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Synopsis 

Intimate partner violence (IPV) against women is at unacceptable levels in the majority of 

communities around the world, with global figures at about 30% of ever-partnered women 

having experienced physical or sexual IPV in their lifetime. Prevalence rates in immigrant 

communities are difficult to measure and often contested. However, we do know that the 

vulnerability of many women in immigrant communities makes IPV a particular concern. As 

a relatively new and fast growing immigrant group, the African immigrant community has 

received little research attention, and is often inappropriately studied within the larger Black 

American population. Some studies focus on those of particular national or ethnic 

backgrounds, making generalisation to immigrants from other national or ethnic backgrounds 

difficult.  

Scant research and inadequate understanding of IPV within the African immigrant 

community leaves limited options for effective prevention. The few studies that had been 

conducted focused on the changes in gender roles that occur with immigration. Many men 

lose their breadwinner status upon migration, which affects men’s ability to achieve 

masculinity. In order to maintain their masculinity, some men resort to violence within the 

domestic sphere. In order to fill the gaps in the literature, this research aimed to gain a fuller 

understanding of IPV within the African immigrant community, including the types of IPV 

that are used and the factors that contribute to men enacting such violence. In particular this 

research investigates how cultural constructions of gender interact with social structures to 

shape IPV. While recognising the diversity within this population, this study focused on some 

of the commonalities that shape IPV within the various African immigrant communities.  

This research drew on three theoretical frameworks: ecological framework, intersectionality, 

and hegemonic and multiple masculinities. The ecological framework was used primarily to 

structure the many factors that influence IPV. Its limitation is that it does not provide any 

explanatory models, particularly around the research focus of gender. Intersectionality was 

used to fill this gap, however its emphasis on power and oppression between genders limited 

our ability to analyse differences within genders that might be shaping IPV within this 

community. Therefore, multiple and hegemonic masculinities, which takes into account the 

use of hegemonic masculinity for men to gain power over women as well as other men, was 

also employed within this analysis.  
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The research used a sequential mixed methods cross-sectional research design. This included 

342 questionnaires, 18 interviews, and participant observation at community events. The use 

of quantitative analysis in a cross-sectional design has limitations regarding the showing of 

causality. To supplement the quantitative data, the research used qualitative data to help to 

explain some of the quantitative findings, to provide some contextual analysis that is unable 

to be gained from quantitative data, and to triangulate the research findings. The qualitative 

phase of the research took place subsequent to the quantitative phase to allow interview 

questions to be designed in response to the findings from the quantitative data. This 

sequencing of data collection was also in line with advice from community leaders to allow 

time for trust to develop before conducting in-depth interviews. Participant observations 

occurred throughout the research period and also provided contextual data as well as to 

assessed the integrity of some of the data around gender roles, which was open to self-report 

bias.  

Results indicate that fear of the legal system moderates the prevalence of physical IPV. 

However, less visible types of IPV, such as controlling behaviours and verbal IPV, may have 

become more prevalent in its place, or at least have not abated in response to the legal system. 

These less visible forms of IPV are often overlooked, but are nevertheless harmful to mental 

health, and need to be addressed.  

Although the quantitative results did not support the changed gender roles hypothesis from 

the literature, the qualitative data showed that, in line with the literature, the impact of 

changed gender roles through the loss of men’s breadwinner status was significant in shaping 

IPV. However, there was also an emerging masculinity centred on men being responsible 

community members who lead through adapting to the changes in gender roles. This more 

egalitarian masculinity could facilitate progress to decrease IPV within this community but 

requires further investigation.  

In terms of the methodology of the research, the use of a strengths-based research approach 

helped to uncover community-inspired solutions to their issues. Additionally, the use of three 

theories helped to provide a contextual analysis and highlight interactions between cultural or 

social norms and social structures. Significantly, this was the space where much of the 

influence on IPV emerged. Findings from this research are useful to guide future research and 

to inform prevention programs.  
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Preface 
I have been involved with the African immigrant community for a number of years 

through friendships, volunteer work and working with African refugees in the Griffith 

University Community Food Garden. The volunteer and paid work involved health promotion 

and helping people to gain access to education and financial resources; it had nothing to do 

with violence. However, I had previously spent time in Africa and my basic understanding of 

the cultures helped me to gain trust with people. Consequently, two of my female African 

friends disclosed intimate partner violence (IPV) to me, and two of the men shared the 

violence they had experienced as children. I realised this was probably a wider problem but 

there was very little research on the issue. I was reluctant at first to engage in cross-cultural 

research on such a sensitive topic. Therefore, I sought advice from a trusted colleague and 

African community leader, Dr Njau Gitu, with whom I had worked on a voluntary basis. His 

response reassured me that this was appropriate. He assured me I had an adequate 

understanding of African cultures and that research by an “outsider” sometimes uncovered 

issues that someone within the community might miss. African friends responded positively 

when I told them of my plans. I moved forward, but always with caution, with what I hoped 

was cultural humility, and with the recognition of the many strengths of the African 

community.  

I chose to do the research in Chicago instead of Brisbane for several reasons. The 

community in Brisbane is relatively small and is predominantly made up of a small number of 

refugee communities. I had recently married someone in Chicago and so it made sense to 

move the research there, where the much larger and longer established population would 

provide greater diversity. I had established networks in the Brisbane community and was 

unknown in Chicago, so the greater diversity came at the cost of having to start from scratch 

in terms of building networks and gaining trust.  

I want to emphasise here that the African immigrant community is made up of many 

communities: nationalities, ethnic, and language groups. Just as the African continent consists 

of much cultural diversity, so too is the African community made up of many cultures. 

However, just as Western culture consists of many cultures that share some commonalities, so 

too does African culture consist of many cultures that also have some common features. I 

want to emphasise this diversity here because it was difficult to highlight it in the writing 

without sounding repetitive. Yet the diversity is very evident in the community and was 

apparent in the findings of the research. I hope I have managed to reflect that. I received 

conflicting advice over whether to limit the research to communities from sub-Saharan 

Africa. This limits the diversity to some degree but much cultural and historical diversity still 
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remains. In the context of such a large project, I limited the inclusion criteria to those born in 

sub-Saharan Africa but acknowledge the much diversity still exists in these communities and 

some commonalities will occur with those from North Africa.  

In acknowledgment that many Africans are religious and do not condone sex outside 

of marriage, I refer to couples as husband and wife or as spouses quite frequently in this 

research. This is not to say that cohabitation and other intimate relationships outside marriage 

do not occur. Marriage is still the cultural norm and by writing in this way I attempt to respect 

that. Similarly same sex relationships are not covered in this research. Same sex relationships 

are still quite controversial within African communities and to attempt to cover these could 

cause conflict and deter people from participating. In addition, although female to male 

violence does occur, this research focuses on violence against women. This is because 

violence against women by men is usually more common than violence against men by 

women. It is also in recognition that IPV against men carries great shame and men were less 

likely to disclose such violence to someone outside their culture who was also a woman. It 

was raised several times as an issue but would benefit from research in its own right.  

I hope that I have treated the community and the issue of IPV with the respect they 

deserve.   
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Chapter 1 - Introduction 

Introduction and context 
This thesis explores the factors that contribute to intimate partner violence (IPV) 

in the African immigrant community in Chicago, with a specific focus on the cultural 

constructions of gender that impact the perpetration of violence against women. In 

particular, it explores the various constructions of masculinity, how cultural norms 

influence constructions of gender, and how both of these interact with social structures to 

influence IPV within this community. It looks at contributing factors not just in terms of 

how they are shaping the problem of IPV within this community, but also explores 

factors that can help to prevent IPV within this particular population. It employs a 

strengths-based perspective in that it seeks to identify the strengths of the community that 

can be facilitated to engage and empower the community to address the issue in a manner 

that best suits their cultural backgrounds.  

The African immigrant community is one of the fastest growing immigrant 

communities in the United States and other Western nations (Capps, McCabe, & Fix, 

2012). Although I refer to the African community in the singular throughout this thesis, it 

must be noted that this community is made up of a vast array of communities consisting 

of people from very diverse national, ethnic or cultural backgrounds. The use of the 

singular was chosen because the United African Organization, with whom I worked 

closely, united many of these communities to more effectively work together on some of 

the issues they hold in common (United African Organization, n.d.). This does not mean 

they are a homogenous community. They work together as a community to pool 

resources and leverage the strength they have in numbers.  

This more recent wave of immigrants from Africa began in the 1960s, when 

many Africans migrated for educational reasons (Capps et al., 2012). Migration has 

increased and continues until today when Africans migrate for a much wider variety of 

reasons: education, economic, humanitarian, or to join a spouse or other family members 

(Capps et al., 2012; Thomas, 2011; Zong & Batalova, 2017). The African immigrant 

community in Chicago comprises a large number of communities, although the largest 

groups are from Nigeria, Ghana and Ethiopia (Wilson, n.d.). While some national 

communities number in the thousands, others have less than ten members within the 

Chicago area. Some national groups consist of a variety of ethnic or language groups, and 

some ethnic or language groups consist of people from various nations (Gordon, 2007; 

Gören, 2013). For example, Ghana has people who identify as Ashanti, Ga or Ewe, to 

name a few. However, Ewe people also come from Togo and Benin. This is only one of 
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many examples of how ethnic identities and languages are not limited to national 

boundaries and explains why people sometimes identify with others outside their 

national, ethnic or language group.  

Given that migration began slowly in the 1960s, many African immigrants have 

been in the United States for more than ten years. Even though they are a fast growing 

community, overall they are relatively well established (Capps et al., 2012). While many 

do not speak English as their first language, English is an official language in many 

African nations and so many immigrants from Africa speak English well (Zong & 

Batalova, 2017). However, with an increase in the number of immigrants from places like 

Somalia and Ethiopia, as well as Francophone or Lusaphone countries, the number of 

African immigrants who struggle with English has increased in recent years (Zong & 

Batalova, 2017). The majority of African immigrants identify as religious, with most 

being Christian. A smaller number identify as Muslim and even fewer with traditional 

African religions (Wilson, n.d.).  

It is well known that immigrants are more vulnerable to IPV because of their 

isolation from social support such as family, their precarious immigration status, and the 

multitude of challenges they need to face (Alaggia, Regehr, & Rishchynski, 2009; Erez, 

Adelman, & Gregory, 2009). Such challenges include changed gender roles, and 

language and cultural barriers that limit access to services and work (Alaggia, et al, 2009; 

Erez, et al., 2009; Menjívar & Salcido, 2002). A lack of recognition of qualifications and 

experience, and high levels of discrimination also compound their difficulties in 

achieving well-paid employment (Capps et al., 2012). Despite many of the structural 

barriers immigrants face, research into IPV in immigrant communities often focuses on 

cultural factors at the expense of others (Montoya & Agustin, 2013; Viruell-Fuentes, 

Miranda, & Abdulrahim, 2012; Warrier, 2008). It also often portrays culture as a static 

element, with the cultural influences from their place of origin continuing unchanged 

upon migration (Bhatia & Ram, 2009; Warrier, 2008). This does not fit with the fluid and 

dynamic nature of culture that exists in immigrant communities, where people are 

negotiating their acculturation process in the face of their changed and changing 

circumstances (Bhatia & Ram, 2001; Bhatia & Ram, 2009). Therefore, this research paid 

particular attention to the ways in which cultural and structural factors interact. 

Research into health issues tends to focus on the problems of the population 

being studied. The focus on problems and needs disempowers the group being studied 

(Grant & Cadell, 2009). On the other hand, a strengths-based approach recognises many 

positive factors that already exist within a community, which can be mobilised to address 

issues (Grant & Cadell, 2009). This approach is more empowering and is of particular 
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importance to communities that have been disempowered through discrimination (Grant 

& Cadell, 2009). 

Very little research has been done with immigrants from Africa, particularly in 

terms of IPV (West, 2016). Additionally, research is often limited to a particular 

definition of IPV, usually physical or sexual. However within this research, IPV included 

either a single act or repeated acts of violence or threats of violence of a physical, sexual, 

emotional, verbal or financial nature against an intimate partner. This research limited 

IPV to acts by a man against his female intimate partner or wife or ex-partner. The 

reasons for this will be outlined in the literature review. Prior research that has been 

conducted on IPV within this community has mainly been qualitative in nature and has 

focused on a limited set of contributory factors (West, 2016). There has been some 

research on women, mostly in terms of their help-seeking behaviours or coping strategies 

(Akinsulure-Smith, Chu, Keatley & Rasmussen, 2013; Ting, 2010; Ting & 

Panchanadeswaran, 2009; West, 2016). However, as in much of the research into IPV, 

there has been limited attention on men, who are the primary perpetrators of IPV. Several 

studies in Australia have highlighted the role of men and masculinity in IPV within this 

community (Fisher, 2013; Muchoki, 2013). They note the way men’s loss of breadwinner 

status threatens masculinity and can contribute to IPV via men seeking to express their 

masculine dominance within the domestic sphere (Fisher, 2013; Muchoki, 2013). Few 

solutions have been offered and most has been written on what leads to IPV rather than 

what can contribute to its prevention (West, 2015). This research aimed to fill the gap in 

the literature by utilising a gendered approach that also incorporated cultural and 

structural factors using both qualitative and quantitative research.  

The literature reported important findings in terms of IPV within the African 

immigrant community but was limited in its scope and its depth of understanding. A 

fuller understanding of the factors that contribute to IPV within this community was 

required (Akinsulure-Smith et al., 2013; Fisher, 2013; Muchoki, 2013; West, 2016). This 

included a clearer understanding of the extent and form of IPV in the community as well 

as contributory factors and ways to prevent IPV. Therefore, the aim of this research was 

to use mixed methods research to examine how cultural constructions of gender interact 

with social structures and family structures to better understand what influences IPV 

within this community. In order to realise this goal, the following questions guided the 

research: 

• How does the construction of gender within the African immigrant community 

shape IPV within this community?  
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o Are there variations on the dominant construction of masculinity that is 

outlined in the literature? 

• How do cultural norms of the African immigrant community mould IPV? 

• What structural factors (such as migration factors, US society-level structural 

factors, and family structural factors) shape IPV in this context? 

Theoretical approaches 
To address these research questions, an appropriate theoretical framework was 

required. Research into IPV has used a variety of theoretical approaches, each with their 

unique strengths and limitations. The ecological framework was adapted by Heise (1998) 

from Bronfenbrenner’s (1977) work and has been used extensively, particularly by the 

World Health Organization (WHO) (Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 

2005). This framework includes diverse contributory factors organised into nested 

systems: macrosystem, exosystem, microsystem and individual (Heise, 1998). In terms of 

research in IPV in immigrant communities, the strength of this framework lies in being 

able to incorporate many diverse contributory factors into one system. Although this 

framework works well to incorporate and organise the multitude of factors that impact on 

IPV, it does not explain how the majority of these factors, particularly those at the 

macrosystem and exosystem levels, are related (Heise, 1998). This is in contrast with 

intersectionality, which has been used more recently in research into gendered issues in 

immigrant populations (Erez et al., 2005; Fisher, 2013; Kalunta-Crumpton, 2015; Pease 

& Rees, 2008). Intersectionality is centred on axes of privilege and oppression related to 

identity and how these axes intersect in unique ways to facilitate or limit access to 

resources and social structures (Crenshaw, 1989; Crenshaw, 1991; Gopaldas, 2013). 

Intersectionality has a stronger ability to explain links between factors in the 

macrosystem and exosystem but does not have strong methodology or structure, and so it 

can be easy to overlook some of the factors contributing to IPV (Nash, 2008). Combining 

intersectionality with the ecological framework could help to minimise their 

disadvantages and combine their strengths. However, there is still one limitation in using 

these two approaches. Intersectional analysis examines the identity of gender on one of its 

axes; however, it tends to interpret this in terms of men being privileged and women 

being oppressed. This limits our ability to see the hierarchies within genders, which 

according to Connell (1995; 2005b) can have an important influence on the enactment of 

violence. Therefore, this research also included Connell’s theory of hegemonic and 

multiple masculinities in order to ensure the hierarchies that occur within genders are 

included in the analysis of IPV. Using these three theoretical frameworks in conjunction 

drew on the strengths of each to provide a fuller picture of IPV within the African 



 
  

5 

immigrant community. In order to apply the theoretical framework to answer the research 

question, an appropriate methodology was necessary.  

Methodology 
The use of an explanatory sequential mixed methods approach allowed the 

gathering of quantitative data to provide measurable results, as well as qualitative data to 

explore the meanings and provide context to the quantitative results (Creswell & Plano-

Clark, 2011). The standard explanatory sequential mixed methods research design that 

prioritises the initial quantitative phase of research, was adapted in response to initial 

analysis of the quantitative data to then provide a more equal weighting of the 

quantitative and qualitative data (Creswell and Plano-Clark, 2017). Because cross-

sectional research is restrictive in its ability to demonstrate causation, qualitative research 

was useful to explore identified associations in order to gain a fuller explanation (Gorard, 

2013; Patton, 2002). The quantitative phase of the research used a survey based on the 

WHO (2005) Multi-country Study on Women’s Health and Domestic Violence and 

included some extra demographic details and a short scale on gender roles (see Appendix 

B). The WHO (2005) Multi-Country Study survey was chosen as the most appropriate 

survey tool due to its development and testing in multicultural contexts, including Africa. 

It includes questions on both IPV and health issues in accordance with the ethical 

guidelines of the World Health Organization (WHO, 2001). The survey was condensed 

and piloted on several members of the population prior to use. The research used 

convenience sampling because a sampling frame for this community does not exist. 

However, attempts were made to ensure diversity in the sample in order to limit bias.  

Interview questions were based on some of the findings from the quantitative 

results as well as on findings from the literature. Interview questions were open and asked 

about health issues in the community, the strengths of the community, changes that 

occurred after immigration, changes in gender roles, mental health issues, stress and IPV 

and its contributing factors (see Appendix C). The interview protocol (see Appendix A) 

outlines the use of purposive sampling to conduct interviews of approximately one hour 

until saturation was reached. The interviews were transcribed and analysed in Nvivo 

using a thematic analysis. 

Participant observation was also conducted in the community, mainly at 

community events such as religious services, community organisations, and celebrations, 

according to the protocol (see Appendices A & D). Participant observation focused on 

gendered roles and relationships. Because self-reported data are open to bias, the 

participant observation data aimed to verify the self-reported data related to changes in 

gender roles.  
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As this research focused on a vulnerable population and I, as the researcher, was 

an outsider to the community, considerable efforts were made to respect and protect the 

community and to win the trust of participants. In particular, I drew on past experience 

and my understanding of cultural humility and ethical research practices to ensure the 

most positive outcomes for all (Liamputtong, 2010). Community consultation and the use 

of research assistants from the community were used to support for the research 

(Liamputtong, 2010).   

Structure 
This thesis is structured in eight chapters. This first chapter overviews the 

background to the research and outlines the remaining chapters. Chapter 2 reviews the 

literature, outlining the issue of IPV and the major debates that surround it in the 

literature. The typologies of IPV are described to assist the reader to understand the 

particular orientation being taken in this research. The review then focuses on the issue of 

IPV in immigrant communities, describes what makes immigrant communities more 

vulnerable to IPV and the need to place men as the primary perpetrators at the centre of 

this research. The review then concentrates on the African immigrant community in 

particular, describing the context in terms of IPV within the community, immigration 

flows, education, work, diversity and the influences of colonialism. Previous research 

findings on IPV within this community are outlined, including contributing factors at the 

various levels of Heise’s ecological framework for violence against women. These 

include the macrosystem or societal level, the exosystem or community level, the 

microsystem or family level and the individual level. Chapter 2 concludes with the aims 

and objectives of the research. 

The third chapter reviews the three theoretical frameworks that were used in this 

research. The first is Heise’s (1998) ecological framework for violence against women, 

which was based on Bronfenbrenner’s (1977) Bioecological Theory of Human 

Development. The nested systems of this theoretical framework were used to structure 

the many contributing factors associated with IPV. Intersectional analysis is outlined in 

its use as an explanatory model related to the intersections of identities such as gender, 

race and ethnicity and how this affects access to social resources (Crenshaw, 1989). 

Intersectionality analyses the power discrepancies between genders but does not address 

the power hierarchies within genders in detail. For this, the work of Connell (1995, 2005) 

on hegemonic and multiple masculinities was used to understand the construction of 

masculinities and how these are hierarchically structured to maintain dominance over 

women and subordinate certain groups of men. Chapter 3 describes how these theories 
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were used to analyse how cultural constructions of gender interact with social structures 

to facilitate or limit IPV within the African immigrant community. 

