/her
7. 1 get uncomfortable when my partner wants to be very close 1123|415 617
8. I worry a fair amount about losing my relationship partner 1123|415 6|7
9. I don't feel comfortable opening up to my relationship partner 1123|415 617
10. I often wish that my partner's feelings for me were as strong as my 1123|415 6|7
feelings for him/her
11. I want to get close to my partner, but I keep pulling back 1123|415 617
12. T often want to merge completely with my relationship partner, and this | 1 |2 | 3 [ 4 |5] 6 | 7
sometimes scares him/her away
13. I am nervous when my partner gets too close to me 1123|145 6|7
14. I worry about being alone 1123|415 6|7
15. I feel comfortable sharing my private feelings with my partner 11213415617
16. My desire to be very close sometimes scares people away 1123|415 6|7
17. I try to avoid getting too close to my partner 11213415 617
18. I need a lot of reassurance that I am loved by my partner 1123|415 6|7
19. I find it relatively easy to get close to my partner 1123|415 617




20. Sometimes I feel that I force my partner to show more feeling, more 213 |4 |5 6|7
commitment

21. I find it difficult to allow myself to depend on my partner 2131415617
22. I do not often worry about being abandoned 213 4|5 6|7
23. I prefer not to be too close to my relationship partner 21314 |56|7
24. If | can't get my partner to show interest in me, I get upset or angry 213 4|56 |7
25. I tell my partner just about everything 2131415617
26. I find that my partner doesn't want to get as close as [ would like 2131415 6|7
27. Tusually discuss my problems and concerns with my partner 213 4|56 |7
28. When I'm not involved in a relationship, I feel anxious and insecure 213 4|56 |7
29. I feel comfortable depending on my relationship partner 213 4|56 |7
30. I get frustrated when my partner is not around as much as [ would like 213 4|5 6|7
31. I don't mind asking my partner for comfort, advice, or help 213 4|56 |7
32. I get frustrated if my partner is not available when I need him/her 213 4|5 6|7
33. It helps to turn to my relationship partner in times of need 213 4|56 |7
34. When my relationship partner disapproves of me, I feel really bad about 213 |4 |5 6|7
myself

35. I turn to my partner for many things, including comfort and reassurance 213 4|56 |7
36. I resent it when my partner spends time away from me 213 |4 |5 6|7

Xii



APPENDIX J

Conflict Inventory (CI-R)

The statements below refer to some situations that may happen in the context of the close

relationship. I am are interested in how YOU responded in your most recent romantic

relationship after you had an argument with.

xiii

3

4

5

6

Never

Rarely

Occasionally

Regularly

Frequently

Very
frequently

Always

1.

Initiate discussion

. Blame partner

. Leave the room

. Admit own fault

Hide tensions

. Insult partner

. Listen attentively

| | | | | | W

. Stop discussion early

2
3
4
5.
6
7
8
9

. Plan revenge

10. Think of leaving the marriage/relationship

11. Feel close to partner after conflict

12. Hit, push, or slap

13. Keep distant

14. Come up with ideas

15. Threaten

16. Protest by remaining silent
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APPENDIX K

Relationship Assessment Scale (RAS)

X1v

Below are some statements referred to your most recent romantic relationship. Using the 1-7

scale below, indicate your agreement with each item by circling the appropriate number next to

that item.
1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly | Agree | Strongly
Disagree Disagree Agree or Agree Agree
Disagree
1. My partner meets my needs 1 2 (3| 4 5167
2. In general, I am satisfied with this relationship 1 2 |3] 4 5167
3. My relationship is good compared to most 1 2 |3 4 516|7
4. I wish I hadn’t gotten into this relationship 1 2 |3] 4 5 167
5. My relationship meets my original expectations 1 2 (3| 4 516|7
6. I love my partner 1 2 |3] 4 5 167
7. There are problems in my relationships 1 2 |3] 4 5167
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APPENDIX L

Composite Abuse Scale Revised — Short Form (CASg-SF)
INSTRUCTIONS: These questions ask about your experiences in adult intimate relationships. By adult
intimate relationship we mean a current or former husband, wife, partner or boyfriend/girlfriend for
longer than one month.

1. Have you ever been in an adult intimate relationship? (Since you were 16 years of age)
a) Yes
b) No -- Skip out of remaining questions
2. Are you currently in a relationship?
a) Yes
b) No -- Go to Q4
3. Are you currently afraid of your partner?
a) Yes
b) No
4. Have you ever been afraid of any partner?
a) Yes
b) No
We would like to know if you experienced any of the actions listed below from any current or former
partner or partners. If it ever happened to you, please tell us how often it usually happened in the past 12
months.