Chapter 4 outlines the methodology used to address the research questions. This 

research used a sequential mixed methods research design and employed a quantitative 

survey followed by qualitative interviews and participant observation. This chapter 

explains the strengths and limitations of the different methods and how they were used 

together to limit the deficits and improve the validity and reliability of the research. 

Chapter 4 also discusses sampling, how ethical concerns were addressed and how the 

challenges of cross-cultural research were met. It describes how the quantitative data 

were handled and analysed and how a thematic analysis was conducted with the 

interview.  

The results of the quantitative analysis are considered in Chapter 5. Demographic 

data from the study sample are presented, followed by prevalence data of the various 

forms of IPV and an analysis of the links between the IPV and various factors. Chapter 6 

presents the qualitative findings from the interview data as a thematic analysis. These are 

organised according to the different systems of the ecological framework.  

The discussion of the results and findings are presented in Chapter 7. The most 

significant outcomes of the research include the emergence of a more egalitarian 

alternative masculinity. This masculinity aligns with the cultural trait of responsibility as 

a masculine ideal and is expressed by leading through adapting to the changed gender 

roles. Another significant research outcome is the role of social support in IPV within this 

community. For women family support, but not community support, was protective 

against IPV. On the other hand, community support was important to protect against 

stress, particularly for men, and also provides avenues to enact a responsible masculinity 

that may be able to deter violence within the home. The educational attainment of a 

woman’s mother was also associated with lower rates of IPV for women. 

Other significant findings were related to IPV prevalence. Fear of the legal 

system appeared to have driven prevalence of physical IPV down. However, the less 

visible forms of IPV, particularly controlling behaviours could be widespread within the 

community. Finally, the combined use of several theories is a useful approach to examine 

IPV within immigrant communities as it plays on the strengths of the various theories and 

prevents important factors being overlooked. 
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Chapter 8 concludes and summarises the research and provides suggestions on 

future directions for research. These include investigating whether alternative 

masculinities can be promoted to lower rates of IPV, and whether community support can 

be tailored to be more effective to prevent women experiencing IPV or to assist them 

when it happens. 

Conclusion 
This introduction has provided an overview of the research, the context from 

which it emerges, and the methodology used to conduct the research. Chapter 2 reviews 

the literature in more depth to provide a fuller background to IPV in immigrant 

communities and the African immigrant community in particular.  
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Chapter 2 - Literature Review  

Introduction 
This chapter reviews the literature that relates to intimate partner violence (IPV) 

in the African immigrant community, in particular the significance of the issue within the 

community and the factors that contribute to IPV within this community. The focus is on 

the higher-level factors such as cultural constructions of gender and how these interact 

with structural factors to shape IPV for individuals within their relationships. This chapter 

first investigates the significance of IPV in the United States (US) and within migrant 

communities. It then outlines typologies of IPV. Next it examines the specific 

vulnerabilities of IPV in immigrant communities and then sets the context of the African 

immigrant community through some of the relevant social, historical and cultural factors. 

It then outlines the current state of research into IPV in African immigrant communities. 

This includes an investigation of the risk factors most relevant to this community. These 

risk factors are presented within the structural framework of Heise’s (11998) ecological 

model of violence against women. This and other theoretical approaches are detailed 

further in the following chapter.  

The issue of IPV 

Significance and prevalence of the issue  
IPV is a significant global issue. The World Health Organization (WHO) has 

declared IPV as a social problem that contributes to the ill health of women (Garcia-

Moreno, Jansen, Ellsberg, Heise, & Watts, 2005). Indeed, multiple studies have noted 

that IPV affects both physical and mental health of women, as well as sexual and 

reproductive health (Campbell 2002; Ellsberg et al., 2008; Garcia-Moreno et al., 2006; 

WHO 2010; WHO 2013). Specifically, women who experience IPV are more likely to 

experience anxiety, depression, substance abuse, alcohol abuse, and poor economic 

wellbeing (Adams, Tolman, Bybee, Sullivan, & Kennedy, 2013; Lacey, McPherson, 

Samuel, Sears, & Head, 2013; Mapayi et al, 2013; Thupayagale-Tshweneagae & Salang 

Seloilwe, 2010; WHO 2013).  

The World Health Organization’s Multi-country Study on Women’s Health and 

Domestic Violence Against Women measured IPV across ten countries in rural and urban 

areas (Garcia-Moreno et al., 2005). They found that the lifetime prevalence of IPV varied 

both between and within countries. Among ever-partnered women, lifetime prevalence of 

physical violence by a male partner varied from 13 to 61%, with most study sites 

identifying rates between 21% and 49% (Garcia-Moreno et al., 2005). Within the same 
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population, rates of sexual violence by a male partner varied from 6% to 59%, with most 

study sites measuring rates between 10% and 50%. Emotional abuse ranged from 20% to 

75% across all sites, while rates for controlling behaviours and financial abuse were not 

reported. Worldwide, the estimate for women who have ever been in a relationship 

having experienced physical or sexual violence by their intimate partner is almost 30% 

(WHO, 2013). These rates vary between regions, with the African region demonstrating 

some of the highest prevalence rates (WHO, 2013). Yet within Africa, and even within 

African nations, prevalence can vary considerably (Garcia-Moreno et al., 2005). For 

example, in urban areas in Namibia and Tanzania, lifetime prevalence of physical IPV 

was 30.6% and 32.9% respectively. This was similar to the global average (Garcia-

Moreno et al., 2005). However in regional areas of Tanzania and Ethiopia, the lifetime 

prevalence of physical IPV was 46.7% and 48.7% respectively, which was higher than 

the global average (Garcia-Moreno et al., 2005).  

Other studies on prevalence rates in Africa showed great diversity. Some studies 

from African nations demonstrated quite high prevalence rates for physical IPV. For 

example, one Nigerian study found 12-month prevalence for physical IPV to be 36.7% 

(Mapayi et al., 2013). However, this data set was collected in a health clinic where we 

could expect to see higher percentages of women who have experienced recent physical 

IPV compared to household or community surveys. This is because the negative health 

effects of IPV could be associated with higher clinic attendance. In contrast, the Nigerian 

Demographic and Health Survey conducted in 2013 found lifetime prevalence of women 

experiencing physical domestic violence to be 28% and 12-month prevalence to be 11% 

(National Population Commission Nigeria & IPC International, 2014). However, these 

figures included never-married women and violence from other family members. Since 

the majority of the violence against women is from husbands, the prevalence of IPV 

among ever-partnered women is likely to be higher (WHO, 2013). This shows how 

various methods of measurement can show very different outcomes, even within the same 

country, which limits our ability to compare across studies (Alhabib, Nur, & Jones, 

2010). However, qualitative studies also support relatively high rates of IPV within 

Africa. Violence, coercion, threats and force were found to be a relatively common 

characteristic of sexual relationships in Africa and the normalisation of this violence as an 

expression of male power and authority was sometimes accepted by both men and 

women (Barker and Ricardo, 2005). 

In contrast to the availability of prevalence rates for many African nations, 

prevalence rates for the African immigrant population in the US have not been measured 

(Mose & Gillum, 2016; West, 2016). In fact, prevalence statistics for many immigrant 
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groups is lacking due to the difficulties of measuring prevalence within migrant 

communities. These difficulties include the lack of a sampling frame, which makes 

randomised sampling impossible. This forces researchers to use sampling methods that 

are less ideal for statistical analyses. There are also obstacles for researchers to gain 

access to immigrant communities due to a lack of trust, and language and cultural barriers 

(Liamputtong, 2010). The sensitivity of an issue such as IPV is another deterrent as 

communities are not always willing to disclose issues that can paint them in a negative 

light. However, prevalence figures are available for the broader US population. Within 

the US generally, the lifetime prevalence for physical IPV was 30.3% (Black et al., 2011) 

and rape by a partner was 8.8% (Breiding, Chen, & Black, 2014). However, the US data 

only measured sexual IPV as rape by a partner, whereas the WHO (2005) study includes 

sexual coercion as well, meaning a direct comparison cannot be made (Garcia-Moreno et 

al., 2005).  

Even when prevalence is low, the consequences of IPV are costly in terms of the 

physical and mental health and wellbeing of victims. Apart from the physical injuries of 

physical violence, women who have been exposed to violence have been found to have 

poorer mental health outcomes, including depression, anxiety, post traumatic stress 

disorder (PTSD), and substance abuse (Adkins & Kamp Dush, 2010; Agardh, Asamoah, 

& Cantor-Graae, 2012; Campbell, 2002; Mechanic, Weaver, & Resick, 2008; Nangalo & 

Peltzer, 2003; Próspero, 2009). In fact, psychological abuse and stalking are predictive of 

PTSD and depression, even after controlling for physical violence, injuries and sexual 

coercion (Mechanic, 2008; Thupayagale-Tshweneagae & Salang Seloilwe, 2010). 

Fatalities are another outcome of IPV. In fact, several domestic homicides have occurred 

in the African immigrant community within the US (Kalunta-Crumpton & Onyeozili, 

2011). Research has shown that controlling behaviours and emotional abuse are 

associated with higher risks of intimate partner homicides (Dobash & Dobash, 2011). 

Poor health is not the only outcome of IPV. Economically, IPV is costly to the 

community. The U.S. Centers for Disease Control and Prevention have estimated that 

annually the cost of IPV exceeds US$5.8 billion, with almost US$4.1 billion of that being 

for medical and mental health treatment (National Center for Injury Prevention and 

Control, 2003). Of the more than 5.3 million physical IPV incidents per year, almost 2 

million result in injuries and more than a quarter of those injuries require medical 

treatment (National Center for Injury Prevention and Control, 2003). Lost productivity of 

almost 8 million days of paid work (or more than 32, 000 full-time jobs) is estimated to 

be worth US$0.9 billion per year for survivors of IPV (National Center for Injury 

Prevention and Control, 2003). There is also a significant loss of domestic productivity of 
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5.6 million days (National Center for Injury Prevention and Control, 2003). The loss of 

lifetime earnings for IPV homicide victims is also estimated to be at US$0.9 billion per 

year (National Center for Injury Prevention and Control, 2003). Additionally, women 

who have experienced IPV find it difficult to attain or maintain employment (Moe & 

Bell, 2004). The above figures demonstrate the high social and economic cost of IPV as 

well as suggest substantial human suffering.  

The high human and financial costs of IPV imply a need for prevention. In 

addition, one of the biggest risk factors for IPV is people having witnessed IPV between 

their parents as a child (Gil-Gonzalez, Vives-Cases, Ruiz, Carrasco-Portino, & Alvarez-

Dardet, 2007; Heise, 1998). This intergenerational risk factor means that prevention of 

IPV in one generation can decrease the risk for the following generation. This cyclical 

nature of IPV risk accentuates the urgent need for prevention measures to reduce future 

burden. Yet if we are to prevent IPV, we need a thorough understanding of the risk 

factors at play in the identified population. I return to risk factors for IPV within 

immigrant communities in general and the African immigrant community in particular 

later in the chapter. However, first I outline the definition of IPV and the associated 

typologies to ensure a clear understanding of how these are conceptualised within this 

research. Definitions have a direct impact on how IPV is measured (Desai & Saltzman, 

2001). 

Definitions 
IPV, for the purposes of this study, refers to single or repeated acts of violence or 

threats of violence of a physical, sexual, emotional, verbal or financial nature, by a man 

against his intimate partner or wife or ex-partner. While recognising that men can also be 

victims of IPV and women can also perpetrate IPV, there are reasons that this research 

defined IPV in this manner. Debates rage in the literature about whether or not there is a 

gender imbalance in IPV, with some studies claiming that there are far more women who 

are victims of IPV than men and that female victims are often at risk of more extreme 

violence than men (Anderson, 2005; Dutton, 2006; Dutton, Kwong, & Bartholomew, 

1999). Other researchers have argued that the numbers of men and women both 

experiencing and perpetrating IPV are very similar (Anderson, 2005). Those using a 

feminist approach to the issue of IPV often support the former argument and those 

supporting a family violence approach usually support the latter (Lawson, 2012). A 

feminist approach views IPV within the context of a society in which the domination of 

women by men is commonplace and supported by social norms (Lawson, 2012). A 

family violence approach views violence within relationships as a normal expression of 

conflict and influenced by social structures (Lawson, 2012). While recognising the 
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greater effect of IPV on women than men, and the influence of both cultural and social 

norms as well as social structures on the perpetration of IPV, other researchers have 

advocated an integrated approach (Anderson, 2005; Heise, 1998; Lawson, 2012).  

This research followed a more integrated approach to studying IPV. It recognised 

the gendered nature of IPV and the importance of culture, gender and social norms on 

IPV. Yet it also noted the way in which culture, gender and social norms interact with and 

shape social structures to further influence IPV. To understand the importance of an 

integrated approach and the associated definition of IPV requires some background 

knowledge of the debates surrounding IPV research. In particular, it requires an 

understanding of the typology of IPV and how the data were gathered for various studies.  

Typologies of IPV 
Most research on IPV employs typologies. Typologies help us to define and 

measure IPV for research or to classify it to enable appropriate intervention. However, 

typologies are constructed within a set of assumptions and biases, and understanding 

these can help to evaluate the usefulness of a particular typology and by association the 

types of questions that are asked in a research context (Allen, 2011; Stubbs, 2015). For 

this reason, it is important for researchers to be explicit about the typologies that underpin 

their research. 

While typologies can advance our understanding of IPV by showing us that IPV 

is neither a simple nor a heterogeneous phenomenon, their danger lies in their capacity to 

limit our understandings to predefined categories (Ali, Dhingra, & McGarry, 2016; 

Capaldi & Kim, 2007; Stubbs, 2015). Various typologies of IPV have been constructed 

around the type of violence, the gender of the perpetrator, the motivations leading to the 

violence, the offender’s physiological responses or psychological disorders or symptoms 

(Ali et al., 2016). Many of the typologies offered for IPV have not been adequately 

studied (Ali et al., 2016; Gulliver & Fanslow, 2015). Many typologies have categories 

that overlap, have proven difficult to conceptualise, or have not consistently been found 

in population-based samples (Ali et al., 2016; Gulliver & Fanslow, 2015). The use of 

typologies can also give the impression that a phenomenon is static and unchanging. 

Baker et al.’s (2013) study on same-sex IPV cautions us to view IPV within an ecological 

framework, remembering that our understanding of IPV needs to consider the complex 

and shifting context that surrounds the relationship and the actions within it.   

Despite their limitations, typologies are necessary to some degree in research in 

order to define or delimit the phenomenon being measured. The questionnaire used in this 

research contains elements of two typologies that are commonly used in the IPV 
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literature. The first is Johnson’s typology, which has undergone several revisions over the 

course of its development and has been the subject of much research and debate (Kelly & 

Johnson, 2008). The second typology classifies the types of violence used within IPV 

(WHO, 2005). Both of these typologies were constructed in response to limitations or 

conflicts that were evident in the field. Consequently, both have benefits and limitations, 

and those are explored in this section after a description of each typology.   

Johnson’s typology was developed within a context of debate over the gendered 

nature of IPV. Data on the rates of IPV have been primarily gathered in two ways (Kelly 

& Johnson, 2008). Researchers gathered the first wave of data on IPV by surveying or 

interviewing women who presented to shelters, and to health and legal services. Such a 

biased sample resulted in the following findings. These women presented with severe 

physical and emotional abuse, painting a picture of severe violence with women 

predominantly as victims and men as perpetrators (Kelly & Johnson, 2008). The second 

wave of research into prevalence of IPV used large-scale community-based surveys, 

which suggested symmetry between the genders in terms of violence (Kelly & Johnson, 

2008). While this provided a broader perspective of IPV within the community, many 

argued that it masked the gender imbalance that was occurring in terms of IPV (Kelly & 

Johnson, 2008). It was not until researchers began to understand the nature of the various 

types of IPV that these differing research findings were better understood. Typologies of 

IPV relationships shed light on the debate on gender asymmetry in IPV. While earlier 

writings on typologies are instructive, Kelly and Johnson’s (2008) more recent work 

integrates some of these findings. They identify four types of IPV and label these: 

“Coercive Controlling Violence, Violent Resistance, Situational Couple Violence, and 

Separation-Instigated Violence” (Kelly & Johnson, 2008, p. 476).  

Coercive controlling violence, or what Pence and Dasgupta (2006) term 

“battering” is characterised by patterns of power and control and uses tactics such as 

intimidation, isolation, and emotional abuse (which can include threats, minimising, 

gaslighting, or blaming) (Kelly & Johnson, 2008; Pence & Dasgupta, 2006). Perpetrators 

use selected tactics to maintain control and may or may not need to use physical, sexual 

or financial violence to maintain their power and control (Kelly & Johnson, 2008). 

Coercive controlling violence is the type of IPV generally seen in the legal and health 

systems and men are the primary perpetrators within heterosexual relationships (Dobash, 

Dobash, Wilson, & Daly, 1992; Kelly & Johnson, 2008). Coercive controlling violence in 

general tends to be more severe and is relatively frequent in terms of severe violence. It 

often carries more negative consequences for the victim, both physically and 

psychologically, than the other types of IPV. Aside from being violence in its own right, 
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coercive control has also been found to be a risk factor for increased violence and 

homicide. (Belfrage & Rying, 2004; Hayes & Van Baak, 2017). 

In contrast, violent resistance or resistive/reactive violence describes the type of 

violence perpetrated by women in response to IPV (Kelly & Johnson, 2008; Pence & 

Dasgupta, 2006). It is often described as defensive behaviour in response to harm or 

threat, and so is often short-lived as many women quickly learn that their violent response 

increases their own risk of injury (Kelly & Johnson; 2008). Violent resistance sometimes 

escalates into homicide and, while it can occur in response to situational couple violence, 

it most commonly occurs in response to coercive controlling violence (Kelly & Johnson, 

2008). 

Situational couple violence is theorised to be the most common type of violence 

within relationships and is characterised by its more equal perpetration by both genders 

and a tendency towards less severe injuries (Dutton, Kwong & Bartholomew, 1999; Kelly 

& Johnson, 2008; Pence & Dasgupta, 2006). It tends to occur in couples who do not have 

good conflict resolution or anger management skills and occurs when arguments escalate 

into physical or verbal violence (Kelly & Johnson, 2008). There are no patterns of control 

by the men or fear by the women, and the male perpetrators do not demonstrate the 

misogyny found in those who perpetrate coercive controlling violence (Kelly & Johnson, 

2008; Pence & Dasgupta, 2006).   

Separation-instigated violence is violence that occurs during separation or 

divorce and is atypical behaviour for the perpetrator (Kelly & Johnson, 2008. There are 

no previous patterns of coercive or controlling behaviours. It is perpetrated fairly evenly 

across genders, ranges from mild to severe violence and is usually restricted to one or two 

incidents around the time of the separation or divorce (Kelly & Johnson, 2008). 

Perpetrators tend to be shocked, ashamed and contrite (Kelly & Johnson, 2008). In 

contrast, those with a history of coercive controlling violence may also perpetrate 

violence at the end of a relationship, but it tends to be more intimidation and harassment 

and can escalate into severe violence or homicide (Kelly & Johnson, 2008).  

Coercive controlling violence is the focus of the current research and is, unless 

otherwise stated, what is meant when I use the term intimate partner violence or IPV. The 

more serious consequences, high general prevalence and the gendered imbalance of such 

violence make it an important area of concern. While it can be difficult to distinguish if 

the violence is coercive controlling violence or situational couple violence in a 

community population sample, questions on reciprocal violence and controlling 
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behaviours and emotional IPV can help to differentiate whether violence is coercive 

controlling violence or situational couple violence, the other most common form of IPV.  