My partner(s): Has this IF YES, how often did it happen in the past 12 months?
ever
happened
to you?
1. Shook, pushed, grabbed or No  Yes | Notin the Once A few  Monthly Weekly Daily/ almost
threw me past 12 times daily
months

2. Tried to convince my family, No | Yes @ Notinthe Once A few  Monthly Weekly Daily/ almost

children or friends that [ am past 12 times daily
crazy or tried to turn them months
against me

3. Used or threatened to use a No | Yes @ Notinthe Once A few  Monthly Weekly Daily/ almost

knife or gun or other weapon to past 12 times daily
harm me months

4. Made me perform sex acts that No = Yes = Notin the Once @A few  Monthly Weekly Daily/ almost

I did not want to perform past 12 times daily
months

5. Followed me or hung around No | Yes @ Notinthe Once A few  Monthly Weekly Daily/ almost

outside my home or work past 12 times daily
months

6. Threatened to harmor killme  No = Yes  Notin the Once @ A few Monthly Weekly Daily/ almost

or someone close to me past 12 times daily



7. Choked me

8. Forced or tried to force me to
have sex

9. Harassed me by phone, text,
email or using social media

10. Told me I was crazy, stupid
or not good enough

11. Hit me with a fist or object,
kicked or bit me

12. Kept me from seeing or
talking to my family or friends

13. Confined or locked me in a
room or other space

14. Kept me from having access
to a job, money or financial
resources

15. Blamed me for causing their
violent behavior

16. Made comments about my
sexual past or my sexual
performance that made me feel
ashamed, inadequate of
humiliated.

No

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

months

Not in the
past 12
months

Not in the
past 12
months

Not in the
past 12
months

Not in the
past 12
months

Not in the
past 12
months

Not in the
past 12
months

Not in the
past 12
months

Not in the
past 12
months

Not in the
past 12
months

Not in the
past 12
months

Once

Once

Once

Once

Once

Once

Once

Once

Once

Once

A few
times

A few
times

A few
times

A few
times

A few
times

A few
times

A few
times

A few
times

A few
times

A few
times

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Weekly

Weekly

Weekly

Weekly

Weekly

Weekly

Weekly

Weekly

Weekly

Weekly
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Daily/ almost
daily

Daily/ almost
daily

Daily/ almost
daily

Daily/ almost
daily

Daily/ almost
daily

Daily/ almost
daily

Daily/ almost
daily

Daily/ almost
daily

Daily/ almost
daily

Daily/ almost
daily

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE
APPENDIX M
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Survey Questionnaire Amharic Version- (PAORCE AP ML D)
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APPENDIX R:

Sample Cognitive Consent Form (English)

Cognitive Interview Consent Form

Thank you for participating in this cognitive interview.

Your participation and feedback will me to determine if there are any adjustments to the research
questionnaire that need to be made before the final dispatch/distribution of the whole items to all
participants. Your participation in this interview is voluntary and you may discontinue your participation
at any time without any penalty. The interview is a requirement of the project. The interview will be tape
recorded only with your permission. If permission to record the interview is granted audiotapes and other
information from the interview will be kept in a locked filing cabinet until the project is over and
destroyed upon completion of the project. Your name will not be associated with any information you
provide and will only be known to the individuals working on the project. Thus, any information you
provide will be confidential and the information obtained in this study may be published in scientific

journals or presented at scientific meetings, but your identity will be kept strictly confidential.

The interview will take about an hour.
PARTICIPANT CONSENT TO PARTICIPATE IN THE COGNITIVE INTERVIEW

I (please be informed that a secret code will be given

and will be used to call you during the interview) herewith confirm that I understand the orally

explained and written conditions of the research which have been explained to me including its side effect

and that I put av mark to show my agreement to participate in this interview.
I am willing to participate in this interview Yes NO

If you are willing, please, we can continue the interview.

Thank you to take part in this interview.

Adane Wako, PhD Candidate at Rhodes University, South Africa

Your code Signiture




XX1X

APPENDIX - S

Cognitive Interview Guide (English Version)

Demographic Information of the Cognitive Interviewee

Date Start time Stop time Place of Interview
Interviewee ID A,B,C,D,E, F
Institution Age

Marital Status If you have children, how many?

Year of Service

Educational level

Part 1: After listening/reading the following questions, explain their Understandability, Clarity and
Sensitivity in the lens of Ethiopian culture/context. If the items are clear, easily understandable or not
sensitive (annoy the respondent, you can say “ the item is clear and no need of any amendment” . If you
feel that the item needs and improvement and amendment, you can suggest anything you feel to improve

the understandability, clarity and sensitivity of the items.