The main differentiation that Johnson recognises in his typology is the amount of 

control that exists within the relationship (Kelly & Johnson, 2008). This has some 

benefits in differentiating violence caused by poor conflict resolution skills compared to 

violence that is part of a controlling relationship. It can help to shed light on issues such 

as fear, risk or appropriate interventions. However, Johnson’s typology has a strong focus 

on physical violence, which can be limiting when considering other forms of IPV such as 

sexual violence or financial abuse. Several researchers have attempted to apply Johnson’s 

typology to predominantly community samples. Some of these studies have found similar 

forms, which reinforce the use of this typology, but these sometimes differed in the 

proportions of the different types (Ansara & Hindin, 2011; Beck, Anderson, O’Hara, & 

Benjamin, 2013; Frye, Manganello, Campbell, Walton-Moss, & Wilt, 2006). Criticism of 

Johnson’s typology has focused on disagreements over the percentages of the various 

types in the general population (Meier, 2015). For example, Johnson estimated that 

situational couple violence should be the most common form of IPV within community-

based samples. In contrast, others, such as Meier (2015), have found coercive controlling 

violence to be the most common form in community-based samples that they have 

surveyed. Others have found that a particular form may not exist within their surveyed 

samples (Gulliver & Fanslow, 2015). Despite the discrepancies in how the various types 

are distributed in society, many studies support the existence of most types described in 

Johnson’s work (Ansara & Hindin, 2011; Beck et al., 2013; Frye et al., 2006; Gulliver & 

Fanslow, 2015). Its purpose and continued use within the literature contributes to its 

suitability for use in this study.     

The typology described above is not the only way that IPV is classified. IPV can 

also be categorised is by the type of violence used. This research used the typology from 

WHO’s (2005) Multi-country Study because of the cross-cultural nature of that study 

(Garcia-Moreno et al., 2005). Violence in this context can be physical, sexual, verbal or 

emotional, or financial or can also include controlling behaviours. Physical abuse refers 

to slapping, pushing, hitting with a fist, kicking, choking or assaulting with a weapon 

(WHO, 2005). Sexual abuse includes forcing someone to have intercourse, or coercing 

them into unwanted or degrading sexual acts (WHO, 2005). Verbal or emotional abuse 

includes insulting, belittling or humiliating, intimidating or threatening (WHO, 2005). 

Controlling behaviours consist of isolating the wife from family or friends, insisting on 

knowing where she is at all times, ignoring her, acting with jealousy or suspicion, or 

expecting the wife to ask for his permission before she seeks healthcare or engage in 
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other essential or day-to-day activities (WHO, 2005). Financial abuse refers to limiting 

the choice of a partner in terms of how they spend money, requiring they hand over their 

earnings, refusing to allow a partner to work, taking their money or refusing to give them 

money when it is available for household expenses (WHO, 2005) These are the most 

common acts included under these various forms of IPV and were reflected within this 

study (WHO, 2005). While the typology just described has been used extensively in 

research and is broadly accepted, there are questions over whether various types overlap. 

For example verbal violence, emotional abuse, psychological abuse, and control are all 

terms that are used in this typology but may not be as clearly delineated as they appear. 

This limitation must be kept in mind in the interpretation of any results that use this 

typology. 

Classification of IPV is useful in particular ways. It helps to clarify the form of 

violence used and makes it easier to structure and refine research instruments and results. 

Different forms of violence may require different responses and so it can be vital to 

understand in order to develop appropriate responses. However, some forms of violence 

are prioritised over others. Physical violence and less so sexual violence are often given 

research attention at the expense of other forms of violence. This is in part because they 

are easier to identify. Verbal abuse, emotional abuse, controlling behaviour and financial 

abuse are often viewed differently in different cultural contexts and so are sometimes 

neglected on that basis (Garcia-Moreno et al., 2005). The World Health Organization 

recognises its definition of emotional violence is a starting point rather than a 

comprehensive definition and measure of this type of violence (Garcia-Moreno et al., 

2005). The lack of measurement of emotional violence and controlling behaviours in 

many studies is to the detriment of the overall body of knowledge and to those 

experiencing such violence. Researchers have identified that verbal and emotional abuse 

and controlling behaviours can have a greater impact on the mental health of victims than 

physical abuse (Ludermir, Lewis, Valongueiro, de Arajo & Araya, 2010; Ludermir, 

Schraiber, D’Oliveira, Reanca-Junior, & Jansen, 2008; Mechanic, 2008; Yoshihama, 

Horrocks & Kamano, 2009). In addition, many situations of IPV include more than one 

form of violence but some forms are ignored at the expense of a more complete 

understanding of IPV. Coercive controlling violence obviously has a large element of 

control and emotional violence at its core but the focus on physical and sexual violence in 

most research obscures the coercive controlling element, which some researchers have 

claimed is more detrimental to the victim than the physical violence itself (Ludermir et 

al., 2010; Ludermir et al., 2008; Mechanic, 2008; Yoshihama et al., 2009).  
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This research was based on the assumption that it is important to investigate all 

forms of violence (physical, sexual, verbal/emotional, financial, and controlling 

behaviours) that may form a part of coercive controlling violence. While there is not a 

clear understanding of emotional or verbal violence and controlling behaviours within 

different cultural contexts, avoidance of the issue may not be the best response. This 

research promoted the study of all forms of IPV that can make up coercive controlling 

violence while acknowledging the current limitations in our understanding, in the hope 

that such an approach will help to grow our knowledge base. To work around the lack of 

clear understanding surrounding emotional and verbal violence and controlling 

behaviours within this context, it may not be enough to gather quantitative data. While 

quantitative data are useful to measure the violence and the factors that influence it, they 

do not address the meaning associated with such violence. Qualitative research can help 

to gain a fuller understanding of how the different types of violence are perceived and the 

relationships between contributory factors and violence within the context of the African 

immigrant community.  

This research focuses on understanding the factors that impact on IPV within the 

African immigrant community, in which there is very little research. Therefore, I first 

review research on IPV within immigrant communities in general to gain an 

understanding of what research has found in communities facing similar challenges. Then 

I move on to look at the African community in particular, the context and the current 

research on IPV with in this community. 

The issue of IPV in immigrant communities 

Immigrant women  
The prevalence of IPV within immigrant communities is not known. There are 

contradicting views among researchers about whether immigrants and refugees 

experience greater or lower levels of IPV or whether they experience similar levels to the 

wider community (Pease & Rees, 2008). Prevalence may depend on the region of origin 

and various other factors that are not yet clear. What researchers do agree on is that 

immigrant women are rendered more vulnerable to IPV for a variety of reasons but 

particularly because they are less able to seek help when they experience IPV (Pease & 

Rees, 2008). 

Foremost, immigrant women are often isolated from their family of birth and 

have lost their long-established social networks and need to build new networks in their 

host nation (Alaggia, Regehr, & Rishchynski, 2009; Erez, Adelman, & Gregory, 2009; 

Menjívar & Salcido, 2002; Mose & Gilum, 2016). They often face language and local 
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knowledge barriers that can prevent them from accessing assistance and support (Alaggia 

et al., 2009; Erez et al., 2009; Menjívar & Salcido, 2002). Sometimes their husband is 

their primary source of information about the host country and so they are vulnerable to 

misinformation (Abraham, 2000; Adames & Campbell, 2005). In addition, many 

immigrant women depend on their husbands for their migration status and so fear 

deportation and separation from their children if they report IPV (Bhuyan, 2008). 

Children and custody issues are a primary concern for many women seeking to leave 

abusive relationships. Many are not aware of the way the legal system works in their host 

nation and fear losing their children. This concern is amplified if they do not have 

permanent residency or citizenship and are relying on their husband to attain that 

(Bhuyan, 2008; Menjívar & Salcido, 2002). Loss of custody plus deportation would mean 

a possible permanent separation from their children, an intolerable situation for many 

immigrant women. Some immigrant women are dependent on their husbands and do not 

have sufficient language skills or training to attain well-paid or reliable employment (Bui 

& Morash, 1999; Menjívar & Salcido, 2002). In such situations, the economic costs of 

leaving can be a sufficient deterrent and increases their vulnerability (Bui & Morash, 

1999). Rigid gender roles can reinforce this dependency. Shame and dishonour can also 

play a significant role in the experiences of immigrant women subjected to IPV (Kalunta-

Crumpton, 2017). In some cultures there is great shame around IPV or divorce or both 

(Yoshioka, DiNoia & Ullah, 2001). In some cultures or societies, the act of disclosing 

violence is viewed as more shameful than the violence itself (Kalunta-Crumpton, 2017). 

In cultures that are “honour” based, contraventions of social norms that can elicit shame, 

such as divorce, disclosure of violence, or increased independence, can have serious 

implications for a woman and her family (Vandello & Cohen, 2003). Communalism can 

make it difficult for women to step outside the social expectations of their community 

(Yoshioka et al., 2001). Overall, the vulnerability of immigrant women means that if IPV 

does occur, they are less able to access help and do not have the resources to leave the 

situation (Bui, 2003; Menjívar & Salcido, 2002). Such vulnerability makes addressing 

IPV in immigrant communities a particular challenge.  

Immigrant men 
Traditionally, most of the research on IPV has focused on the victims, the 

women. This is especially evident in research in immigrant communities (Easteal, 1996, 

Erez et al., 2009; Kalunta-Crumpton, 2017). Given the susceptibility of immigrant 

women, research on IPV in immigrant communities has traditionally concentrated on the 

women and their unique challenges and has put less focus on the men. While the 

highlight on women is understandable, it is insufficient. Given that men are the primary 

perpetrators of IPV, research on risk factors and prevention of IPV needs to have a 
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greater focus on men. While there is a growing recognition that research needs to be 

directed towards understanding and engaging male perpetrators, this is still lacking in 

research in immigrant communities (Flood, 2002; Flood, 2010).  

The African immigrant community has largely been under studied in the US both 

in general and in relation to IPV (Kalunta-Crumpton, 2017; West, 2016). Consequently, 

research into IPV in African immigrant communities in the US has been sparse, with 

much of the work on IPV in African immigrant and refugee communities being 

conducted in Australia (Fisher, 2013; Muchoki, 2013; Ogunsiji, Wilkes, Jackson & 

Peters, 2011; West, 2016; Zanettino, 2012). This paucity of research means there were 

fewer authors to draw from in this part of the literature review. It also meant that at times 

I have used research from Australia and the United Kingdom when insufficient literature 

was available in the United States. Despite the differences in these countries, they do 

share similarities in terms of their level of development, their Western orientation 

towards individualism, and the issue of racial discrimination limiting employment 

options, although racial discrimination differs in the different national contexts. These 

nations also differ predominantly in the size of their immigrant populations, the visibility 

of the African community, and their access to welfare. Australia’s significantly smaller 

African immigrant populations, the United States’ relatively large pre-existing Black 

population and the availability of welfare to more immigrants in Australia and the United 

Kingdom all contribute to shaping the immigrant experience a little differently in these 

nations. Those issues were kept in mind when using the literature from those nations 

when considering the situation in the United States. 

However, before I outline the research on risk factors for IPV, and on IPV in 

African immigrant communities, I contextualise IPV in the African immigrant 

community by exploring some of the characteristics of this community. Although the 

African community in the US technically consists of immigrants from all over Africa, for 

the purposes of this study I focused on immigrants from sub-Saharan Africa. For the 

remainder of this work, “African” immigrants refers to those who have migrated either 

voluntarily or for humanitarian reasons from sub-Saharan Africa. This is in part to limit 

the racial and cultural diversity for this work. People of Black African and Arab racial 

origins may face different biases and challenges in the migration process given the 

perceptions of these racial groups within the US. Therefore focusing on just one of these 

groups can simplify the research. In addition, there is already an incredible amount of 

cultural diversity within sub-Saharan Africa without the complication of adding those 

from North Africa who do not share as many commonalities as those who originate from 
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sub-Saharan Africa. With this specific community in mind, the next section explores the 

context of this research, outlining some of the important historical and social influences.  

Setting the context – the sub-Saharan African immigrant 

community  

Why study IPV in this community 
While much research on IPV in immigrant communities has identified the 

particular vulnerability of immigrant women to IPV, sub-Saharan African immigrants to 

the US have often been included as part of the Black American population in studies 

relating to IPV. This racial grouping conceals the significant differences between these 

two groups and blinds us to the specific experiences, strengths and vulnerabilities of 

African immigrants (Ting, 2010; West, 2016). The lives of African immigrants and Black 

Americans have been shaped by very different historical contexts in terms of colonialism, 

slavery and race relations. While all are members of a diaspora from Africa to North 

America, they are different diasporas with different push and pull factors (Capps, 

McCabe, & Fix, 2012). The effect of the processes of the migration experience on 

African-born Americans cannot be ignored (Pearce & Sokoloff, 2013). Neither can we 

ignore the socio-demographic factors, such as the tendency for African immigrants to 

have higher educational attainment than US-born African Americans, but not necessarily 

higher income (Zong & Batalova, 2017). Additionally, African immigrants have been 

grouped with Latino and Asian immigrants for research into IPV. Although they may 

share an experience of migration, significant differences in race, culture, language and 

historical contexts make such groupings inappropriate as they obscure the experiences 

and factors unique to African immigrants (Ting, 2010; West, 2016). Such differences 

suggest that African immigrants’ experiences of IPV need to be studied in their own right 

(Mose & Gillum, 2016). 

Historic migration flows 

While the early African diaspora was closely linked to slavery and ended in the 

1800s, the recent wave of African immigrants to the US began in the 1960s and 70s 

(Capps et al., 2012). Post independence in many African nations, Africans began to 

migrate for the purpose of pursuing economic or educational opportunities that were 

unavailable to them in their country of birth (Capps et al., 2012). Successive waves have 

occurred for various reasons, with most African immigrants having migrated for 

employment, education, family reunification, diversity visa lottery, or as refugees (Capps 

et al., 2012; Thomas, 2011; Zong & Batalova, 2017). Some also came via illegal means 

but in lower numbers than other immigrant groups (Capps et al., 2012). Particular waves 



 
  
22 

have been fuelled by economic downturns or conflict in source countries (Wilson & 

Kusimba, 2009). Especially from the 1990s to now, the US received an influx of refugees 

from conflict zones, such as Ethiopia, South Sudan, Sierra Leone, Somalia and Liberia 

(Capps et al., 2012; Thomas, 2011). Many who have migrated have also brought wives or 

other family, resulting in many migrants, particularly women, migrating on spouse visas 

(Zong & Batalova, 2017). Other important motives for migration have been education 

and work or economic reasons (Wilson & Kusimba, 2009).  

Education 

Tertiary education has often remained a primary motivation for immigration 

within this community, which generally tends to place a high value on education. This is 

reflected in the high educational levels within this community compared to other 

immigration groups or to the US-born population (Zong & Batova, 2017). Particularly in 

comparison to the US-born Black population, the educational levels within the African 

immigrant community are very high, with 39% having attained at least a bachelor’s 

degree compared to 29% of all foreign-born and 31% of US-born people aged 25 or older 

in 2015 (Zong & Batalova, 2017). Although some groups, especially those from conflict 

zones such as Somalia, are more likely to have low educational achievement (Capps, et 

al., 2012). 

Work 
The African-born population has been noted to have a strong work ethic linked to 

the men’s achievement of masculinity by being the breadwinner (Barker & Ricardo, 

2005). Consequently, they have been found to participate in the labour force at higher 

levels than other immigrant groups or the US-born populations (Zong & Batalova, 2017). 

However, many have not attained income levels in line with their educational status 

(Zong & Batalova, 2017). Given that many African-born people speak English well, the 

lower income levels cannot be fully explained by language barriers (Zong & Batalova, 

2017). African immigrants have not achieved comparable incomes to other immigrant 

groups despite their high levels of educational achievement and English proficiency 

(Capps, et al., 2012; Wilson n.d.). This has often been attributed to underemployment, 

commonly ascribed to a lack of recognition of their credentials and skills, and to racial 

discrimination (Capps, et al., 2012). Consequently, African immigrants are more likely to 

live in poverty than other immigrant groups or the US population in general (Zong & 

Batalova, 2017). This is especially true for those from Somalia or Liberia, where 

educational levels are lower and for Somalis at least, language is also a barrier (Zong & 

Batalova, 2017).  
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Many African immigrants have come from Anglophone countries, resulting in a 

high level of English proficiency in this community (Capps et al., 2012). Others originate 

from countries without English as a primary language, making it more difficult for those 

groups to integrate (Zong & Batalova, 2017). Some of the more common primary 

languages other than English in this community are Somali, Amharic, Kru, French, 

Swahili and Arabic (Capps et al., 2012). However, even those from Anglophone countries 

usually speak with an accent, which sets them apart from US-born Black Americans. 

Diversity 

It is vital to highlight the diversity within the African immigrant community. 

Africa is a continent containing 54 sovereign nation states and with thousands of different 

ethnic groups and languages it is the most ethnically diverse continent in the world 

(Alesina & La Ferrara, 2005; Gören, 2013). Many Africans have strong ethnic or tribal 

affiliations that form an important part of their identity (Mapedzahama & Kwansah-

Aidoo, 2013). It is important to note that the use of the word “tribal” in this context refers 

to the broad delineation of ethnic groups such as Ashanti, Dinka, Shona or Zulu, rather 

than the more anthropological definition of a tribe as a small distinct social group living 

off the land and relatively independent from general society.  

On the topic of tribal or ethnic identities, it is important to note that Africans 

arriving in the US are essentially stripped of the identities with which they are most 

familiar and proud and given other identities that are not as meaningful to them 

(Mapedzahama & Kwansah-Aidoo, 2013). In the US, they become Black, whereas that 

racial category was of little significance to many of them in their nation of origin 

(Mapedzahama & Kwansah-Aidoo, 2013). Their national, tribal or clan origins, which 

carried meaning in the African context, are no longer significant within the US context. 

They are no longer Ghanaian, Ethiopian, Rwandan, South Sudanese or Nigerian, but 

African. They are no longer Ewe, Wolof, Fulani, Shona, Yoruba or Amhara. They are 

merely African. And being Black and African, in the social hierarchies of the US, falls at 

the very bottom of the ladder.  

Colonialism 
Finally, it is important to note that Africa was significantly affected by 

colonialism. Most countries in Africa were colonised at some point and this strongly 

shaped the culture and experiences of the people there. Of particular interest to this study 

is the claim that many African social groups were more egalitarian in terms of gender 

prior to colonisation (Kalunta-Crumpton, 2017). Colonial powers and missionary 

influences reinforced or introduced male dominance in many instances but this, as most 

things, varied between cultural groups (Berger, 2003; Kimari, Otiono, Moorson, 
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Rutherford & Tubb, 2014; Uchendo, 2008). The varied influences of colonialism and 

slavery are yet other forces that set African immigrants and many US-born Blacks apart. 

For this reason, and those mentioned previously, the vastly different socio-cultural, 

demographic and historical factors combine to emphasise the importance of studying 

African immigrants separately to their US-born descendants of a much earlier diaspora 

(Ting, 2010). Given the importance of studying IPV in the African immigrant community 

in their own right, this next section reviews the literature in terms of prevalence, risk 

factors and help-seeking behaviours. 

Previous research findings on IPV within the African immigrant 

community 

Prevalence of IPV in the African immigrant community  
As mentioned previously, there is a lack of research into IPV within this 

community and much of the research conducted has been within populations in Australia 

and the US. Prevalence rates in the African immigrant community are difficult to find. 

This is partly due to the dearth of studies conducted with this population. It is also due to 

the fact that it is difficult to study prevalence in immigrant populations because there is 

usually no sampling frame to work from. In addition, IPV is considered a private matter 

within the African community and something that should not be disclosed outside the 

family, leading to significant under-reporting (Ogunsiji, et al., 2011; Sullivan, Senturia, 

Negash, Shui-Thornton & Giday, 2005; West, 2016). The susceptibility to under-

reporting is a deterrent to studying IPV within this community, as it is in all communities, 

but there are concerns that IPV is an issue that needs to be addressed (Garcia-Moreno et 

al., 2005). For example, in Ogunsiji et al.’s study, 18 of the 21 participants had 

experienced IPV. This was not a representative sample and so may be biased, however, it 

suggests that IPV needs to be measured.   

Studies have documented increased vulnerability to physical IPV in the African 

immigrant community post migration (Akinsulure-Smith, Chu, Keatley, & Rasmussen, 

2013; Kalunta-Crumpton & Onyeozili, 2011; Nilsson, Brown, Russell, & Khamphakdy-

Brown, 2008; Pan et al., 2006; West, 2016; Zannettino, 2012). Many of these studies 

suggested that increased power for women and decreased power for men post 

immigration cause family conflict and stress that can contribute to IPV. However, only 

Kalunta-Crumpton and Onyeozili identified an increase in IPV, in this case increase in 

domestic homicides post migration. They contended such behaviour is uncommon within 

the cultural context from which this group has migrated. The research by Kalunta-

Crumpton (Kalunta-Crumpton & Onyeozili, 2011; Kalunta-Crumpton, 2013; Kalunta-
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Crumpton, 2015; Kalunta-Crumpton, 2017) was in response to a spate of domestic 

homicides within one particular African ethnic group in the US. Her studies, therefore, 

may not be representative of all African immigrants. 

Rees and Pease’s (2007) study on IPV in refugee families in Australia, found that 

participants identified physical abuse primarily, but also, controlling behaviour, 

emotional and financial abuse. The refugees in the study by Rees and Pease (2007) also 

identified isolation as an abusive behaviour. While isolation is often included under 

emotional abuse or controlling behaviour, the singling out of isolation in their study 

suggests it may be of increased importance in that particular population. Refugee women 

noted that isolation from family was particularly detrimental and prevented them from 

speaking out (Rees and Pease, 2007). The study focused on refugees in general and may 

not be able to be generalised to the African immigrant population (Rees & Pease, 2007).  

The types of IPV reported in the African immigrant community include physical, 

emotional, verbal, sexual and financial. Physical has been reported the most, partly 

because it is the most clearly identified form of violence. Researchers have identified 

severe physical violence as well as homicide within the community (Akinsulure-Smith et 

al., 2013; Kalunta-Crumpton, 2013). Emotional and verbal abuse, controlling behaviours 

and sexual violence were mentioned less often and were sometimes normalised and not 

viewed as violence (Ogunsiji et al., 2011; Sullivan et al., 2005). 

Studies on IPV within the African immigrant population to date have relied on 

quite small samples. A systematic review by West (2016) examined several studies where 

the largest sample size was 62 women for a quantitative survey (Nilsson et al., 2008). 

And a study by Fisher (2013) interviewed 54 community members and 24 supporting 

professionals. Most of the work in the area has used qualitative focus groups and 

interviews with women (West, 2016). Few men have been interviewed or surveyed on the 

subject except for one study that examined coping strategies for IPV among West African 

immigrants (Akinsulure-Smith et al., 2013). Considering men are more often the 

perpetrators of IPV, it is essential that their experiences also be considered when 

examining factors that contribute to such violence.  

Theoretical approaches 
There was no one common theory used in IPV research in African immigrant 

communities. Some employed intersectionality (Fisher, 2013; Kalunta-Crumpton, 2015) 

and another used masculinities to explain IPV (Muchoki, 2013). Others used grounded 

theory (Akinsulure-Smith et al., 2013) or did not specify (Ogunsiji et al., 2011; Pan et al., 

2006). Within the broader research on IPV in immigrant or refugee communities, 
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intersectionality appears quite frequently (Erez et al., 2009; Rees & Pease, 2007) but is 

not the only theoretical approach used. 

Despite the various theoretical approaches, most research on IPV in African 

immigrant communities incorporates some elements of resource theory by attributing IPV 

to the inability of men to secure employment in line with their qualifications or 

sometimes to find employment at all (Fisher, 2013; Lawson, 2012). Since African 

masculinity is often largely based on the man’s ability to be the breadwinner, 

underemployment or unemployment can leave men feeling disempowered and 

disrespected within their family and community (Fisher, 2013; Muchoki, 2013). This may 

lead them to assert their power within the domestic domain through violence 

(DeKeseredy & Schwartz, 2005; Fisher, 2013; Jewkes, 2002; Muchoki, 2013; Rees & 

Pease, 2007). 

Intersectionality, which is discussed in more detail in Chapter 3, then explains 

this economic social exclusion that affects relationships. Researchers have identified 

several barriers to employment for men and women from African immigrant communities 

in Australia, including language, discrimination, lack of recognition of previous 

qualifications, lack of local employment knowledge, and pre- and post-migration trauma 

(Abdelkerim & Grace, 2012; Fisher, 2013; Muchoki, 2013). Several of these barriers 

would also be relevant to the context of the US.  

Help seeking 
Help seeking and coping behaviours were more common areas of research. While 

this area was not the focus of this research, it is important to note that research found that 

in seeking help for IPV, men and women sought help first from their immediate family 

(usually parents or other older family members) (Akinsulure-Smith et al., 2013, Ting, 

2010). If they were unable to resolve the issue within the family, their next option was to 

seek help from the elders or religious leaders within their community (Kalunta-Crumpton, 

2017; Rasmussen, Chu, Akinsulure-Smith, & Keatley, 2013). The final resort, and 

usually one sought only in desperation, was to seek assistance from outside the 

community, such as with the police, domestic violence shelters or social services 

(Ogunsiji et al., 2011). While men were often satisfied with assistance from family, elders 

or religious leaders, women often expressed disappointment after seeking help from those 

sources (Kalunta-Crumpton, 2017; Rasmussen et al., 2013).  

Similar to other migrant groups, African immigrant women faced many barriers 

in seeking assistance for IPV (Ting & Panchanadeswaran, 2009; Ting & 

Panchanadeswaran, 2016). They had difficulty accessing formal services due to shame, 
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self blame, stigma, family loyalty, the taboo of leaving a marriage, immigration issues 

such as fear of deportation and fear of losing custody of children, lack of recognition of 

abuse, and lack of knowledge regarding legal rights and other help and services available 

(Ogunsiji, et al., 2011; Ting & Panchanadeswaran, 2009). Seeking help within their 

community was sometimes met with blame, shame and advice to tolerate the violence 

(Sullivan et al., 2005; Ting & Panchanadeswaran, 2009; Ting & Panchanadeswaran, 

2016). Cultural norms of keeping marital matters private often deterred women from 

seeking assistance (Ogunsiji et al., 2011; Sullivan et al., 2005). 

Causes and contributing factors in relation to IPV 
The causes of IPV have long been debated. This has been in part because it is 

very difficult to measure factors such as status of women, socio-economic status, and 

gender attitudes, particularly across cultures (Jewkes, 2002). IPV is strongly influenced 

by social factors and so requires studies to be conducted in a variety of social contexts in 

order to fully understand its causes (Jewkes, 2002). In addition, the sensitive nature of the 

topic can be problematic in that validity can be influenced by interview context and 

interviewer ability and may require analysis that is sensitive to those effects (Ellsberg, 

Heise, Peña, Agurto & Winkvist, 2001; Jewkes, 2002). Many studies focus on the 

experiences of women and what contributes to their risk but we also need to research the 

risk factors for men perpetrating violence against women (Jewkes, 2002). If violence 

against women is to be fully understood and prevented, it cannot focus solely on the 

experiences of women. A thorough understanding of men who perpetrate abuse, their risk 

factors, motivators and behaviours need to be carefully analysed (Jewkes 2002). 

The limited literature on IPV within the African immigrant community identified 

the following related risk factors: adherence to traditional gender roles, male dominance, 

and the stress men experience trying to fulfil their role as breadwinner for their immediate 

family and their extended family back in Africa (Akinsulure-Smith et al., 2013; Fisher, 

2013; Kalunta-Crumpton, 2013; Muchoki, 2013; Nilsson et al., 2008; Ogunsiji et al., 

2011; Pan et al., 2006; West, 2016). Unemployment and underemployment contributed to 

these risk factors by weakening men’s ability to fulfil their role as provider (Fisher, 2013; 

Muchoki, 2013; Pan et al., 2006; West, 2016). These issues were commonly identified 

within qualitative research, but there has been scant quantitative research in terms of risk 

factors (Fisher, 2013; Kalunta-Crumpton, 2017; Muchoki, 2013; West, 2016). This 

section outlines our current understandings of IPV risk factors in general and in the 

African immigrant community in particular. 

There are many theoretical perspectives associated with IPV and these are 

addressed in the next chapter. In this chapter, where the focus is on research findings and 
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risk factors for IPV, I use a model adapted by Heise (1998) to structure the findings from 

the literature. Heise’s model used Bronfenbrenner’s early Bioecological Theory of 

Human Development (often referred to as the ecological framework) to structure her 

research into factors that contributed to violence against women. While Bronfenbrenner’s 

theory evolved somewhat beyond this structure in the intervening years, the use of this 

earlier structure has continued to be used in later research on violence against women in 

general and IPV in particular (Dutton, Goodman, Lennig, Murphy, & Kaltman, 2005; 

Fulu & Miedema, 2015; Garcia-Moreno et al., 2005; WHO, 2002; WHO & London 

School of Hygiene and Tropical Medicine, 2010).  

The ecological framework (Figure 2.1) is a series of nested systems within which 

the individual is situated. This framework is described in more detail in the theoretical 

framework chapter. The systems that constitute the ecological framework impact on the 

individual and on each other. The macrosystem, which is the level furthest from the 

individual, consists of those blueprints, norms, shared beliefs, values and assumptions on 

which society is based (Bronfenbrenner, 1979). In terms of violence against women, 

Heise (1998) identified male entitlement/ownership of women, masculinity linked to 

aggression and dominance, rigid gender roles, acceptance of interpersonal violence, and 

acceptance of physical chastisement as being situated at this level. 

The exosystem is the next level in towards the centre and includes those social 

structures and community-based institutions that are expressions of those blueprints and 

norms (Bronfenbrenner, 1979). These include the media, community institutions such as 

workplaces, religious institutions, and community groups, and government departments 

such as police and legal institutions (Bronfenbrenner, 1979). Heise (1998) included low 

SES/ unemployment, isolation of the woman and her family, and delinquent peer 

association in this level. I have adapted this further in response to more recent findings in 

the literature to include peer social norms that support male dominance, the way the legal 

system addresses IPV, and lack of employment opportunities in line with people’s skills 

and education (Fisher, 2013; Jewkes, 2002; Muchoki, 2013; Rees & Pease, 2007). These 

institutions all affect the microsystem, but do not always have a direct influence on the 

individual. The microsystem is the level in which the individual is situated. In this 

context, it is usually the relationship or family in which the violence occurs 

(Bronfenbrenner, 1979). In Heise’s (1998) model, she included male dominance in the 

family, male control of wealth in the family, use of alcohol, and marital conflict in the 

microsystem. I have extended this in response to the literature to highlight marital conflict 

over gender issues, and disparity between male and female income or employment, and 
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changes in gender roles (Fisher, 2013; Jewkes, 2002; Muchoki, 2013; Rees & Pease, 

2007)  

In IPV research, the individual usually refers to the woman experiencing the 

violence, or it can refer to the man who perpetrates the violence (Heise, 1998). At this 

level, Heise (1998) included witnessing marital violence as a child, being abused as a 

child, and having an absent or rejecting father. I have also included attitudes towards IPV 

here because the literature shows these often contribute to IPV (Garcia-Moreno, Jansen, 

Ellsberg, Heise, & Watts, 2005). The ecological model is a useful framework to organise 

the multilevel factors that impinge on violence against women. However, it does not 

explain the relationships between factors, particularly at the macrosystem and exosystem 

levels. Therefore, I will introduce the theories of intersectionality and hegemonic 

masculinity in Chapter 3.  

 

Figure 2.1. Ecological framework 

Macrosystem Exosystem Microsystem Individual 

Macrosystem 

• Male entitlement/ 
ownership of women 

• Masculinity linked to 
aggression and 
dominance 

• Rigid gender roles 
• Acceptance of 

interpersonal 
violence 

• Acceptance of 
physical 
chastisement 

Exosystem 

• Low SES/ 
unemployment 

• Isolation of woman and 
family 

• Peer social norms 
support male dominance 

• Legal system addresses 
IPV 

• Lack of employment 
opportunities in line with 
skills and education 

 

Microsystem 

• Male dominance in 
the family 

• Male control of 
wealth in the family 

• Use of alcohol 
• Marital conflict over 

gender issues 
• Disparity between 

male and female 
income or 
employment 

• Changes in gender 
roles 

Individual 

• Witnessing marital 
violence as a child 

• Being abused as a 
child 

• Absent or rejecting 
father 

• Attitudes supporting 
IPV 

Adapted from Heise, 1998 
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Focus on the macrosystem level – cultural norms, gender 
The cultural and societal norms, particularly those surrounding gender, are the most 

influential factors at the macrosystem level. After a brief definition of the terms, I 

examine what the literature had to say about these influences.  

Culture 

Culture has a myriad of definitions, but for the purposes of this research, I used the 

following definition of culture:  

 [Culture is] a fuzzy set of basic assumptions and values, orientations to life, 

beliefs, policies, procedures and behavioural conventions that are shared by a 

group of people, and that influence (but do not determine) each member’s 

behaviour and his/her interpretations of the “meaning” of other people’s 

behaviour (Spencer-Oatey, 2012, p. 3). 

This definition is particularly pertinent in this context because it emphasises people’s 

membership within social groups and the regular cultural expressions (such as specific 

assumptions, values and behaviours) that occur within those groups. Attitudes, 

particularly the acceptance of violence, and antisocial or violent behaviours, both of 

which are shaped by culturally sanctioned norms, are related to the perpetration of IPV 

and are therefore important within the context of this study (WHO & London School of 

Hygiene and Tropical Medicine, 2010). The strength and frequency of these cultural 

expressions may vary between group members and can influence their behaviour or 

interpretation of behaviour. Within migrant communities, migrants have shifted from one 

cultural context to another (Bhatia & Ram, 2001; Bhatia & Ram, 2009). The varying 

degrees to which they shed or adapt cultural expressions will differ between people and 

across time and does not always follow a linear progression (Bhatia & Ram, 2001; Bhatia 

& Ram, 2009).  

Although this study was examining cultural constructions of gender that influence 

IPV, it must be made clear that, although culture can have some influence on IPV, it is 

not a singular or proximal cause and there are many factors that mediate any proclivity 

towards violence. There is a danger in placing too much emphasis on culture (Viruell-

Fuentes, Miranda & Abdulrahim, 2012). Portraying culture as a dominant factor in 

violence can create a false dichotomy between the West and “others”, which can 

marginalise groups of people and detract from more pertinent factors related to IPV 

(Montoya & Agustin, 2013). There is no evidence to suggest that ethnically diverse 

communities are more prone to domestic violence (Menjívar & Salcido, 2002; Pease & 

Rees, 2008). However, since behaviours are influenced by social and cultural norms and 
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masculinities are shaped by cultural and historical factors, it is important to understand 

the cultural context in which such norms, attitudes and behaviours are situated (Pease & 

Rees, 2008). This approach in no way excuses men’s individual responsibility for their 

choices and actions, but hopes to situate their attitudes and behaviour in context. Since 

social and cultural norms that are part of the male dominance of patriarchy are socially 

constructed and fluid in nature, it is possible that they can also be changed (Flood & 

Pease, 2009).  

In much of the literature relating to IPV and health within different cultural contexts, 

culture is often portrayed (either purposely or inadvertently) as a static set of 

characteristics or behaviours that are fairly uniformly displayed or acted out by people 

within that cultural group (Viruell-Fuentes et al., 2012). Little consideration is given to 

the diversity within cultural groups or to the fact that culture is a fluid and changing entity 

over time (Viruell-Fuentes et al., 2012). Such a stagnant view also obscures the effects of 

other categories of identity such as race, socioeconomic status, immigration status or 

gender (Warrier, 2008). It also masks the broader social structure, political processes and 

historical contexts that shape the experiences of the people being studied. This broader 

consideration of culture in context is vital when considering immigrant populations where 

their culture is in a particularly rapid state of flux (Bui, 2003). In such a context, merely 

viewing culture as a static aspect of their lives imported with them loses many of the 

other facets impacting their lives as well as the various cultural blends that emerge as 

people try to adapt to their new environment (Bhatia & Ram, 2001; Bhatia & Ram, 2009).    

Although culture is fluid and changing, one of the more widespread and persistent 

cultural influences for people from Africa is communalism, a world-view that is common 

within African cultures (Mose & Gillum, 2016). Communalism requires that individual 

members focus their actions on the community or group (Adjei, 2016). In this world-

view, people do not exist as individuals separate from the group but exist as individuals 

who are members of a group (Adjei, 2016). Personhood is not automatically granted by 

being born, but individuals achieve personhood as a result of being incorporated into a 

community with all the interactions, socialisation and social norms that process entails 

(Adjei, 2016; Mose & Gillum, 2016). Since a person’s identity and self worth are 

conferred on them in the social context, people living within this world-view often have a 

heightened sensitivity to the way others view them, including how others view their 

gender identity (Adjei, 2016). It is this sensitivity and this need for men to continually 

maintain their masculine identity, particularly as it relates to power and dominance, that 

some scholars believe contributes to IPV (Jewkes, Flood & Lang, 2015; Jewkes, Levin & 

Penn-Kekana, 2002). If a man is not achieving the social norms tied to masculinity within 
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his cultural context, then his masculine identity is at stake and must be defended or 

enacted (Adjei, 2016; Connell, 2005b). For example, if a man’s wife challenges his 

authority or disrespects him, he may feel justified in enacting violence against her to 

assert his authority and defend his dominant (masculine) position (Adjei, 2016). Any 

contest to his masculinity is not just a personal social injury to him that places him at risk 

of social derision, but also challenges the nature of masculinity that has been constructed 

by men within that cultural and social context (Adjei, 2016; Adomako-Ampofo & 

Boateng, 2007; Connell 1995). This gives us an introduction to some of the ways in 

which culture and gender interact. Culture influences how gender is constructed and 

enacted within societies and gender is sometimes enacted to perform and maintain 

culture.  

Gender 
Cultural constructions of gender and their relationship to IPV were the central 

focus of this research. A variety of theoretical approaches to gender are evident in the 

literature on IPV. This research focused on intersectionality and hegemonic masculinity 

as a means to understand the relationship between gender and IPV. These theoretical 

approaches are discussed in more detail in the following chapter. Gender refers to the 

culturally ascribed characteristics of men and women and the expectations society places 

on them, as opposed to sex, which refers to the biological differences between men and 

women (Anderson, 2005). For example, men in many African cultures are commonly 

judged on their ability to provide, to dominate, and to produce children (Barker & 

Ricardo, 2005). Their roles are usually seen as outside the home, in the workplace 

(Barker & Ricardo, 2005). On the other hand, women are seen as nurturing and 

submissive. Their roles are taking care of the house and children (Barker & Ricardo, 

2005).   

Cultural constructions of gender have often been identified in the literature as 

influencing IPV. As far back as the 1970s, Gelles proposed that the association between 

violence and poverty might be mediated by masculinity (Gelles, 1972; Jewkes, 2002). 

Masculinity is socially constructed and varies according to time and place. When men are 

unable to achieve “successful” masculinity, they may experience a crisis of their 

masculine identity. Poverty and resource poor environments can make men vulnerable by 

impeding men from achieving “successful” masculinity (Jewkes, 2002). For example, 

some men may not be able to achieve breadwinner status because there are insufficient 

jobs or they lack education. Since the expression of masculinity often involves an 

expression of power or dominance, if men are unable to achieve masculinity by more 

socially expected means, men may turn to violence to achieve masculinity via an 
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expression of power over women (Jewkes, 2002; Mungai & Pease, 2009; Silberschmidt, 

2005). In other words, their violence against women resolves their crisis of masculine 

identity. In such environments, the social ideals of masculinity are rewritten to emphasise 

domination over women and violence against women may become normalised (Jewkes, 

2002; Ruiz-Pérez, Plazaolo-Castaño, & Vives-Cases, 2007). In situations where men earn 

less than their wives, have fewer resources or have a lower educational, occupational or 

social status than their wives, violence against their wives can be a means to resolve the 

crisis of their masculinity that this imbalance may create (Jewkes, 2002). African men 

who have migrated to Western nations may feel their masculinity threatened as women 

make gains in terms of education, occupation or socio-economic status (Mungai & Pease, 

2009). However, they frequently fail to recognise that the threats to their domination and 

their subsequent loss of male privilege are most commonly from the social structures 

created by white men who subscribe to hegemonic masculinity rather than from women 

(Mungai & Pease, 2009).  