1.- Item # 6: when we say “profession”, what comes into your mind? Could you explain in your own
word?

2.- Item # 7: Have you heard about “Cohabitation”?

Part 2: from Experience of Close Relationship (ECR)
1.- What does partner mean?
2.- Of the following, which one you approve?
a.- Experience in Close relationship
b.- Experience in romantic relationship
c.-Experience in Romantic/love relationship
3.-Which one you approve?
a) I am comfortable to have close relationship with my partner
b)I am comfortable to have close relationship with my marital partner

c¢) My close relationship with my romantic partner is comfortable



XXX

4.-Of the following, which one is more clear over others?
a)when my partner gets closer to me, I distance my self
b)when my partner gets closer to me, I feel inferior
¢) As my romantic partner gets closer to me, [ keep my distance
5.- Which one can easily be understood?
a)l do not feel comfort to clearly speak everything to my partner
b) I do not feel comfort to be open for my partner
¢) being open to my partner do not give me comfort
6 1 worry that my partner won't care about me as much as I care about him/her
7.- I want to get close to my partner, but [ keep pulling back
9.- I don't feel comfortable opening up to my relationship partner
10.- I often wish that my partner's feelings for me were as strong as my feelings for him/her
11.- I want to get close to my partner, but I keep pulling back.

12.- T often want to merge completely with my relationship partner, and this sometimes scares him/her
away

13. I am nervous when my partner gets too close to me



ABOUT CONFLICT IN RELATIONSHIPS (CRI)

What does “conflict” mean

Item # 11. Feel close to partner after conflict

Item #13. Keep distant

Item #15. Threaten

Item # 16. Protest by remaining silent

XXX1

Part 3: Of the following, which one is easily Understandability, have Clarity, and less Sensitivity to be
used in Ethiopian/study area’s context? Based on these criterias, put a tick mark (V )on the space

provided.
Which  one | Understandability | Clarity Do you think that the
Alternatives you  prefer sensitivity | statements need
(Rank) improvement?

If so, what do you

suggest?

a.-Relationship Assessment

Relationship ~ Assessment

Scale/tool

Romantic Relationship

Assessment

Part 4: Composite Abuse Scale Revised — Short Form (CASg-SF)
1. Which one can easily be understood.
o Measure of different abuses(shorten form)

O

Composite abuse measurement(Scale) Revised-Short Form

2. What does “composite abuse” mean to you?

3. Can you suggest a comprehensive meaning to all?

4. Describe the following sentences in your own words

5. Explain the following sentences in your own words (statements)

Item #1: Shook, pushed, grabbed or threw me
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Item #2: Tried to convince my family, children or friends that [ am crazy
or tried to turn them against me
Item #3. Used or threatened to use a knife or gun or other weapon to harm me
Item 13 Confined or locked me in a room or other space
Item14. Kept me from having access to a job, money or financial resources.
Item#15. Blamed me for causing their violent behavior
Item #16: Made comments about my sexual past or my sexual performance that made me

feel ashamed, inadequate of humiliated.
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APPENDIX T

Cognitive Consent Form (Ambharic)

P20, aomPLP P4 LTV TAT6E ECI°

(1Y M0 aomPd AowATe €PLE QAP A Ao I5a07: PLY aom PG TAT6
AA" APSw. PPSTS 9°CY9°C Chn PREDICTORS OF VIOLENCE IN ETHIOPIAN COUPLE
RELATIONSHIPS AhA av7? avs-k  CHHIPE aoomfd ATATLPT howdi-ehl (4T PUAA
ANOT T (NPAA. @l 8T AAFA. ATLV9° DAT UIC QAT Q%21 IC A(0C w877 AT
Ploonn N7 A“TAAA 200 Tz QLY oom@P 22014 AhAT (14.PLT1T AL
Phavdot AT N7 L LAY ANISETT 06 TIR4LT LFAN= PHLY aom@P L9°0
APSE Ad AOA NACK 4.2L 22485 APT 76k AWISad PoL01L LUPSA=: PACAL NY°
PemPn AP7T “2L0M LRI NPNP Pmld o't AewINd AToSAT= PLY TST a.nT9e
ATPUCTP AAT? ANF POl AT @.m k9 NALTAP ECTAT AJ-TI° “LTAGT (19°79° avih
PACAL N9° PT1LIAND W7 aolnd AWI0S0T: aoom@d ANh A7L A% PULRCH A7
L AaA