Gender in African culture  

Like masculinity in many cultures, masculinity in Africa must be achieved over 

time and once won, must be continually defended (Adjei, 2016; Adomako-Ampofo & 

Boateng, 2007; Connell, 2005a). There is much diversity in the way gender is expressed 

across the African continent, and even sometimes between the various ethnic groups in 

individual nations (Barker & Ricardo, 2005). Despite this diversity, some cultural 

commonalities and a history of colonialism common to most African nations means that 

some similarities exist in the experience of gender in African immigrants (Barker & 

Ricardo, 2005; Pasura & Christou, 2017; Uchendo, 2008). While these commonalities are 

the focus of this research, it is important to bear in mind that diversity still exists and 

therefore these results cannot be generalised to other African immigrants without 

particular knowledge of their constructions of gender. Diversity exists between men from 

rural or urban backgrounds, men from regions of conflict or peace, or men from ethnic 

groups with male initiation or those without many ties to their region of origin (Barker & 

Ricardo, 2005). Variations in education, year of birth, exposure to Western ideas, 

socioeconomic status and access to paid employment are a handful of other factors that 

can affect one’s construction of masculinity (Barker & Ricardo, 2005). Given the extent 

of diversity in the African continent, generalisations must only be made with great 

caution (Barker & Ricardo, 2005). Therefore, the gender attitudes that I discuss here 

cannot be blanketed to all African immigrants but rather need to be viewed as possible 

influences on their lives and choices. The danger of generalisations lies in their ability to 

mask the plurality of men’s reality and conceal their individuality and subjectivity 

(Barker & Ricardo, 2005). 
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Gender in Africa is set within the context of societies that are more communal in 

nature (Adjei, 2016). As mentioned earlier (p. 31), many African cultures subscribe to a 

more communalist worldview. African societies also tend to place significance on social 

hierarchies, with respect being granted to individuals primarily based on their age and 

gender. Although some would argue that a few African societies still maintain more 

equitable relationships, these societies frequently still carry a gendered division of labour 

that usually gives higher status to the men. In fact, older men hold higher status in the 

community and so have more power to define masculinity (Barker & Ricardo, 2005). 

African masculinities have been shaped by many forces. Communalist cultures 

birthed the masculinities of pre-colonial Africa and while elements of those masculinities 

exist, the influences of colonialism, religion, independence movements, globalisation, and 

urbanisation have all moulded African masculinities to some degree (Morrell, Jewkes & 

Lindegger, 2012; Mungai & Pease, 2009; Uchendo, 2008). The diversity of African 

cultures and the African experience means that there is not a single African form of 

masculinity that can be generalised to all African men (Mungai & Pease, 2009). 

However, there are elements of masculinity that are common to many African men, 

particularly those elements that stem from their communalist background (Moemeka, 

1998; Mungai & Pease, 2009). Researchers have argued that in pre-colonial Africa, 

family, kinship and ethnic identities were of greater importance in terms of relationships 

than gender (Morrell & Ouzgane, 2005; Mungai & Pease, 2009). Gender did remain a 

significant identity, but these other identities were also important (Morrell & Ouzgane, 

2005). Historically, in different times and places, Africans have faced the harsh realities 

of colonialism, war, poverty and struggles for independence. Such challenges required 

more negotiated and collaborative relationships between men and women (Morrell & 

Ouzgane, 2005). These cooperative efforts between men and women stand in contrast to 

the antagonistic relationships so often portrayed in discussions on gender in the West 

(Morrell & Ouzgane, 2005; Mungai & Pease, 2009). The communalist perspective also 

places a higher emphasis on responsibilities, to family, kin and community with different 

responsibilities assigned to men and women. Such gendered responsibilities may be 

viewed as complementary rather than divisive (Morrell & Ouzgane, 2005; Mungai & 

Pease, 2009). Colonialism, conflict, weakened economies and structural adjustment have 

all contributed to emasculating African men by limiting their ability to meet their 

responsibilities to their families and communities (Morrell & Swart, 2005; Mungai & 

Pease, 2009; Silberschmidt, 2005) The influences of Christianity and Islam in colonial 

times and beyond have contributed to the concepts of hierarchy, dominance and 

submission between men and women (Mungai & Pease, 2009).  
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While recognising the plurality of the male experience in Africa, the literature 

highlighted several key ways for men to achieve masculinity in Africa. Men are 

frequently accorded a higher social status than women in African societies. From an early 

age, men are conditioned for their role as breadwinner and head of their families, for 

being responsible community members, and for siring children through marriage (Adjei, 

2016; Barker & Ricardo 2005; Muchoki, 2013; Pasura & Christou, 2017). These 

achievements are not wholly independent of one another. The importance of siring 

children through marriage means that marriage is an important milestone for men and 

signifies their success in life (Muchoki, 2013).  

However, marriage is not always easy to attain. The payment of brideprice, also 

known as bride wealth or lobola, is still required in some communities, although there is 

some evidence the practice is waning (Anderson, 2007). Brideprice is payment, either of 

money or real or symbolic resources, required from a man to the bride’s family upon 

marriage (Anderson, 2007). Brideprice is often quite a high sum or a significant amount 

of resources (Muchoki, 2013). Traditionally, brideprice had the function of ensuring a 

marriage was legal and the children born of that marriage would be legitimate (Muchoki, 

2013). It also compensated the bride’s family, helped to stabilise the marriage and 

appeased the spirits or ancestors (Muchoki, 2013). In modern African society, a range of 

opinions exist as to the function of brideprice and whether or not it plays a role in the 

oppression of women. A man’s ability to make brideprice is often viewed as a test of their 

ability to provide for their family (Anderson, 2007). To be unable to do so has social 

ramifications. For example, many men in South Africa are unable to afford lobola 

payments, preventing them from ever marrying and procreating within a socially 

acceptable union (Morrell et al., 2012). The siring of children in an acceptable union is a 

mark of men’s virility and accords them higher status in the community (Muchoki, 2013). 

In some areas to be a successful man, one needs to exercise dominance and control within 

the domestic sphere (Adjei, 2016). Again this can be related to a man’s ability to provide, 

because providing carries the respect and authority required to maintain dominance in the 

home (Adomako-Ampofo & Boateng, 2007).  

Conversely, women are conditioned for their role as a wife and mother, and to 

serve men in a more submissive role (Muchoki, 2013). In some societies, this 

conditioning also carries over to the sexual control of girls, since in certain societies 

virginity is valued in a potential wife and bears a strong influence on marriageability, 

family honour and brideprice (Muchoki, 2013). Many men perceive that their financial 

contributions to the family grant them authority and dominance within the domestic 

sphere (Silberschmidt, 2005). When the woman is financially contributing then he has to 
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cede some of that authority, control and decision making to her (Silberschmidt, 2005). 

Many men believe that when the wife earns money to contribute to the family income, 

she is not only empowered, but he loses power, control and respect in the process (Pease, 

2009). Men often attribute the importance of their breadwinner status and the associated 

power relations to their culture “rather than to patriarchal beliefs and practices mediated 

through culture” (Rees & Pease, 2007, p. 11).  

While the studies highlighted the socially constructed nature of masculinity, 

Adjei (2016) takes his argument a step further by outlining the homosocial enactment of 

masculinity and the nature of being and forming identity or personhood in Ghana. Adjei’s 

(2016) analysis drew on the concept of communalism addressed earlier (p. 31) and 

implied that people’s identities are constructed through the process of belonging within a 

community (Moemeka, 1998). Their identities are always relational and people are 

conscious of how others view them because their identity or self-worth can be awarded or 

denied by others in their social group. Some social norms, therefore, can have a stronger 

significance within communalist cultures because people may need to meet those norms 

in order to achieve their identity and place within the community (Adjei, 2016). For 

example, men seek approval of their masculine identity from other men by engaging in 

activities that fit the hegemonic ideals of masculinity, such as taking risks and performing 

heroic tasks (Adjei, 2016). In this manner, the identity of masculinity is not only socially 

constructed but needs to be constantly achieved through a continued process of enactment 

(Connell, 2005b). 

Similarly, Barker and Ricardo (2005) noted that a gendered analysis of the sub-

Saharan African population must take a more sophisticated approach than merely looking 

at African women. It must take into account men as well as women and the plurality of 

masculinities and femininities within African societies. They also stated that it is 

important to recognise manhood, and similarly womanhood, are “socially constructed; 

fluid over time and in different settings; and plural” (Barker & Ricardo, 2005, p. 4). 

Extending on these observations, one must also note the changes and pressures applied to 

gender in the context of migration (Pasura & Christou, 2017). Even within Africa, social 

and political changes, urbanisation and more widespread education are prompting 

changes in gender roles and attitudes, with some people holding both traditional and 

newer ideas about gender and equality at the same time (Barker & Ricardo, 2005). The 

migration process tends to disrupt gender ideas even further by exposing people to 

different ways of viewing and enacting gender.  

Mungai and Pease’s (2009) study with diasporic African men in Australia 

revealed that being responsible for family and community is an important aspect of 
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masculinity. This included being involved in the wider community and acting as a role 

model and mentor. Some participants in their research noted that with male responsibility 

came privilege, which sometimes manifested itself in control over women, although other 

participants viewed the situation as having different obligations rather than differences in 

power. In traditional African societies, other characteristics, such as age, marital status, 

birth order, kin relationships and the completion of rituals also contribute to one’s power 

and status within the community (Mungai & Pease, 2009).   

Masculinity in US society has some similarities to that in African societies in 

terms of male dominance, but there is a more visible attempt to redress the power 

relations between genders in the US (Kalunta-Crumpton, 2017). Kalunta-Crumpton 

(2017, p. 7) compared these as “traditional” and “soft” versions of patriarchy. Pease 

(2009), in his Australian study of immigrant men, concluded that although there was a 

discourse of gender equality through government departments and certain workplaces and 

media sources, the reality is that a deep gender inequality continues to exist in practice. 

Although Pease’s work is Australian, I observed similarities in gender equality issues in 

the US and Australia, which means this would probably also apply in the US context. 

Immigrants, who are not necessarily privy to the workings of the domestic and work life 

of locals, possibly overestimate the gender equality in their host nation, particularly 

within the domestic sphere (Pease, 2009). Therefore, while they recognise that in contrast 

to their nation of origin there is a significant discourse that promotes gender equality, 

their understanding of the extent of actual lived gender equality in the US may be 

exaggerated (Pease, 2009). 

Sense of male entitlement/ownership over women 
The research referred to above supported earlier research included in Heise’s 

framework, which recognised that societal level norms of masculinity related to male 

entitlement and dominance over women were factors that contributed to violence against 

women. Hill and Fisher (2001) found that for male university students in their study, 

striving to achieve traditional standards of masculinity predicted general and sexual 

entitlement and that such entitlement predicted attitudes and behaviours related to sexual 

violence. Entitlement mediated the link between striving for masculine ideals and sexual 

violence. Similarly, Levinson (1989) conducted cross-cultural studies that discovered a 

higher level of IPV in societies that had social norms favourable to male dominance. 

Religious interpretations sometimes support the notion of male entitlement, 

domination and ownership (Kalunta-Crumpton, 2017). The more conservative strands of 

both Christianity and Islam teach that men are dominant over women, men are the head 

of the house, and wives should submit to and obey their husbands (Kalunta-Crumpton, 
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2017). Progressive streams of these religions teach a more egalitarian view of gender, but 

many men choose the more conservative teachings and the greater power differences 

those teachings promote to justify their position of dominance within the household, 

family or society (Mungai & Pease, 2009). Pease (2009) found that many men take the 

privileges of masculinity for granted and view their dominance as their natural and 

unquestionable right. 

Masculinity linked to aggression and dominance 

A masculinity that is linked to aggression and dominance has long been 

associated with violence against women (Heise, 1998). The African construction of 

masculinity outlined above demonstrates strong threads of dominance over women, 

particularly in the domestic sphere. The changes occurring with migration erode the 

dominance that men had in their households and threaten their sense of masculinity.   

Rigid gender roles and changes in gender roles 

Rigid gender roles at both individual and societal levels have been associated 

with increased IPV (Heise, 1998). This would suggest that threats towards or changes to 

rigid gender roles are linked to a heightened risk of men perpetrating IPV. Gender roles, 

such as men as providers and women solely taking care of the home, tend to change as a 

necessity for the economic survival of the family (Fisher, 2013; Muchoki, 2013).  

Migration to Western nations such as the US or Australia puts pressure on 

traditional African gender roles. This is not primarily through changes at the 

macrosystem level and moving to a country with a different set of social norms, but 

through interactions with a new exosystem that inhibits men from fulfilling those gender 

roles that enact their masculinity (Fisher, 2013; Muchoki, 2013). Although men are 

traditionally the breadwinner, lack of employment or underemployment in the new 

context can strip them of this role or decrease the amount they earn (Muchoki, 2013). 

This decrease in status, coupled with more opportunities for women to be employed, 

means that men are often no longer the sole breadwinner, and perhaps not even a 

breadwinner in the family. Such a loss of role can make men feel they have decreased 

their social status, authority, decision-making, and power in relation to women (Muchoki, 

2013). Even when the wife is employed and the man is unemployed, men are reluctant to 

assist with household tasks and child-care because these are perceived to be women’s 

work (Muchoki, 2013). This can lead to resentment from both the men and the women. 

With women also entering the workforce, there is an expectation from many wives that 

the men will assist with some of the domestic duties. This is met with more or less 

resistance, depending on the man, and can be a source of conflict within the home (Pease, 

2009). 
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Another large difference in Western nations is the ability of the government to 

intervene in intimate relationships (Muchoki, 2013). Where the extended family or 

community elders would normally be called to mediate in the event of domestic disputes 

or violence, these avenues are often not available in the host nation and law enforcement 

officers can be called in such cases. Contrary to the situation in Africa, separation and 

divorce are also often easier to obtain and women are frequently awarded custody of any 

children (Muchoki, 2013). This can further undermine men’s perceived rights (Muchoki, 

2013). In some instances, this leads to men wishing to return to their nation of origin 

(Muchoki, 2013).  

As noted in an Australian study, migration to a nation with more gender equity in 

the labour force, has opened up opportunities for African women to attain higher levels of 

employment than may have been available previously, which has decreased the male role 

of breadwinner (Mungai & Pease, 2009). In fact, many of the roles that defined 

masculinity in African cultures disappeared or diminished upon migration. Mungai and 

Pease noted that these role changes could cause conflict within marriages, particularly in 

cases where marital harmony was reliant upon maintaining unequal power relations. 

Those who had a more mutual respect or were able to adjust accordingly were better able 

to adapt to the migration experience. Those who were not able to adjust tended to 

experience disempowerment and to view Western society as discriminating against men 

(Mungai & Pease, 2009). They claimed that their wives no longer respected them or 

listened to them if they could not fulfil their role as breadwinner (Mungai & Pease, 2009). 

Mungai and Pease’s study found that some participants saw a need to adjust to fit into 

Australian society, particularly around domestic work and family finances and that 

consultation, negotiation and shared responsibility were essential. Some aspects of 

African culture did not fit the new context and may be better abandoned, but some 

aspects were very constructive and should be maintained and developed, such as being a 

responsible husband, father and community member and being a hard worker (Mungai & 

Pease, 2009). 

Acceptance by society of interpersonal violence and physical chastisement is 

another factor noted to be a contributor to violence against women (Heise, 1998; Jewkes, 

2002). Many African migrants find themselves moving from countries where 

interpersonal violence and physical punishment or discipline of women for perceived 

transgressions (often for violating gender norms or roles) was relatively acceptable. These 

behaviours are viewed as IPV in the US and those who have been victimised have the 

backing of a more effective legal system. This leads to an examination of the structural 

factors. 
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Structural factors (exosystem) 

Immigration factors  
Immigration in this context involved moving from a country in sub-Saharan 

Africa to the Unites States. This geographical shift also involved significant changes in 

the immigrant’s macrosystem and exosystem. Changes in the macrosystem may involve a 

shift in world views. Those world views that place importance on the community and 

structure a person’s identity according to their position within the community and their 

relationship with others recede and ones that place importance on individual rights move 

to the fore, at least at the broader society level (Adjei, 2016). Similarly the norms 

surrounding gender roles and how masculinity should be expressed can change 

significantly. Immigrants might be able to maintain some of their cultural and social 

norms within their own community structures, such as community groups and religious 

organisations. However, within the social structures of the broader society, the cultural 

and social norms of their host nation take precedence in shaping the local institutions 

such as law enforcement agencies, schools, and workplaces. Therefore there is potential 

for mismatch between a person’s social and cultural norms from their nation of origin and 

those of the host nation. This mismatch has the potential to be particularly evident when 

some of their core values and beliefs such as the male role and social position or the 

importance of community are not able to be upheld by or within the social structures of 

the host nation. Whether or how these conflicts can be resolved are important parts of the 

adaptation process for immigrants. It generally involves a process of negotiation or 

renegotiation as people dynamically interact with the social structures that make up their 

lives and try to reshape their identities (Bhatia & Ram, 2009). Incongruities between their 

long-held values and norms and the values and norms expressed in the legal and 

economic systems seem particularly relevant here in light of the literature, which 

highlighted above how interactions between cultural norms and social structures can have 

an impact on IPV.  

In addition to the changes that people need to adapt to upon migration, there are 

different migration channels and experiences, which can affect people in different ways. 

Those people who arrive on humanitarian visas, those who arrive as students or economic 

migrants, or on spouse visas, or those who either arrive or stay illegally experience vastly 

different challenges and vulnerabilities. Such challenges and vulnerabilities can influence 

one’s susceptibility to IPV and create barriers to seeking help (Raj & Silverman, 2002).     

Legal framework 

Not much has been written about the legal system and its effects on IPV in the 

African immigrant community. Studies noted that IPV is commonly managed within the 
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family or clan context in Africa, whereas it is often addressed within the legal system in 

the US (Bowman, 2003a; Ting, 2010). Researchers in Australia found men were acutely 

aware that IPV was illegal in their host nation and this was a significant deterrent to 

perpetration (Rees & Pease, 2007).  

Economic framework 
It was noted in the macrosystem level that most immigrant men display a very 

strong link between their role as a provider and their masculinity. As discussed  (pp. 32-

3), if the structural system, in the form of the work and educational sectors, prevents men 

from achieving masculinity through adequate employment it can cause significant stress 

and conflict (Pease, 2009; Silberschmidt, 2005). When there is low socioeconomic status 

at the family or community level, there is also a higher risk of IPV. This might not be a 

direct link but may be influenced by stress, marital conflict, the reduced ability of the 

woman to leave or the threat to masculinity that low socioeconomic status might bring 

(Heise, 1998; Pease & Flood, 2008). 

Social networks and institutions 

Heise (1998) listed delinquent peer networks as a factor contributing to violence 

against women at the exosystem level. Pease and Flood (2008) also recognised that social 

groups and institutions are places where attitudes are shaped by social norms and the 

social consensus of particular behaviours. Social institutions such as workplaces, schools, 

legal and religious institutions shape social norms and attitudes by their formal policies 

and teachings as well as informal norms that exist within the culture of the institution 

(Pease & Flood, 2008). The social norms in these institutions can be shaped by the wider 

influences of the mass media or the national government. Therefore, it is important to 

consider the influence of such groups and institutions on the lives of people. Such 

influence has not received much attention in terms of its effect on IPV in the African 

immigrant community.  

Isolation of woman and family 

Social isolation is another factor at the exosystem level that is strongly associated 

with IPV. It frequently precedes violence, increases with violence, and is a form of 

violence in itself (Abraham, 2000; Heise, 1998; Nielsen, Endo, & Ellington, 1992). 

Isolation is a particular issue for migrants because the loss of social and family support 

that occurs on migration makes migrant women more vulnerable to IPV (Erez et al., 

2009). Abraham (2000, p. 222) defined isolation as “the individual’s perception and 

reality of being emotionally and socially alone, economically confined and culturally 

disconnected”, and identified three levels of isolation that can occur within the context of 

IPV. These are isolation from their partner or husband, isolation from informal social 
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networks such as family and friends, and isolation from formal institutions such as 

community groups, economic or educational institutions.  

Isolation from the spouse occurs when men are socially and emotionally distant, 

spending time at work, with friends or with another woman. For immigrant women 

isolation from their spouse is particularly distressing and disempowering as they may be 

dependent on their spouse due to their migration status, lack of language skills, lack of 

understanding of how to access assistance and inability to achieve economic 

independence (Abraham, 2000). Additionally, the shame associated with divorce in some 

cultures is a strong factor preventing a woman from leaving (Abraham, 2000). 

Conversely, when the social status of women is high enough, when women are able to 

achieve financial independence and divorce is more easily attainable, women are less 

likely to suffer IPV (Jewkes, 2002).  

Isolation from family, friends, and social support from the community can trap 

women in violent relationships because they feel they have no one to turn to. Immigrant 

women are more likely to speak to a friend or family member and seldom see seeking 

external assistance from domestic violence support agencies as a viable option for them 

(Rees & Pease, 2007). Many immigrant women are unaware of the services available to 

them or struggle to access services because of language and cultural barriers (Erez et al., 

2009). Some studies showed that many women spoke to no one, out of shame and fear of 

the consequences (Rees & Pease, 2007). However, there is some evidence from the 

general US population that women are more likely to disclose IPV to those who had 

experienced it (Levendosky et al., 2004). 

Microsystem  

The microsystem level includes the relationship in which IPV does or does not 

take place. While the focus of this study was on the higher levels of the ecological 

framework, the microsystem is where some of the gender norms and structural inequities 

play out in practice. Heise (1998) identified male dominance in the family, male control 

of wealth in the family, marital conflict and the use of alcohol as factors that contributed 

to IPV (Heise, 1998; Levinson, 1989).  

Pease (2009) described how immigrant men are required to adapt to different 

assumptions, values, norms and practices surrounding masculinity than they may have 

grown up with. This requires them to renegotiate their role within the domestic arena, 

including decision making and the division of labour, as well as financial contributions, 

and who wields authority and how (Pease, 2009). There is a perception of a shift towards 

more egalitarian relations between men and women in the new country, largely due to 
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women’s empowerment through education and/or employment and men’s 

disempowerment through unemployment or a drop in employment status (Pease, 2009). 

Some men may become resentful and take that out on their wife in the form of violence 

(Wood & Jewkes, 2001). Commonly, men see the oppression as a reversal of gender roles 

and power and believe that they are experiencing gender oppression, when it is 

predominantly class or racial oppression from white men that is at play in blocking their 

access to well-paid work (Mungai and Pease, 2009). Despite men’s perception of 

victimisation and oppression, patriarchy still exists in their new country, although it may 

take an unfamiliar form and one in which they experience a smaller share of the 

patriarchal dividend.  

Heise’s (1998) framework and cross-cultural research by Levinson (1989) 

highlighted the role of male dominance within the family and male control of wealth 

within the family as risk factors for IPV. It can be seen how the social norms of male 

dominance and male breadwinner could lead to male dominance and control of wealth at 

the family level. The previous sections outlined some of the issues with gender norms and 

roles and the structural changes upon migration that contribute to marital conflict. 

Previous studies found relationship conflict to be a risk factor for IPV (Heise, 1998; 

Jewkes, 2002). In the relationship, conflict may also be prompted by situations such as 

the woman earning more than the man, having a higher job status or educational 

attainment than the man or the man being unemployed. These are all examples of how 

cultural gender norms interact with the social structures to cause tension and interrupt the 

balance of power at the family level.  

The frequency and intensity of marital conflict is another factor that contributes 

to IPV, particularly when marital conflict is paired with male dominance within the 

family or relationship (Heise, 1998). Conflict over gendered issues is more strongly 

associated with IPV. These include transgressions of conservative gender roles by the 

wife, intrusion on male privilege or refusal or failure to meet the husband’s expectations, 

and financial conflicts (Jewkes, 2002; Jewkes, Levin & Penn-Kekana, 2002; Rees & 

Pease, 2007). Marital conflict may also be related to marriage structures, such as 

polygyny, arranged marriage, family living arrangements and immigration issues (Bove 

& Valeggia, 2009; Heise, 1998). 

The relationship between poverty and physical IPV has often been theorised as 

being mediated by stress but this has not been fully supported by findings (Jewkes, 2002). 

However, other researchers have noted that levels of conflict mediate the relationship 

between poverty and abuse (Hoffman, Demo, & Edwards, 1994; Jewkes, 2002; Jewkes, 

Levin & Penn-Kekana, 2002). The effect of poverty on relationship conflict and IPV 
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appears to vary according to contextual factors and requires further research to clarify 

these associations (Jewkes, 2002). Similarly, women’s economic independence was only 

found to be protective in certain contexts (Jewkes, 2002). Economic inequality plays an 

important role. If women are earning but their partner is not, the risk for physical IPV 

increases (Jewkes, 2002).  

Jewkes (2002) noted that female empowerment often protected women against 

IPV but that such power could be gained from a variety of sources and these sources of 

protection did not afford equal or direct protection. For example, education, 

socioeconomic status or income and community roles or status are all sources of power. 

Education in particular, is not a direct source but provides knowledge, confidence, 

networks and the opportunity for greater earnings. However, female education as a 

protective factor is not a straightforward relationship, with an inverted U shape being 

found in studies in the US and South Africa (Jewkes, 2002; Jewkes, Levin, & Penn-

Kekana, 2002; Straus, Gelles, & Steinmetz, 1980). Jewkes et al. (2015) hypothesised that 

education increases liberal views in women and allows them to question their status in 

society, which can put them at risk for IPV until the level of education is high enough to 

provide protection for them. Women who are more educated than their partner may be at 

greater risk of IPV because of the potential threat to men’s breadwinner status and 

dominance in the relationship (Jewkes, 2002). Women are often at increased risk of IPV 

during transitional periods of gender relations such as migration (Jewkes, et al., 2015).  

Individual  

The final level is the personal history or individual level of Heise’s (1998) 

framework, which includes aspects of an individual's personality or developmental 

experience that influence his or her response to factors at the higher levels. Heise (1998) 

identified the following as individual factors for IPV: experiencing or witnessing parental 

violence as a child, experiencing abuse during childhood, and having an absent or 

rejecting father.  

Given that Africa as a region has a very high prevalence of IPV, one would 

assume that a higher than average number of Africans has witnessed IPV and that there is 

a chance that the prevalence of IPV in the African immigrant community could be high 

(WHO, 2005). However, a high percentage of the population of African migrants in the 

US are well educated or are voluntary migrants, meaning they are often from higher SES 

backgrounds in their nation of origin, which decreases the risk of IPV (Capps, et al, 2012; 

Zong & Batalova, 2017).  
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The literature also points to gender, age, education, and socioeconomic status as 

factors that impact on IPV (Abramsky et al. 2011; Bates, Schuler, Islam & Khairul, 2004; 

Boyle, Georfiades, Cullen & Racine, 2009; Brownridge 2010; Johnson 2006; Johnson & 

Ferraro 2000; Johnson & Leone 2005; Koenig, Ahmed, Hossain, & Khorshed Alam 

Muzumder, 2003; Koenig, Stephenson, Ahmed, Jejeebhoy & Campbell, 2006; Naved & 

Persson 2008). Jewkes (2002) found that poverty stood out as the only significant 

demographic variable related to physical IPV.  

Data from the WHO (2005) Multi-country Study on Women’s Health and 

Domestic Violence Against Women found that secondary education, high socioeconomic 

status and formal marriage were protective against IPV (Abramsky et al., 2011). 

Conversely, alcohol abuse, experiencing or witnessing abuse as a child and experiencing 

or committing violence in adulthood all increased the risk of IPV. IPV increased when 

either partner evidenced these risk factors but more so when both partners had these risk 

factors (Abramsky et al., 2011).  

Attitudes have long been considered an important risk factor in violence against 

women that can manifest at the individual level. Attitudes can impact both the 

perpetration of violence, and the responses of both the victim and the community to 

violence (Pease & Flood, 2008). Ample evidence demonstrates that attitudes that support 

violence are linked to the perpetration of violence. Heise (1994) found that communities 

that exhibit norms that support violence also display higher rates of violence against 

women. Other studies have found associations between “sexist, patriarchal, and/or 

sexually hostile beliefs” and violence against women (Pease & Flood, 2008, p. 548). 

Jewkes, Sikweyiya, Morrell & Dunkle (2011) found that men’s perpetration of rape was 

associated with “less equitable views on gender relations” and ideas of entitlement.  

However, Pease and Flood (2008) have questioned the use of attitudes in 

understanding and addressing violence against women. The definition of attitudes has 

been contested in the literature, with some viewing attitudes as psychological constructs 

or dispositions that are enduring, self serving and difficult to change (Pease & Flood, 

2008, p. 551). More recent research has suggested that attitudes are temporary constructs, 

not easy to quantify and do not accurately predict behaviour (Pease & Flood, 2008). 

Some researchers have argued that people have both implicit and explicit attitudes, with 

implicit attitudes having more influence on behaviour but not able to be measured with 

standard attitude scales (Pease & Flood, 2008). Qualitative research methods are more 

able to uncover the cultural norms that could influence the perpetration of violence (Pease 

& Flood, 2008). Vandello and Cohen (2003, p. 1003) noted that “there is likely to be an 

important disjunction between consciously articulated explicit condemnation of domestic 
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violence and a more implicit approval of the scripts, norms and roles that lead to such 

violence”. Attitudes do not fully drive people’s behaviour. Social norms and the opinions 

of others (social context) are also important contributors (Pease & Flood, 2008). Prislin 

and Wood (2005, p. 677) define social norms as, “shared belief systems about what 

people typically do or what they ideally should do”. Since the social context and social 

norms help to shape attitudes, then changing social context and norms can help to change 

attitudes (Pease & Flood, 2008). It is, therefore, important to consider attitudes within the 

social environment and the concept of social norms might be more appropriate to analyse 

than individual attitudes (Pease & Flood, 2008).  

Conclusion 
Research regarding IPV in the African immigrant community to date has mainly 

been qualitative in nature and used very small sample sizes (all fewer than 100 

participants) (West, 2016). This makes it difficult to generalise the findings. Given that 

the findings regarding masculinity and changing gender roles on migration have been 

relatively consistent across studies, it seems this is a significant contributing factor. 

However, we do not have an idea of how common IPV is within the community. The 

shared nature of these constructions of masculinity and similar migration experiences 

would suggest these forces act on everyone. However, it could be assumed that IPV is not 

universal in this community as it rarely is in any community. It is, therefore, important to 

understand why some men, given related cultural contexts and exposure to similar social 

structures, go on to commit IPV and some do not (West, 2016). 

This research attempted to move beyond this literature review to gain a fuller picture 

of the situation and build on the current understanding of cultural constructions of gender 

and their intersection with social structures (Akinsulure-Smith et al., 2013; Fisher, 2013; 

Muchoki, 2013; West, 2016). To do so requires a clearer understanding of the extent of 

IPV in the community as well as an idea of some of the factors that prevent as well as 

contribute to IPV. In light of the gaps in the literature, this research aimed to use both 

quantitative and qualitative data to investigate how cultural constructions of gender 

interact with social structures and family structures to better understand what influences 

IPV within this community. To achieve this, this research needed to address the following 

questions: 

• How does the construction of gender within the African immigrant community 

shape IPV within this community?  

o Are there variations on the dominant construction of masculinity that is 

outlined in the literature? 
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• How do cultural norms of the African immigrant community mould IPV? 

• What structural factors (such as migration factors, US society-level structural 

factors, and family structural factors) shape IPV in this context? 

The following chapter outlines the theoretical approaches used within this research. 

These include an ecological framework used by Heise (1998), intersectionality, 

popularised by Crenshaw (1989) and hegemonic masculinity, attributed to Connell 

(1995).  
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Chapter 3 - Theoretical Review  

Introduction 
Intimate partner violence (IPV), as a specific subcategory of gender-based 

violence has been the subject of theoretical debate for decades. This chapter reviews 

some of the more widely used theories and how they have contributed to the field, before 

examining in detail those theories used in this research: ecological framework, 

intersectionality, and hegemonic masculinity. 

Background to theoretical approaches 
The role of theory is to provide a framework that explains connections between 

the concepts and offers the prospect of possible new connections to be discovered 

(Tudge, Mokrova, Hatfield & Karnik, 2009). The complexity of IPV has led to a plethora 

of theoretical approaches, many of which focus on specific aspects of IPV. There are 

theoretical approaches that focus on IPV itself and the structural factors that contribute to 

relationship conflict. Others, acknowledging the gendered nature of the violence, draw 

more heavily on feminist frameworks and theoretical approaches to gender to explain 

IPV.  

Theories of IPV and gender 
Theoretical approaches to IPV have evolved over time. It is beyond the scope of 

this thesis to engage with every theory of IPV, but by providing an overview of the 

development of the theoretical field, I hope to contextualize the theories used in this 

research. Initially theories surrounding IPV focused on individual psychopathology, 

social learning theories, and family systems theories (Kelly, 2011). These theories 

foregrounded the shortcomings of individuals and tended to blame the victim (Kelly, 

2011). Furthermore they did not account for variations in outcomes between individuals 

with the same risk factors, such as exposure to violence or the use of substances. Finally, 

they did not fully explain why male intimate partners perpetrated most IPV, particularly 

severe IPV or coercive controlling violence, nor did they take into account the broader 

sociocultural influences (Kelly, 2011).   

Feminist theories attempted to address these limitations and highlighted the 

perpetrator’s quest for power and control over the victim, and the patriarchal structures 

that allowed such behaviours. However, early feminist theories did not account for other 

forms of oppression, such as those encountered because of a person’s race or disability, 

which might be occurring in the lives of those experiencing IPV (Crenshaw, 1989; 

Crenshaw, 1991; Kelly, 2011). Critiques of earlier feminist theories gave rise to the use 
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of the feminist theory of intersectionality to address IPV (Kelly, 2011). Intersectionality 

examines gender as well as other identities of privilege and oppression and how these 

identities interact with one another and with the surrounding social structures to influence 

a person’s risk of perpetrating or experiencing IPV (Crenshaw, 1989; Crenshaw, 1991).  

Another theoretical approach that emerged in response to criticisms about the 

narrow focus of some of the earlier theories was the ecological model. This model was 

developed by Heise (1998) and popularized by the World Health Organization (WHO) 

and others (Dutton, 2006; Dutton, Ammar, Orloff, & Terrell, 2006; Fulu & Miedema, 

2015; Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2005). It acknowledges the 

complexity of the issue of IPV and the multiple factors that are at play, from the 

individual up to the broader societal level (Gilligan, 1997). The benefit of this model is 

the ability to integrate various theories into one cohesive whole. Later work by Dutton 

(2006) is also labelled ecological model and uses the same framework as Heise. 

However, Dutton’s (2006) approach stems from a family violence perspective, which 

views family violence as universal and gender symmetrical, meaning that men and 

women commit IPV at similar rates. Conversely, Heise’s (1998) model has been labelled 

as an integrated theory (Anderson, 2005). Integrated theories attempt to integrate the 

feminist and family violence approaches by acknowledging the gendered nature of IPV as 

well as the influence of structural inequalities that can contribute to IPV (Dutton, 2006; 

Heise, 1998; Lawson, 2012). 

While the theories above were the predominant theories in Western literature, the 

way that theories of IPV have developed in Africa have been quite different. Bowman’s 

(2003b) analysis of IPV in Africa identified five ways that IPV has been theorised in 

Africa: rights theories, feminist explanations, cultural explanations, society in transition 

explanations, and culture of violence explanations. Many of these theories share a 

common element of societal or cultural norms as a key part of their explanatory process 

(Bowman, 2003b). In contrast Bowman (2003b) noted an absence of psychological and 

economic explanations, which are common in the United States’ literature. This absence 

of psychological and economic explanations reflects the more individualistic nature of 

American society compared to the communalistic nature of most traditional African 

societies (Bowman, 2003a; Bowman, 2003b). The absence of cultural explanations of 

IPV within the United States’ literature indicates a lack of identification of culture within 

the context of the United States (Volpp, 2000). It is not that culture does not exist in 

America, just that the dominant culture is invisible to many through a process of 

normalisation (Volpp, 2000). While a factor such as jealousy might be attributed to 

culture in studies of IPV in African societies, it is usually attributed to individual 
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psychological traits in studies of IPV in mainstream American society. Such an approach 

renders invisible the American societal norms that promote jealousy. Culture tends to be 

ascribed only to the “other” in America, not to white middle and upper class America, 

which enables the problematising of “other” cultures without examining the dominant 

White American culture itself (Montoya & Agustin, 2013; Sokoloff & Dupont, 2005; 

Volpp, 2000).  

In comparison, the literature on IPV in African and other immigrant communities 

in the West (predominantly the United States and Australia) has focused on 

intersectionality (Erez, Adelman, & Gregory, 2009; Fisher, 2013; Kalunta-Crumpton, 

2015; Rees & Pease, 2007). Others did not explicitly acknowledge a theory or they used a 

grounded theory approach (Akinsulure-Smith, Chu, Keatley, & Rasmussen, 2013; 

Ogunsiji, Wilkes, Jackson, & Peters, 2011; Pan et al., 2006). Some frequently mentioned 

patriarchy and others discussed changes in gender roles (Fisher, 2013; Kalunta-

Crumpton, 2017; Muchoki, 2013). Some used masculinities and hegemonic masculinity 

to discuss IPV in the African immigrant community or to outline general issues that 

African men faced upon migration to Western nations (Muchoki, 2013; Mungai & Pease, 

2009).  

Drawing on the literature on IPV in immigrant and African immigrant 

communities, it appears that the changes within a person’s macrosystem that occur with 

migration, and the consequent changes in gender roles and social systems, are significant 

factors contributing to IPV (Fisher, 2013; Muchoki, 2013). Despite the usefulness of the 

ecological approach in organising various factors that contribute to IPV, it does not offer 

explanatory frameworks. This limitation is particularly notable at the macrosystem and 

exosystem levels, where culture, gender and social structures are located, all highlighted 

in the literature as areas crucial for research in IPV within immigrant communities 

(Fisher, 2013; Muchoki, 2013). Intersectionality is ideally suited to fill this void as it 

examines how various identities situated along axes of power and privilege can intersect 

in people’s lives to shape their interactions with social structures and the consequent 

access to resources (Crenshaw, 1989). Therefore it can help to link some of the factors at 

the macrosystem and exosystem levels in particular. However, intersectionality explains 

power differences between men and women but does not fully address power differences 

between men. Hegemonic or multiple masculinities is a useful theoretical approach for 

this purpose (Connell, 2005b). Therefore, for the purposes of this research, I will focus on 

Heise’s (1998) ecological framework, Crenshaw’s (1989) theory of intersectionality and 

Connell’s (1995, 2005b) hegemonic masculinity.  
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Ecological framework 
One of the more common theoretical frameworks used in the study of IPV is the 

ecological framework (Dutton, 2006; Dutton et al., 2006; Heise, 1998; Garcia-Moreno et 

al., 2005; WHO & London School of Hygiene and Tropical Medicine, 2010). This 

framework is based on Bronfenbrenner’s (1977) Bioecological Theory of Human 

Development. It is best understood in the context of the development of Bronfenbrenner’s 

original model, which focused on how the developing individual and the surrounding and 

ever-changing environments affect one another over time.  

In essence, Bronfenbrenner’s (1977, 1979) model outlines the relationships 

between the person and their context. His original model consisted of a nested group of 

systems or structures surrounding the individual. These systems include the microsystem, 

mesosystem, exosystem and macrosystem. Each system, beginning with the microsystem, 

is contained within the next. The microsystem consists of the relationships between the 

person and the immediate setting in which they live (e.g. family, home, school, 

workplace). He described a setting as “a place with particular physical features in which 

the participants engage in particular activities in particular roles (e.g., daughter, parent, 

teacher, employee, etc.) for particular periods of time” (Bronfenbrenner, 1977, p. 514). 

Within this research context, the microsystem would be the relationship or family unit in 

which the violence takes place. A mesosystem is described as “a system of 

microsystems” and for an adult, might include their family, peer group and workplace, as 

well as common recreational or religious groups (Bronfenbrenner, 1977, p. 51). To 

simplify the model for the purpose of this research, and in line with how the model has 

previously been used in this field, I included the mesosystem with the next system, the 

exosystem (Heise, 1998; Garcia-Moreno et al., 2005; WHO & London School of Hygiene 

and Tropical Medicine, 2010). The exosystem includes social structures with which the 

person does not directly interact but which shape the person’s immediate settings and so 

influence what happens in those settings. Examples of structures in the exosystem include 

the neighbourhood, national, state, and local government, the mass media, transport and 

communication infrastructure, and informal social structures or networks. The way that 

government addresses immigration, recognition of professional credentials, 

discrimination and the legal status and processes relating to IPV are the most pertinent 

aspects in the exosystem. However, when including factors from the mesosystem level, 

consideration must also be given to the religious institutions people attend, the 

community organisations and their individual workplaces. The norms in these places will 

have a stronger influence on individuals than the wider societal norms (which may or 

may not be the same, but will shape them) (Flood & Pease, 2009). In contrast, the 

macrosystem does not include specific settings as the previous systems do, but patterns 
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that form the basis for the other structures or settings and the various roles and activities 

that constitute them (Bronfenbrenner, 1977). Such prototypes or patterns are generally 

implicit assumptions or norms generated or held within a culture or subculture and 

expressed through customs or accepted behaviours. Bronfenbrenner (1977) described 

these prototypes as being expressed more concretely in the micro-, meso-, and exo-

systems. Examples of macrosystem prototypes are the culturally shared beliefs about 

gender and acceptable roles for men and women. These prototypes or norms find 

expression in the structures that exist in the microsystem and exosystem. For example, if 

the macrosystem holds men as dominant, they are more likely to be the head of the 

household (microsystem) and to hold positions of power and decision-making in 

mesosystems such as religious groups and community groups. At the exosystem level, 

they are more likely to have their voice heard in the media and government and to have 

their rights recognised within the legal system.   