Az (PACN2 09° Aem#Pnd’:: (70727 he ovidd Lmed )Py 751
AaI4 PP5t 31795 PIZP-0 A5 (1721 PAIM0A%F Aoofr (MY P51 FPAowmed
N4.PL%5 1 Neowdl-6: PAI°II° ANISE Ui Aowdd-§ PAND9) ootPE?  AN“77700-
0770w, 177 w.0r PN) AT ND0Povp 41607 wING AEA.2007F =

OHY PST Paoompld AowATe L.PLE 12917 A2 O &F2L5F heLavy® m

L.PLE NPT PN, aomfld ATLI°6-AT:

NAE. LT TEPG AT (1PL:9.0 hav(15 AT
AST PH 1L/AGEN LN LLACOT P h T 4 £ 1714
Prad he P oL —
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APPENDIX U

Cognitive Interview Guide (Ambharic Version)

(PANT @0 T aomPd avavl, )

a3 P VAP avlBPT

+7 Pl 9T Lad0t Ak
FPaoomed P-HOT0I0T 0

Interview

Prmeem ovnf nL: A, B, C, D, E, F
T&ge AL
P THAC V-8 AR a2t 07 1?

PHRIANT HavTy
P HIPUCT 248

nea 1. o3P awl{BEPT

eorh-tAl? PeE2T Wi/haoo- WA PeE2ET (PAA. aolS T AdooFAT@,( Understandability) +
ANOT1Fw,(Clarity) A5 0921 hCShT(Sensitivity) (N1AE 01C QAT 02T Porhlhs.
P @ 7) oL 919 NAAe ALNLAI ©LI° “TANe 0oL L0402 Tm, WY PALNPT
P70 e VAN N77hA L200-PTFa,

1. 00- 2P| pro® NA 0L AAIPCP I°77 LavFn? ¢177 OLRIA?
2. 7 PONF vaJ - NN DRI hFEPLT IC AMNC »5C7 0N (P T, Po.PA?
neA 2: MPCO V7T 0T PA- AL
1. AIC TN 9°77 “INTF 1a.?
2. herhtact a0t 5w’ P0LPA?
A) MPCA V7T 0T LA AR
B) P&PC 7T 0T PA- AL

C) NEFC/T/C ITT1 T 00T PA- AL
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3. herhtat ene ¢’ 202 Pa?
A. W71 RIG IC aoddil, NNYP° oo 15 N
B.4C Aoé IC LAT PCOT (NMP° oo 45 A=
C. W8 C/&¥C Ao IC LAF PLOLI NP dav 15 A
4. herotact ot T, POAM WANO Ta.?
AhIé (ARG R @& A NPL0T L Aé0T ACP AV
B)PTSC ADé ®L Ah aodl-Al ALIC C0J T 0T LATIFA
C)PTAC/IFPC hIé MPLONY/TT oo’y WéOT ACF AV
5. AT w.0r 15 a, 04Ad. ool LFAA ANam, PNOA.?
A) AAI6G PULATTYT TIC (1AD AawGIC ¥+ A LOATTTI°
B) AT8C A2é INT aolPF ¥ ALAMTTIC
6. ARDEL AT MAD “1LL T AhLAMTI =

7. A L0 PTSC  A2éH ARL LA@/AT 0% AR AL ARG/, ATSATT 0721 mT7he-
ATLT hov§ Ay

8. AT Pl REAIAVYE VT Wé-OT T1BT PP LAY =
9. NAIéb A7L7246PC NI T8 WA IADT =

10. AT878,  AhIébH CFAA NTG RCaTIT AT LACT/ATIL AP PIINNL L
LabQAT A=

11. PT8C/RPC AI6T NNY° avdlAl AALADI® =
12. A2é47 AAPFT9°NC AG &M aomfP AHI° ALILTI°. =

13. ANL.ATY L OL AJIé V7Tt ovavph mPoL) hda.. hL1LTFI°. =
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neA 3: 02777 o-0r Ad“Lank: T

Qe QA 907 AT 1o, ?

neA4:

1. 7771 o0r AA“Lha-E V8855 [Rdaoo)00T aom 8P

A7 2. st b W78 2. NPk

2. Q. hsp - YA A7 Coodl-N 02T haw /AT, =

5. A&7 aoPlol REAIAVY: VT RéOT T1e®T PP LAY =

6. MA2é ATR214.4C Al T RE.AIAVT =

7. RI%78 h26é OHFAA A%DTHS RCOTrT R2E CAPT/RTL AP PUINIL L LanNAFA.

8. PTAC/HPC RI&T NNI° avPlol ANLADP® =

9. AJ267 AAPFTI°NC AT AWM aomPP ALY A LILTIC. =

10. NNLATT L 0L A2é V7Tt owavph mPolI- hw.. =

N7t o aa“2haql 2455 (PPma................ )