The purpose of ecological research in Bronfenbrenner’s view was that of 

discovery of those “systems properties and processes that affect, and are affected by, the 

behaviour and development of the human being” (Bronfenbrenner, 1977, p. 518). The 

important aspect to understand here is that this framework is used to study systems, 

where various parts are interdependent and the influences that occur in both directions 

between the systems. It is essential, therefore, to study the system as a whole and not to 

restrict the research to one variable or system within the overall system, but to include as 

many prospective influencing factors as is feasibly possible. Bronfenbrenner (1977; 

2005) identifies interactions as the most likely main effects within ecological research.  

In this way, Bronfenbrenner (1977; 2005; Bronfenbrenner & Morris, 2006) 

highlighted not only the environments in which people live but also the various 

interactions within and between those systems. He highlighted the reciprocal nature of 

interactions. Effects are not merely one way. Nor are effects always direct. Social life is 

not limited to dyadic relationships or single systems and so higher order and indirect 

effects need to be explored. The larger social contexts and differences or transitions 

between them are important higher order effects that require consideration 

(Bronfenbrenner, 1977). This reflects the critique of attitudes by Pease and Flood (2008) 

covered in the previous chapter. They highlighted the importance of understanding 

attitudes in the context of the social norms that drive them. The ecological framework 

facilitates such an approach.  

On the other hand, Tudge et al. (2009) have critiqued the way many researchers 

use Bronfenbrenner’s theory and highlighted the fact that Bronfenbrenner further 

developed his theory from the 1977/1979 version. These later developments were 
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characterised by a shift in focus from the nested systems to a Process-Person-Context-

Time model, which shifted the focus from the context onto the proximal processes that 

occur in the microsystem (Bronfenbrenner, 2006). However, researchers who identify as 

using Bronfenbrenner’s theory are quite often referring only to this earlier version, which 

often ignores the significant shifts that occurred in the model (Tudge et al., 2009).  

Bronfenbrenner’s later writings developed the Process-Person-Context-Time 

model (PPCT) (Bronfenbrenner & Morris, 2006). In this model, process refers to 

“complex reciprocal interactions between an active, evolving biopsychological human 

organism and the persons, objects, and symbols in its immediate external environment” 

(Bronfenbrenner & Morris, 2006 p. 797). Such interactions must occur repeatedly over 

time to be effective and, when they occur in the immediate environment, are considered 

proximal processes (Bronfenbrenner & Morris, 2006). Proximal processes are the heart of 

the mature version of Bronfenbrenner’s theory (Bronfenbrenner & Morris, 2006). The 

effects of these processes vary according to the nature of the person, the context and 

temporal aspects of the processes. The person characteristics that Bronfenbrenner 

identified are demand, resource and force characteristics (Bronfenbrenner & Morris, 

2006). Demand characteristics were defined as characteristics (such as age, gender, skin 

colour) that are easily identified by another person and evoke certain and immediate 

expectations, interactions or responses (Bronfenbrenner & Morris, 2006). Resource 

characteristics refer to resources of a mental or emotional nature (e.g. intelligence, 

physical abilities or life experience) or of a social or material nature (e.g. family support, 

access to food, housing, education or work) (Bronfenbrenner & Morris, 2006). Force 

characteristics refer to more intrinsic differences such as temperament or drive 

(Bronfenbrenner & Morris, 2006).  

The term “contextual factors” refers to the nested systems, macrosystem, 

exosystem, mesosystem, and microsystem, that Bronfenbrenner described in his original 

theory (Bronfenbrenner & Morris, 2006). The time factor refers to micro-time (or the 

occurrence of specific actions or interactions), meso-time (the consistency of actions or 

interactions within a person’s environment) and macro-time (the impact of historical 

events) (Bronfenbrenner & Morris, 2006). 

The link between Bronfenbrenner’s ecological systems theory and IPV came 

when Heise (1998) produced her seminal work applying the ecological framework in 

terms of the literature relating to violence against women. (This was illustrated in figure 

2.1 in Chapter 2.) The primary appeal of this framework in gender-based violence is its 

ability to gather many of the broad factors related to gender-based violence into an 

integrated whole. That is, it extends beyond the immediate settings in which the violence 
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occurs to the broader social contexts that shape that immediate setting. For example, with 

this model, societal level factors such as gender norms could be placed in the same model 

as local community level factors such as social isolation and more psychologically 

focused and family-level factors such as marital conflict, family living structures and the 

distribution of wealth and power in the relationship. Such integration enabled a more 

complete picture of a complex phenomenon and helped researchers to understand where 

various contributory factors fit and how they might influence other factors as well as the 

individuals perpetrating the violence itself. Written in 1998, Heise’s work drew heavily 

on the early work of Bronfenbrenner (1977) (micro-, meso-, exo- and macrosystems) but 

not on his later work (2005; 2006) (PPCT), which was still being further developed at the 

time of her writing. As a consequence, Heise’s (1998) work and those who followed her, 

such as the World Health Organization in their Multi-country Study on Women’s Health 

and Domestic Violence Against Women, used the earlier model without incorporating the 

later concepts such as PPCT (Garcia-Moreno et al., 2005; WHO & London School of 

Hygiene and Tropical Medicine, 2010). While the more advanced version of 

Bronfenbrenner’s theory holds some promising developments, it centres on proximal 

processes. Since the focus of this research was on more macrosystem influences, it would 

suggest that the earlier version was more appropriate in this context. Hence most of the 

focus in this research was on the nested systems and particularly the influence of the 

macrosystem on other systems. The later version of Bronfenbrenner’s theory shifts the 

focus to proximal processes. This would also shift the focus to individual and relationship 

variables, which were the focus of earlier theoretical approaches to IPV. As mentioned 

earlier (pp. 49-50), such a focus is more common in Western approaches to IPV. In 

comparison, African theoretical approaches to gender-based violence focus on societal 

and cultural norms (Bowman, 2003b). Shifting to the later iteration of Bronfenbrenner’s 

theory would carry the danger of moving attention away from the communal and societal 

norms that African theoretical approaches suggest to be of more relevance for this 

population. The use of the older version of the model also aligns with its use in the 

literature on IPV (Heise, 1998). 

In focusing in part on macrosystem influences in this research, it is important to 

note that the emphasis on culture is not promoting African cultures as the main influences 

in IPV in African societies. The culture versus psychology debate plays upon common 

stereotypes of Western societies as rational and influenced by reason versus African or 

“other” societies as influenced predominantly by irrational cultural forces with little 

capacity for will or rational thought (Volpp, 2000). The current research views culture as 

one of many influences on IPV and one that can also potentially have a positive impact. 

In the next section, I examine where culture sits compared to these other influences.  
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The ecological framework contributes to IPV research by providing a framework 

that incorporates the vast array of factors that contribute to the issue from different levels 

of the environment. It also provides some structure as to how the different factors relate 

to one another (Heise, 2998). However, it does have several limitations. First, its 

complexity and the many levels that make it so useful, also increase the scope of research 

that uses the model in its entirety (as instructed). This makes the research project large 

and unwieldy for research with a limited budget. Second, while it identifies the 

importance of processes at the microsystem level, the processes and bidirectional 

influences at the outer levels of the system, such as the macrosystem and exosystem, are 

neither fully described nor clearly delineated (Bronfenbrenner & Morris, 2006). Third, 

the use of the theory in research has often been limited to the earlier version of the 

theorem (Tudge et al., 2009). This is in part due to the timing of its adaptation to the field 

of IPV and the lack of later research including the PPCT aspect into work on IPV. How 

useful the PPCT is in viewing IPV is yet to be determined. It must be remembered that 

the bioecological model is a theory of human development that focuses on the 

development of children. It may not be fully applicable in its entirety to the issue of IPV.  

Heise (1998, p.262) herself described the ecological framework as a “heuristic” 

tool that is useful to organise current research. Other theoretical approaches are best used 

to fully understand the various associations between risk factors and IPV or between the 

risk factors themselves. There is also a danger that people may view the various systems 

as static. Just as I discussed in the previous chapter that culture is fluid and changing, so 

are social institutions, community groups, family systems and individuals and the 

interactions between them. Some of these may seem unchanging because the speed of 

change is slow, but they are changing nonetheless. This fact must be kept in mind when 

using this model.  

For the current research, the ecological model was useful as an organisational 

structure. While the various levels of the model were fixed, the categories developed by 

Heise at each of those levels were used as a guide but adapted as required if data did not 

quite fit. However, the interaction between the macrosystem elements and the structural 

elements at both the exosystem (society and community) and microsystem (family) levels 

were of primary interest. The processes and interactions at these levels are not fully 

developed in the ecological framework. To more fully understand these interactions  

requires additional theories, in this case I used intersectionality and hegemonic 

masculinity. I outline the theory of Intersectionality more fully in the next section. 

However, in terms of fit, Figure 3.1 illustrates where intersectionality sits in relation to 

the ecological framework. As can be seen, it spans the various levels, providing an 
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explanatory role, particularly regarding the links between the macrosytem and exosystem, 

but also touches on the microsystem and individual levels. In practice, this meant that 

when trying to understand the links between factors at the macrosystem level and other 

levels, particularly the exosystem level, attention was turned to the privileges and 

oppressions that are central to the theory of intersectionality. I examined how the 

privileges and oppressions that many experience as a result of their identities either 

provide or limit access to resources and shape their interactions with social institutions. 

Privileges and oppressions are assigned through the often unspoken social norms and 

values at the macrosystem level and yet are enacted within social institutions, for example 

access to jobs or other resources. This ability to provide some explanation to the links 

between levels was useful to provide a more thorough analysis. 

 

Figure 3.1. Ecological framework and intersectionality 

 

Macrosystem Exosystem Microsystem Individual 

Exosystem 

• Low SES/ 
unemployment 

• Isolation of woman and 
family 

• Peer social norms 
support male dominance 

• Legal system addresses 
IPV 

• Lack of employment 
opportunities in line with 
skills and education 

 

Microsystem 

• Male dominance in 
the family 

• Male control of 
wealth in the family 

• Use of alcohol 
• Marital conflict over 

gender issues 
• Disparity between 

male and female 
income or 
employment 

• Changes in gender 
roles 

Individual 

• Witnessing marital 
violence as a child 

• Being abused as a 
child 

• Absent or rejecting 
father 

• Attitudes supporting 
IPV 

Adapted from Heise, 1998 

Macrosystem 

• Male entitlement/ 
ownership of women 

• Masculinity linked to 
aggression and 
dominance 

• Rigid gender roles 
• Acceptance of 

interpersonal 
violence 

• Acceptance of 
physical 
chastisement 
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Intersectionality was useful to explore the way in which various systems of 

privilege and oppression intersect to impact factors at the lower-levels of Heise’s (1998) 

framework and thereby shape the issue of IPV in the African immigrant community. The 

systems of privilege and oppression that were of primary concern in this research were 

those of race, gender, ethnicity, socio-economic status and immigration status. 

Intersectionality 
The theory of intersectionality has come to the fore in recent years in the study of 

IPV, particularly within the context of minority communities (Collins, 2015). Collins 

(2015, p. 2) defined intersectionality as “the critical insight that race, class, gender, 

sexuality, ethnicity, nation, ability, and age operate not as unitary, mutually exclusive 

entities, but rather as reciprocally constructing phenomena that in turn shape complex 

social inequalities”. Kimberlé Crenshaw (1989; 1991) first coined the term 

intersectionality, however the origins of the concept were developed earlier within the 

Black feminist movement (Collins, 1990; Collins, 2015). Black feminists were 

disappointed that neither the race movement nor the feminist movement fully represented 

their interests (Collins, 1990). Both the Black male leaders of the race movement and the 

White female leaders of the feminist movement sought their own equality with White 

men, thus marginalising Black women (Gopaldas. 2013). Black feminists recognised that 

sometimes the oppressions of marginalised groups are eclipsed when we only consider 

one axis of discrimination (Crenshaw, 1989; Sheth, 2014). For example, when we only 

consider racial discrimination, oppressions that are unique to Black women are eclipsed. 

Similarly, when we only consider gender discrimination, we also eclipse oppressions that 

are exclusively relevant to Black women.  

Recognising that their interests were unique, Black feminists began to 

conceptualise social identity structures in a manner that represented the complexities of 

the reality they lived. They described social identity not along single “axes of 

demographic classification but as interlocking matrices of privilege and oppression” as in 

Figure 3.2 (Gopaldas, 2013. p. 90). Crenshaw (1989) coined the term intersectionality 

while studying the experiences of Black women in the workplace. Black women were 

unable to fight discrimination in the workplace because the courts did not recognise their 

dual identities of being Black and being women (Crenshaw, 1989). They were either 

viewed as too similar to women or Blacks and their experiences were considered part of 

the larger collective, or they were viewed as too different and their needs were 

marginalised in both the feminist and civil rights movements (Crenshaw, 1989).  
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Figure 3.2. Intersectionality including gender, race and ethnicity 

 

Researchers and theorists soon recognised that other social identity structures that 

had oppressive and privileged dimensions could also be conceptualised in this way 

(Gopaldas, 2013). This included such concepts as disability, ethnicity, immigration status, 

socioeconomic status, religion, and sexual orientation. Similarly, this view could also be 

applied to other groups who suffered multiple oppressions or privileges according to their 

social categories, such as Hispanic immigrants or disabled women. The ability of 

intersectionality to highlight both “particularity” as well as “universality” of those 

experiencing multiple oppressions (as well as privileges) has led to its popularity in many 

disciplines as well as its application to many identities (Gopaldas, 2013, p. 90).  

Since intersectinality regards identities in terms of both privilege and oppression 

it can also highlight how privilege and oppression can coexist in one person. If we only 

examine the experiences of people with only one oppressed identity, we can fail to see 

how other forms of privileged identity in that person’s life mitigate that oppression 

(Crenshaw, 1989). For example examining sexism only from the experiences of White 

women fails to understand how race mitigates their experiences of sexism and how their 

privilege, in terms of race and some of the accompanying social benefits, can contribute 

to the oppression of women of other races (Crenshaw, 1989). In the context of this 

research, I explored how African-born men were disadvantaged by their race and 

ethnicity but privileged by their gender in some respects. 

Intersectionality also draws attention to the fact that in the US sex-based roles 

and norms are often created by White people, painting men as powerful and dominating 

and women as passive, submissive and weak (Crenshaw, 1989). However, the racial 

discourse does not portray Black men as powerful, nor Black women as passive 

(Crenshaw, 1989). In contrast, racism effectively denies these norms around sex roles and 



 
  

59 

expectations to Black men and women and hampers their efforts to achieve them 

(Crenshaw, 1989).  

While some researchers focus on the identity aspects of intersectionality, it must 

be emphasised that at the core of intersectionality is how social identities interact in 

relation to power. Garry (2008) described how each facet of the person shapes other 

facets of the individual, creating differences and similarities with others in their social 

group. Similarly, the oppression or privilege that a person experiences is shaped by other 

facets of their experience in other axes. Intersectionality differs from more traditional 

concepts of diversity in that it conceptualises race, class, gender and other identities as 

interdependent aspects of people rather than as “independent demographic variables” 

(Gopaldas, 2013, p. 91). Axes of power and inequality intersect to cause both individual 

and collective disadvantage (Cho, Crenshaw, & McCall, 2013). 

Cho et al. (2013) defined an analysis as intersectional if it conceptualises similarity 

and difference in identities in terms of power relations. These identities are fluid 

categories that intersect with other identities. Such identities are created and continually 

shaped by the processes of power and their interactions. Therefore an intersectional 

analysis focuses on the processes of intersectionality rather than its nature (Cho et al., 

2013). 

Collins (2015, p. 14) identified six guiding assumptions, of which the presence of one 

or more can define whether one is using an intersectional framework. These include: 

• Categories of social identification are interconnected rather than discrete entities 

• Categories of social identification construct and shape one another as well as 

construct and shape “intersecting systems of power” 

• The “intersecting systems of power” produce social inequalities by creating 

inequitable social realities and access to resources  

• These social inequalities are related to time and culture and so the inequitable 

social realities and access to resources that they produce vary accordingly 

• People and groups have unique perspectives from their social positions in the 

“intersecting power system” 

• The “intersecting power systems” create unjust social inequalities that either 

support or challenge the existing power structures 

Such guiding assumptions can assist to identify if, or to what degree, an intersectional 

approach is being used. 

Intersectionality has been used in a variety of ways. In particular, it has been 

applied at both the macro and micro levels. At the macro level, researchers investigate 
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how various social identity structures interact (Gopaldas, 2013). Whereas at the micro 

level, researchers recognise that everyone experiences social oppressions and privileges 

according to their location on the interaction of various social identities (Gopaldas, 2013). 

Intersectionality is useful to analyse power and social inequalities, particularly as they 

relate to social identities (Collins, 2015). It is conceivable that people can suffer multiple 

oppressions simultaneously, just as they can experience oppression along one axis and 

privilege on another (Sheth, 2014).  

Those using this approach need to be careful. Focusing on simultaneous multiple 

identities and multiple oppressions or marginalisations, can cause us to neglect to see how 

the social processes of the different categories (such as race or gender) are shaped by 

different forces and interact with and inform one another (Nash, 2011). Similarly, the 

focus by many scholars on marginalisation and oppression can sometimes ignore how 

privilege and oppression might be experienced within the one body (Nash, 2011). By 

studying how privilege and oppression might simultaneously exist within one body, we 

could more thoroughly understand how identity and oppression interrelate (Nash, 2011).  

Academics have long criticised intersectionality for the lack of critique 

surrounding the concept, however, more critiques have been published in recent years 

(Nash, 2008). A significant flaw in intersectionality is its discrete categories of identity. 

The preferred categories of gender, race and class themselves are not discrete in nature 

but are instead blurred. The terms biracial, intersex and transgender are but three 

examples of groups that may be elided when researchers break gender into male and 

female or race into Black and White. Similar problems are evident with other identities.   

Studies that have used intersectionality often looked at identities in a polarised or 

binary manner and placed them only at the extremes of the axes: White/Black, 

male/female, abled/disabled, heterosexual/not heterosexual. Intersectionality does 

recognise that the axes are continuous rather than binary but is often limited to some 

degree in how that is analysed except when it intersects with another identity. I just 

mentioned the issue of where transgender people fit on the gender axis. But even men are 

not always equally privileged and this inequity is sometimes but not always about other 

intersecting identities. Sometimes this inequity or their position on the gender axis is 

related to how they enact or practice masculinity. This is where the theory of hegemonic 

masculinity and the concept of multiple masculinities can be useful and I return to that 

later in this chapter.  

Another issue with intersectionality is related to its success and popularity. 

Intersectionality, in its use as a concept and a theory, has spread very quickly across 
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disciplines. Such a rapid spread often results in theories being simplified and shifted from 

their original meanings and purpose (Knapp, 2005). It can also result in positive shifts, 

but the use of intersectionality needs to be constantly evaluated to ensure it remains true 

to its origins and not oversimplified (Carbado, Crenshaw, Mays & Tomlinson, 2013; 

Mohanty, 2013). 

One area where it may have been simplified is that some analyses have reduced 

intersectionality to merely an analysis of identity. Consequently, some critics argue that 

intersectionality focuses on identity rather than structural inequality (Cho et al., 2013). 

This was not its original form. Crenshaw (1989) was clear that intersectionality explores 

how identity interacts with social structures (Cho el al., 2013). Her work on 

discrimination observed how being Black or being a woman or being a Black woman 

brought differential effects from the discriminatory structures of the workplace 

(Crenshaw, 1989). Intersectionality is interested not only in identities but how these relate 

to structural inequalities and how they inhabit and span social structures as well as how 

they are shaped by them (Cho et al., 2013; May, 2014). It aims to analyse how power 

works to create and use social identities and how overlapping identities can interact to 

create a unique experience of social inequities (Cho et al., 2013; May, 2014).  