1. O777rF o0r AA“2LhaqE 8T [Rdeo 00T aom 8P
A6 2. WOEE L AL, 2. (1 Pdrk

2. Q. NP F/Adee 00T YA AT Covdlol N7 Ada ATz,

3. W1 WA CHA2/477 W8P/ T L PAN/AT. =

4. DT (WA POLLEEAF AT [LWTNEN/F AT =

5. 0 F pa INM9°S Poda?/Pr LALA/ PAT. =
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OATHY A6 T .0 CT5m. PO0AmMm TCHI° LATPPIA? PLEPET (1PAA. ovldS- T anF AN
024 avao§ P P(4)

(Understandability) 2 o%-1+(Clarity)

AR 010PP L200-PTw,

AT N1 hC9eh1(Sensitivity)

PrE M | (PAA @l | 80t | 0oLl | Tekm. maae
CavCap. | anF . nchert | A, LUT?
2 (Rank) | (Understandabi | (Clarity) Songiiyi | 0T 97 e
lity) (Sensitivi | 3 e hha
ty) LAAIN?
V)17t
avav |
NPT
V2 awah,e

4) ¢T4C/ ®¥C
PVFET (%

ovav |

1. LV U7 vk ovBovl f NAANNT VAN

nNRA 4 @000 PPPT RLIET avahf (WPC PPLN)

W2t ane P H5m, P0Am PAAG avl ST LFAN?

PTALE PPATT aopnf oomlP-(RPC PPLN)

PTALE @0 NN PITF avan e avm P,

IC Craman @, =

Q.a.na0 *24F 0T 9°7 T 1a? A1E%T (L1460 U-AT9e Po2.e0717 RGP
LOTAAASGA @, £0OA?

1. ThC AN LavahTE N LI4GTFA Lo TN LI Lol LT A

2. ANL/PTINL ALCY N71PLAN MAe TPt RT4.Hov-

ALEy A LA”TTO LINEAN/ AT =

3. 00m, 0 L9° 1T RARONT Lo G N/ Taov G AT

4. DFA @NT AMTTA [BACNT A

5. 43 170 @L9° CTTHA 97758 RT8RLTEY R CIF A

6. A-Fé.md mOwe MVE ALy T Pd CLCIT A/ LCIT AT

L0 AZET AT090

7. DAL, POOA Je0HANPE  ANFePT Novhmt CHTIPPEN/FGIPPEAT: AT8GC
CRCIGAN/ I LCIF N2+
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APPENDIX V

Translator 1
()X S e 1 8

NHALR VT @OT OANNOS AS PPCN 27T1RT AL POl ¢ TG APLMST ATIEAT: (HVI°
TG CHALE ALT ONEAT@- 9° £00A: DAPCN 2771 FF@ AT NAMPAL AAANT 77T 9°
L00A PPLA®T ATIOP ATEAINT: BT TS ACTLe 0PCN TV 0T fA- 2AO0T
AT ONF @0T LA @I NLAATT Ala: PULTS APTF PHLATSA: VT oomEd
Aavao-Al 098 UANES N77rErE @OT AT AT ovAD ATRAM ALMOP: NAPII® AIC
0LLCT T A7 ACH aomBdT avav-At GFAM::

LUTT TGt AILGLCT AANNGT héAr Polntat7 1ICT AN 20N NooEooldf L5 U-GFav
amPA@- ovaoph NALANT @OLI° ATLEPTE ovAN oot WALAT ovt@ SFAA: MUNHTYT
Aaomee CHOAMT avlBPTF Nlav-p N7AO AOAFmMeO 200N 1@ POLIPACT CINTIC GICD:
ALLAP T ®LI° PR RTCT7 o000 ALMNPNTI°:AT ONTHrE S9oP PI°HAID P07
Nl ool NTIPNTFA oo PPLYE CoolB TLEDTFT 1@ ANHE Aoom@d: PAHAM aoANT AS
aolBDF NTLATC SPHA: 290AT9° TG NPTF P29.0+4 AT LET NF oolBP+F A18.8TT
LLLIN: NHY TG ATLLT @R, oolBP2TF (AN AhA A% ALIN9°::

ATGE A7 TNGT T4 APLLTT aomBeT AN Aavao-Al PIULEP TG aoavl € PT NAL TS TS
PPLELLT NN & £IEA: AT OPTYITE A0 99110 1IC 0.SC ThahaE og9e avitr
PULAN avAD PATC: VAT CHALLT THATTTIRTI AT hi8E OHALY - DALY AATS (@-
A0S - 90000 TIC AMA® PTLAMD: TCT9° CHACAP T LFAN::

aomee? PATO ALCH  UATII®  TLeEDT  avavpAhPF  LLITM:TLEMT  Lhvim ALY
N°975m-9° L0 9°'Le T ovavpah CNLNFTT TEE NF nek7 St

AATFNNE NMI° AGaPONTI5AT

AM$PAL aO/E
1. PAGNF N
2. ANAPY (V) FPANF NTILL DT AR NARIRLM RFPT PAPANE
U)ore O At O
3. Aoy

4. N4C
5. Y£m5t
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6. PTIPUCT RLEP 2
U) PhAE +9PUCT O A) PAREaR/P &9 (NTAC)
A)T (TN HCH DLIR TATE £28) 0

7. N
8. PINF U13P?
U)PAINT  A) hJ&PCT IC ANE FC O
A)£IN O R)P+APP/P+éF O W) &3/F/PF8C AIC NRF P+AP O
9. AEFT AKRPT? U)PAR® O  A)AAST O AAT DU a®ANT T ATH?
10. NAF8C MLI® AL I ANZM PIRFP4E NUPYE ANAPT ALY PAPTET 1T TT PR LNFT
1H PAPAN+R:- @Dt/ Mgt
11. NAUF 18 NFEC AJIC IC ANL@ PMSPS NPT hanF £9° 07 qamt  mC
12. ANDTY PINCTY PF+8C AJICT NHT PARAN+ (PAUFT chTRC):-




13. PTUNGR AT ANFM PR U3 APANP (P X TRANT PECTH)

-

et —é 10
[ I
‘ .08
.07
oG

A5

A2

.01

anan/ @ oY P9RFaRAN+T MRAAA NFTF B9 ANN AL
NAMPAL AC BLEPTF Adk::

2UT d®AAA NPT NUNZHANTT @D £ANTT N
ATLaMNA AN NAPAAA ATF AL N 7IHNT e
PFHIRUCT 828 AT IOLM 4 PATE NPT Ah: NFTEO-
N 2979° NMI® Phé ML I ATNTE 7THN T HP+E
FIRUCT AT M4 PALT NPT MLID 4. PAATE NPT
TF@: NHU APAAA AL N& NAU @MC MLAL NAT APTF IC
FeCNAU: HP NTA T At APT IC TPCNATU: AT
LAUNTTY Ui NFMIT hAAT PATER S NPT IC
NFOELCT ANUT NHU TRAAA AL P+ I F1DAU ?

14.- N N+ATF AT 4T BN NLHANP 1N, IC PTRHA LM P M- 102 (ATTR
PN, IR TF, NATINE, NOC, P+ME 1N, 9°F @-ND LATMT). NPT ATRC
P AANPT oL, AR FPARNPT PANM: =

A/ 2001 - 2500 1C O

B/ 2501 - 3000 1C

C/ 3001 -4000 1C

D/ 4001 - 5000 NC

F/ 6001 - 7000 NC

G/ 7001 - 8500 NC
H/ 8501 - 10000 NC

O

0

0

E/ 5001 - 6000 1C 0
0

m
0
0

I/ h10000 NC

2UTT A& el LM PMAD, 76 £Y.8.

x1



A- PEPEC AYFIFT - PA ATRLT

xli

PAN+AT AMEST NPCN ATFIT ®AD PAPFT T LANNA: AUT NA®: 2T7F1T BN 927
APtNAT A18A NF ALY NAMPAL ATFIFFT ATLT AT8F ATRLT ATDP A14AIAT: AALTEYS
MPRPT  9°7 PUA ATRHNMA> @LIE ATLMENMA™ NARARANF JRAR  AGPAMT PARh+ADT
MARL NAPMPT® &MGT ANNN:

1 2 3 4 5 6 7

am e (ao nmge PNA™ AdP@AY PNA® naemy am e ao

L AANT@IR | hANTTIR | AFILAL ANTITIAL- ANTTAL | ANTITAL
1.LMATET MAP N ANANE AATINPF ACRCMAL- 1 2 13 506 |7
2. DA+ AghnT PAL: 1 2 |3 516 |7
3. NH8C AJ IC PAT $CNF NMIP +AOF$GAx 1 2 3 5016 |7
4. NATTIE NMIR A1 PAL 1 2 |3 516 |7
5.PF8C AJb @R AL PN ABIRC PNF Frt N BATITA 1 2 13 5016 |7
6.A% AT2 MANAT/AT PHEC AJ4 NAL T°I9° 91 ATRMEAMM-/+ 1 2 13 516 |7
NN Acke1PAL
7. 2F8C K194 NMI® A PCNT (LLAT TOFF ARNATIHID 1 2 |3 516 7
8. PF8C hJb NATIM* N+OAYT MY Ak 1AL 1 2 |3 516 |7
9.AT+8C hJd 1AM AP ¥+ AREAMFID 1 2 3 516
10.UA9R PH8C AJdb ARL PAM- NTRE AN A AAM/A PAT AT+ M4 1 2 |3 516
AT8.UT AARFA
11. PH8C AJ4T &L ALAIALT AAT4NTID AADAAAL-: 1 2 |3 516
12. Ntk 10 NF8C AJd IC ™A ATA ATIEAL RPT ALAIALT £Y4 1 2 13 516
AT8TE AMY/AAT PNECFA
13. 8L hJs ML AL NMI® ACNT AT PAL 1 2 3 516
14. NFRY NAMPY AT PAU: 1 2 |3 5] 6
15. P94 NtY AF8C )4 TINdA LADFFA 1 2 3 516
16. NMg® AP/ PAT &A1T AI87E TH APTFT PNLLTFPA 1 2 13 516
17. NF8C AJd IC NMIP AAMS/N APPALAL 1 2 3 516
18. PT8C AJd ATRIPFH/MMETE ATLIT TZI76b ALAJIAL 1 2 |3 516
19. NAT94R NF8C I4 IC ®PLlN AN UF ATTEPAL 1 2 3 516
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20. K188 Ut PTEC AJST PNAM NTRFT RCMTITT ATRLAL
AIRNILEN RATFA:

21. AAY PHEC AJd AR MI% a98/9 BNNLTA

22. £+@FA/F N& NHI® AATPI:

23. N 8L NAI& JCNMI® AATRPLLN ATRCMAL

24. If I can't get my partner to show interest in me, I get upset or angry

24. PTSC 3LTR ARL AT AT8.PAL MEL NAFAN ANASLAL

25. 1 tell my partner just about everything 25. NA UA9R 11C ANARZNG
ATICPAL

26. PHEC hIb At PIRLATET PUA APl ATLMLL AT H1THNLLAL

27. AMHE @Y L1 FOCET AT PTRLLASTPET 11C NF8C AJId IC
ADPPAL-

28. N&$C 27 THIF A-ND NAPTT, TPt A NJIT £ATH5A

29. N&$C ~Jd FPFF LATHTA

30. PT8C 3LTR AL ATLIPLATD AMTN NTLUPINT 1H ANASRAU:

31.PT8C hJd AT8.LXTTH TATS APACTY MLID ACS > PMPP AALAIIP::

32. PH8C AJ&T NEATIM. PRI NPT ANASRLAL

33. 080 AJd NLPNAT APC NALMA NMIR ABME N F BATHE A

34, PF8C RIS ALY ARPNAT APC NALA NMIR MR AT AT Ax

35. OZETET AT A9290%7 IR ANH 11CF P&SC hJb 10, ToLATM:

36. PT8C 325 NAL CP 1H ALPAAR $C LA A
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C .NA7F1+ >N NAAD- 96t A0 ML P

L@ NFF P+MeT NPCN ATFIF O-ND ANAR PTTFA AT87L 1FPTT PAPARNF A £U APMEP AT
A&AT PAT AT PACAT BC1FE PHEC AICTT BC1T AT PHEC AICP ATANSG PAILAFTEY £C1HT
£aeANFA=

NHU PaRBEaRLP A&A ANAPT NFEC AJC IC DTS N3A PAAN+HATT AP1878T £C1HT T PUA
AL LOLCT PAPARE:

1 2 3 4 5 6 7

NERI° | Nhek | AR KAE | NAPENFYT | N+LIJ9, | NMIR N+LeIIm, AR

1. @-LLF mMNEIeC 1| 2|3 (45|67

2. O] 1 2|3 [4/5|6]|7
3. NEAT APD» POMT 1|23 |4/5]6]7
4. M&FT AIRE dDHNA 123 [4/5]|6]|7
5. ™MTT aReNg 1|23 |4/5]6]7
6. @O L 1|23 4/5]6]7
7. NMqeq a9.8aDMmm 123 [4/5|6]|7
8. m22+7 NEIRE. aqgge 1|23 4/5]6]7
9. PNPA AL 1|23 |4/5]6]7
10. 1% FI+87 ADD+@- AYA 123 [4/5]|6]|7
11. N6 NFA ATSC AICT LN PARPY ATRF 1| 2]3 45|67
12, @OGRFAE AL +C MRIR M4, 1|23 |4 5|67
13. C$*+7 MmN 123 [4/5|6]|7
14. Y40+ g m+ 1|2 |3 (4/5]|6]|7
15. HF 1|23 |4/5]6]7
16. N'H9R - a0 gmae- 123 [4/5]|6]|7
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E.- 27 %1%4%Y U1 apAh, P
NHYU NFTF PACAPTY P&CN 17 1T .M UANT Ak NFF PAMTY 1-7 APAN P NADPMPID
AALTI8I8. MmPE +INMT € NADANA APAMYIYFPT PADAN+E::

1 2 3 4 5 6 7

ao e (o Nmge PNAm AdP@A7Y PNAD Naemy | @k N

hANhaRagge RANTY@GR | RANGARgD | AFILAL | ANTITIAL | ANTITRAL | ANTITIAL
1P&$C AJd SATFET PTRAL 1 | 2]3]4(5|6 |7
2. NAMPAL, NHU AT F1F CAFAL 1 |23 |45 6 |7
3.7 %1t DU+ IC AIRRC D4 10 1 [ 23|45 6 |7
4. @EHU ATF1T NAIN ACRTAL 1 |23 [4 |56 |7
5.0 7F1E ALFR FATPE £TRAN: 1 | 2]3]4(5|6 |7
6. PF8C hILT AREPLPAL: 1 23456 |7
7. 097t @A FOCTF Ak 1 |23 ]4][|5]6 |7




P+ALRE P +TT ANE PMEP-APC PPN

{Composite Abuse Scale Revised — Short Form (CASg-SF)}

xlv

anan/ f: P NtAT MPEPT AP NPT NECN PEEC/TEC AICFTFM PIRIMNMFMT ATRL PR, ML d TF M.
PEPC/TEC AIC/ATTFIT TAT PALT MEIR P L aR NA/TMNT/&PLE P $L£F-MI° NATE MC PAIN TAFTT

M.

1.PF8C/EPC T FIF INCPT(N16 ADFP BIR(E)?
U) AP A) PAEIR  ARARP PATIR NPT MLAA MPERPF £Y8
2. NALF 10 N&RC ITFIF N 1PT?

U) AP A) PAEIR  RARP AREAIE NUT ML M PP &ML 4 R4S

3.NAUF 1H BREPTY/&PLETPTI/AICPTY RELA?

U) AP A) hAd &

4.0CFDYIR PHEC/GPC AJCPT L0 POLPA?

U) AP A) hd&.&9

NHU NFF P+HLHG RPRPTF NALFI® BUT NP LR P&ESC/FSC 385 P/RICP PIMARPETY &1 ATIDS

P+HIE. TF @ N PRM AOALT PIMARPT NPT NAGT 12 M-+ I°F PRA 1H ATRIMARPT h+AM-T
AT LgeT AT8T PRI

PFLL AI4/FPL 3LTR

1.+hC Nie
PPFAILIL LT AIL D 6 E A

2 A1RMALN/FC AT8ANT
N+ANTIALET LI 3RFFT
NMATRY NAL +Pe1 ATEPT
PRCIA

3. AT AO®28F/ AMNL Gd-T
NAP @LI® PMC aBALP MELJD
MTFM,TID AN L P TNALP
+M34 /AT LT MPID
PNLLLEA

4. A1 PMHALAIMY AN
ARITTY ATE L6 PLCITA

5NN Mg, LI N N~
ehF+ATA

6.A1T MBIP 3L5RT/HADLY
ATLM,18/RT1RM7L4A

LU UL

1Pt

L. PA?
APMEID | AP
APMLPGD | AP
APMLPGD | AP
APMPIR | AP
APMPGD | AP
APMPID | RP

MANP AP U1 NALD. 12 O&F 97 PhA LH TMA°PT?

NA&F 12
4t 22U
U 1095
APM.PgD

ATS  met
1Pt

Nnems

NPAIR I+

neer
ANA
N9 4
maAnh-



PNLGEG A

7.RI$GA

8.MAN AL L 69
ANTELPADLTR APNTLLH
L29°RLA

9. NAhIAsC PEU-& dPAANT
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