Intersectionality can be misused in other ways. Intersectionality strives to critique 

and move beyond cumulative approaches to identity. However, those using this approach 

often use categories in the ways that they critique them, by viewing these multiple 

identities as ahistorical and experienced in the same way by all who share them (Nash, 

2011). Not all Black women experience their identities in the same way, just as not all 

White men experience their identities in the same way. There may be some 

commonalities, however other intersecting identities, histories and contexts can all 

influence how a person experiences his or her identities. These other identities, histories 

and contexts can shape and be shaped by the surrounding social structures in similar or 

different ways. In this way it can highlight “universality” as well as “particularity” but the 

danger lies in focusing on one to the extent that the other becomes invisible (Gopaldas, 

2013, p. 90).  

Intersectionality has been most strongly criticised for lacking a defined 

methodology (Nash, 2008). It lends itself more to an ethnographic style research using 

methods such as in-depth interviews and participant observation. The depth of 

understanding from such methods can uncover the way that various social identities held 

by individuals can interact and result in the multiplication of oppressions that people 

experience in their lived reality (Gopaldas, 2012). Despite this critique, McCall (2005) 

has identified three methodologies used in intersectionality studies. The first of these is 



 
  
62 

“anticategorical complexity”, which “deconstructs analytical categories” (McCall, 2005, 

p. 1773), arguing that categories are too simplistic to fully convey lived experience. 

Those who use this methodology examine the social processes involved in making 

categories and boundaries, and of exclusion. The second methodology is “intracategorical 

complexity”, which analyses marginalised intersectional identities to examine the 

complexities of lived experience. While this approach recognises the problems and 

inadequacies of categorisation, it does not reject categories nor strongly contest them. The 

third methodology, “intercategorical complexity”, recognizes that categories are complex 

and changing but can be analysed to understand and challenge their relationship to 

inequality (McCall, 2005). Although McCall (2005) favoured the third methodology, the 

second methodology was the most appropriate for the current study as I attempted to 

understand the complexities of the lived experience of African immigrants and how the 

interaction between identity and social structure influence IPV in this community. In 

practice, applying intracategorical complexity as a methodology entails the in-depth study 

of a single group who inhabits neglected points of intersection, in this case, 

predominantly Black African-born immigrant men. The study of a single group narrows 

complexity and allows for in-depth analysis of the particular way in which these 

intersecting identities affect the lived experience of those who live within the identified 

intersections of identity (McCall, 2005). This approach recognises that categories have 

limitations and therefore allows space for the exploration of diversity within the 

categories, which is important within such a diverse population as the African immigrant 

community (McCall, 2005). To use this methodology required the use of thick description 

and an analysis of the diverse and complex experiences of this group as well as their 

commonalities (McCall, 2005).  

Some scholars have argued that race and ethnicity are not well defined or 

measured in many studies that use an intersectional framework (Parent, DeBlaere & 

Moradi, 2013). It must also be highlighted that definitions of race and gender are 

dependent on context. Identities are fluid and shaped by power dynamics (Cho et al., 

2013). Time and place can influence definitions of race and ethnicity (Parent et al., 2013). 

As Mapedzahama and Kwansah-Aidoo (2012) illustrated in their analysis of their 

experience as Black Africans living in Australia, their identities were shifted involuntarily 

from Shona Zimbabwean and Akan Ghanaian respectively to Black African. This resulted 

in the loss of their ethnic and national identities. The pride they once felt for their national 

and ethnic identities and the privilege or oppression those identities bestowed on them 

was replaced. In its place was the understanding of the stereotype of Africans in Australia 

as “a problematised other: as the unknowing, uneducated, oppressed and dispossessed 

persons of colour” (Mapedzahama and Kwansah-Aidoo, 2012, p. 61). This example 
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shows how the migration process can result in the host society granting new identities to 

people and consequently new ways of interacting with the social structures according to 

the level of privilege or oppression granted to those identities. 

Identities are social constructions that can be individual or collective (Parent et 

al., 2013; Saatcioglu & Corus, 2014). Their socially and historically constructed nature 

means that identities are constantly being reshaped (Paradies, 2006). Identities can be 

constructed by oneself or by others, with those with more power being more able to 

negotiate their own and others’ identities (Mapedzahama & Kwansah-Aidoo, 2012; 

Paradies, 2006). For example, multicultural societies such as Australia and the USA, are 

often still imagined as “White” and dominated as such. Therefore, “White hegemonic 

power has the ability to construct the identity of the non-White “other”’ in ways that 

maintain White privilege (Mapedzahama & Kwansah-Aidoo, 2012, p. 78). 

The reason intersectionality has been used so often in the context of research into 

IPV in immigrant communities is because it helps to explain the complexities inherent in 

the overlapping identities that immigrants experience. It also helps us to understand how 

those identities affect migrants’ interactions with social structures, the subsequent power 

dynamics that affect them, and the effects this has on other aspects of their lives that may 

contribute to IPV. While this study examined the identities of gender and race that are 

two of the most significant identities for the group in question, ethnicity and immigrant 

status were also be included in this analysis. African immigrants in the United States have 

been frequently grouped together with Black Americans for the purposes of research and 

programs to address health and other issues. However, the ethnic or migrant identity of 

the African immigrant population can present particular oppressions and privileges of its 

own. Additionally, the socio-demographic differences between these two groups 

suggested that this divide was worth exploring. Although legal and illegal immigration 

status could also be worthy of investigation, the sensitivity of this identity means that 

people are reluctant to disclose their status and could compromise the research. 

Therefore, immigration status was only be noted if or when participants disclosed their 

status of their own accord and was not asked about directly.  

It is clear from the outline above that when used appropriately intersectionality 

can contribute to our understanding of the interactions between the macrosystem (cultural 

and social norms that are closely linked to identities) and the exosystem (social 

structures). Intersectional theory highlights the power relations between genders (often 

classified only as male and female). This axis of privilege and oppression has been useful 

in addressing the oppression that women experience. However, it may be insufficient 

when addressing the privilege of men. In fact, privilege has often been neglected in 
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intersectional analyses (Walby, Armstrong & Strid, 2012). To say that men are 

universally privileged to the same degree in relation to women could be too simplistic, as 

some academics have described the relative privilege of some men over others (Connell 

1995). Other axes of power and privilege, such as race, disability, sexual orientation or 

ethnicity may explain some of these power differentials but are insufficient to adequately 

describe them all. For this reason, it is worth exploring masculinities and in particular the 

concept of hegemonic masculinity.  

Hegemonic masculinity 
Most research on IPV has focused on the experience of women. While women’s 

experiences of IPV are important and valid, a public health perspective aimed at 

prevention would logically focus on men, as the primary perpetrators of coercive 

controlling violence, and the factors that influence men to perpetrate violence against 

women. Research on IPV in immigrant communities and in the African immigrant 

community in particular has frequently used intersectionality to look at gender in terms of 

privilege and power. Gender refers to the social aspects of being or identifying as a man 

or a woman (Hammarström et al., 2014). It is more than individual characteristics. It also 

encompasses socially constructed expectations and where people fit in the socio-political 

landscape (Anderson, 2005). Masculinity is socially constructed, varies between cultures 

and across time and place, and is plural in nature (Barker & Ricardo, 2005). Masculinity 

is something that must be achieved (Connell, 1995; Gilmore, 1990). It is not something 

that is automatically bestowed, but men are often observed and judged by others as to 

whether they have achieved manhood or masculinity (Barker & Ricardo, 2005). 

Researchers have acknowledged that masculinity is a privileged gender identity, 

or at least carries certain privileges in relation to women (Connell, 2005b; Crenshaw, 

1989; Jewkes, Flood, & Lang, 2015). They understand that masculinity is socially 

constructed and recognised, and needs to be constantly maintained through actions that 

are in line with masculine norms (Connell, 2005b). What is often missing from 

intersectional analyses of IPV is the acknowledgment that not only is masculinity 

dominant in terms of gender but that there are multiple masculinities and some are 

privileged over others and this can also influence the use of violence (Jewkes, Flood, et 

al., 2015). Sometimes this privilege or oppression is linked to intersecting identities such 

as race or ethnicity and sometimes it occurs irrespective of intersecting identities (Jewkes, 

Flood, et al., 2015).  

Academic work on men and masculinities has been dominated in recent times by 

the concept of hegemonic masculinity. The concepts of hegemonic masculinity and 

multiple masculinities developed from the theoretical work of Connell (1995). Connell’s 
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social theory of gender developed in response to the limitations of sex role theory. 

Connell noted that sex role theory did not address issues of power and change that are 

related to the incongruities of gender relations (Demetriou, 2001). Connell’s theory 

proposed that hierarchies within gender, namely masculinities, help to reinforce the 

domination of women, or to maintain patriarchy as the predominant influence in the 

relationship between genders (Connell, 1995; Demetriou, 2001).  

Connell’s theory on masculinity and masculinities is sensitive to context and 

history and has therefore provided a broader space to analyse gender (Morrell, Jewkes, & 

Lindeggar, 2012). This is well suited to the African context where the social framework 

and history have resulted in very diverse influences on the experiences of men and the 

construction of multiple hegemonic masculinities (Morrell & Ouzgane, 2005). Connell’s 

theory on hegemonic masculinity and multiple masculinities was consolidated in the 

African context predominantly by the work of Morrell (Morrell, 1998; Morrell et al. 

2012; Morrell & Ouzgane, 2005; Morrell & Swart, 2005), Jewkes (Jewkes, Flood, et al., 

2015; Jewkes, Levin, & Penn-Kekana, 2002; Jewkes, Morrell, et al., 2015; Jewkes, 

Sikweyiya, Morrell & Dunkle, 2011), Wood & Jewkes (2001) and others. Most of the 

academic work examining masculinities in Africa has been in South Africa, with some in 

West Africa (Mungai and Pease, 2009).  

According to Morrell et al. (2012, p. 3), several assumptions formed the basis of 

including men in gender work. These included: 

• The association of hegemonic masculinity with problematic male issues such as 

attitudes and behaviours, violence, abuse, substance abuse, and risky sexual 

practices, 

• The status of men as “victims of the gendered order of society” due to “race, 

sexual orientation, and poverty”, 

• The possibility that men’s attitudes and behaviours, social positions and identities 

could be modified or renegotiated through interventions, and 

• A challenge to values associated with male violence could lead to confronting 

and changing hegemonic masculinity. 

Connell and Messerschmidt (2005, p. 3) described hegemonic masculinity as "the 

pattern of practice (things done, not just a set of role expectations or an identity) that 

allowed men's dominance over women to continue.” Hegemonic masculinity stands apart 

from other, subordinate forms of masculinity and, while it is not necessarily practised 

widely, it is normative in that it is the form of masculinity to aspire to and is the standard 

against which all other men position themselves (Connell & Messerschmidt, 2005). Very 

few men achieve hegemonic masculinity (Connell, 2005b). Men, however, can still 
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benefit from patriarchy without enacting hegemonic masculinity in what Connell (2005b, 

p.79) termed “complicit” masculinity. The patriarchal dividend, or the benefits that most 

men gain from hegemonic masculinity and the submission of heterosexual women, is 

important in maintaining its power (Connell, 2005b).  

The term hegemonic masculinity is often interpreted as an ideal or an expected norm, 

or refers to “that which constitutes a ‘real man’ or forms of ‘successful masculinity’” 

(Morrell, et al., 2012, p. 14). All of these norms or ideals are constructed by the culture or 

subculture in which a man is situated and therefore vary in different cultural contexts 

(Morrell et al., 2012). Hegemony is ascendency not necessarily achieved through 

violence, but through cultural ideals, institutional power, and persuasion (Connell & 

Messerschmidt, 2005). Hegemonic masculinity is not static but changes in accordance 

with cultural norms and other relevant power dynamics (Connell, 2005b). In fact 

alignment with cultural norms and values is important for the legitimisation of hegemonic 

masculinity. A masculinity will not ascend to hegemonic status if it does not align with 

cultural ideals (Connell, 2005b). In the community under study, where there has been a 

move from one cultural context to another, hegemonic masculinity may be shaped in 

various degrees by the numerous African cultures from which the community has come, 

as well as the US culture in which they are striving to make a new home.  

Hegemonic masculinity is shaped by historical and contextual forces and therefore is 

open to challenge and change by other forms of masculinity. This provides some hope 

that more egalitarian forms of hegemonic masculinity might replace current repressive 

forms (Connell, 2005a). However, hegemony suggests that dominance is gained through 

consensus rather than force (Jewkes, Morrell, et al., 2015). Hegemonic masculinity is 

constructed and maintained by men who benefit from it either directly or in the form of 

patriarchal dividends (Jewkes, Morrell, et al., 2015). However, women also contribute to 

the construction and maintenance of hegemonic masculinity through positive 

reinforcement (Connell, 2005a). It has also been recognised that there can be multiple 

masculinities or even multiple hegemonic masculinities within a society, particularly in 

societies with diverse subgroups (Jewkes, Flood, et al., 2015; Morrell, 1998). Culture is a 

key influence in the construction of hegemonic masculinity and could be particularly 

relevant in a context where cultures are meeting, changing or influencing one another, 

which is very relevant in a migration context (Morrell et al., 2012). 

Hegemonic masculinity dominates and suppresses not only women, but also other 

masculinities (Hearn & Morrell, 2012; Morrell 1998; Morrell et al., 2012). When boys or 

men construct their own masculine identity, they use the hegemonic masculinity to align 

themselves and measure their own masculinity, with most attempting to achieve or at 
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least appear to achieve the hegemonic standard (Morrell et al., 2012). Yet not only do 

men measure their own position, other men and women also position them in relation to 

hegemonic masculinity and determine their status as “powerful, successful, envied and 

desirable, or marginalized, stigmatized, and lacking social status” (Morrell et al., 2012, p. 

23). Those men who enact hegemonic masculinity, reap more power and privilege than 

those who enact subordinate or marginalised masculinities (Morrell et al, 2012). 

Subordinate masculinities include those who are not included in “legitimate” masculinity 

(Connell, 2005b). The most visible subordinated masculinity is gay masculinity, but there 

are many other groups or individuals who fit the role of subordinated masculinities. In 

particular, those who display behaviours or traits that are more towards the feminine end 

of the spectrum often fit this subordinated status (Connell, 2005b). Connell (2005b) uses 

the term “marginalisation” to refer to the relationships between dominant and 

subordinated masculinities. Much like I outlined in the section on intersectionality, 

marginalisation often occurs at the intersection of gender with other identities such as 

race or class (Connell, 2005b). However, it is not always uniformly applied. Black or 

working class men who become elite athletes may achieve hegemonic masculinity but 

their achievement does not necessarily benefit other Black or working class men in terms 

of raising their status or authority either as a group or individually (Connell, 2005b).  

Despite the patriarchal benefit that men derive from hegemonic masculinity in 

comparison to women, it is not simply that men universally benefit from hegemonic 

masculinity. Men also suffer from hegemonic masculinity, primarily by the threats to 

their physical health through not seeking treatment and risk taking (Evans, Frank, Oliffe 

& Gregory, 2011; Jewkes, Morrell, et al., 2015, p. s115). Research into IPV within the 

African immigrant community in both Australia and the United States would also suggest 

that African immigrant men suffer stress from attempting to maintain status as a 

breadwinner (Fisher, 2013; Kalunta-Crumpton & Onyeozili, 2011; Muchoki, 2013).  

Connell (2005a) argued that it is not enough to recognise the variety of masculinities 

but we must also understand the relations between them, such as alliance, dominance or 

subordination. Such relationships are expressed through social practices such as inclusion 

and exclusion, discrimination and privilege, celebration and aggression (Connell, 2005b). 

In the context of this research, it could be useful to understand how the hegemonic 

masculinity of the African immigrant community relates to that of the broader 

populations in the United States or Africa or to other groups. Masculinity studies to date 

have assigned Black men a marginalised or subordinate masculinity to the hegemonic 

masculinity, in keeping with the inferior status that is frequently ascribed to their race 

(Mungai & Pease, 2009). However, scholars such as Morrell and Swart (2005) have 
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drawn attention to the fact that this position is neither basic to the status of African men, 

nor is it static. Masculinities are fluid and changing and contextual.  

Hegemonic masculinity has helped to analyse gender power in the context of male 

hierarchies, which were particularly relevant in places like South Africa, where the 

history of colonialism had caused significant divisions along racial and socio-economic 

lines (Morrell et al., 2012). These divisions among South African men led Morrell and 

others to suggest that there were several hegemonic masculinities evident within the 

South African context (Morrell, 1998; Morrell & Ouzgane, 2005; Morrell et al., 2012). 

This was in contrast to the commonly held view that there was only one hegemonic 

masculinity structuring male power in a society (Morrell et al., 2012). Mungai and Pease 

(2009) also noted that the influence of modernity brings different gender relations in 

different contexts. In the workplace, women may be considered equal to men or even 

hold positions of seniority, yet socially, men are still considered superior and to hold 

authority over women. Similarly, this research included hegemonic masculinities within 

the analysis because the change in context that occurs with migration is believed to have 

an impact on masculinities. 

Hegemonic masculinities can sometimes express cultural ideals, “as well as 

disjunction between these and the exercise of particular types of power.” (Morrell et al., 

2012, p. 18). In South Africa, several hegemonic masculinities have been presented 

(Morrell et al., 2012, p. 18). However, it is the masculinity characterised by heterosexual, 

patriarchal, and violent attitudes and behaviours, as well as male sexual entitlement in the 

form of polygyny and the sexual conquest of women, that has taken hold over more 

egalitarian forms of masculinity (Morrell et al., 2012). Hunter (2011) proposed that the 

favoured masculinity is more familiar to South African men and women and “owned” by 

them. In contrast, a more egalitarian masculinity, as embodied by Nelson Mandela, has 

been painted as anti-African, modern, White, middle-class and antithetical to male 

economic success (Morrell et al., 2012).  

Wood and Jewkes (2001) demonstrated that South African men living in resource-

poor environments with limited ability to achieve masculinity, measured their “success” 

by their control over women, with violence against women used when necessary to gain 

control. This finding linked misogyny with male vulnerability, which may be more 

prevalent in resource-poor environments (Wood & Jewkes, 2001). They concluded that 

male vulnerability or weakness led to a desire for power and consequently to violence 

against women (Wood & Jewkes, 2001). Jewkes and colleagues recognised that men may 

commit micro-aggressions against their partner with little negative consequence and 
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perhaps even enhanced status by being seen as “in control” of their partner (Jewkes, 

Morrell, et al., 2015, p. s114). 

Despite some of the insights that hegemonic masculinities can bring to an analysis, 

researchers need to be careful. Some studies portrayed hegemonic masculinity as static 

and as illustrative of power relations between men rather than how it is constructed and 

enacted between men and women (Morrell et al., 2012). It is important to focus on the 

constructed and fluid nature of masculinities and the consequent power dynamics. 

The concepts of hegemonic masculinity and multiple masculinities have been used 

widely in gender research but have received some criticism (Connell & Messerschmidt, 

2005). A full critique is beyond the scope of this thesis but I address the points most 

pertinent to this research project. The ambiguity and blurriness of both masculinity and 

hegemonic masculinity are sometimes highlighted as limitations within this theory 

(Connell & Messerschmidt, 2005). In order to address these issues researchers must 

centre the relational nature of gender (Connell & Messerschmidt, 2005). Genders are not 

isolated but occur in relation to each other and cannot be fully understood as isolated 

entities (Connell & Messerschmidt, 2005). Therefore we cannot study masculinity 

without analysing the relationship between men and women. Similarly, masculinity and 

femininity are contextual (Connell & Messerschmidt, 2005). As social constructions they 

are born of and understood within specific social environments such as communities, 

workplaces or families and can only be understood within those contexts. Moller (2007) 

critiqued the inability of this theory to capture the diversity of masculinities. Yet the 

examples he provided were from very broad contexts, which, given the importance of 

context, may not be ideal for this type of analysis. Within immigrant populations, such as 

this research, participants have undergone major changes in context and may constantly 

move between the particular culture and social structure of their host nation in their work, 

and the culture and social structure of their origin in their family and community life. In 

such situations, a contextual analysis is key. In addition, some have critiqued Connell’s 

(1995) theory as dualistic, with internal gender relations in terms of subordinated or 

marginalised masculinities having no influence in the formation of hegemonic 

masculinity (Demetriou, 2001). This aspect of Demetriou’s (2001) critique denies to 

some degree the processual and historical nature of the construction of masculinities. The 

struggle of multiple masculinities for a higher place on the hierarchy speaks of 

contestation, which by its very nature demands response. It also denies the fact that many 

non-hegemonic masculinities have a vested interest in maintaining the hegemonic 

masculinity. In this way they can partake of the patriarchal dividend without the inherent 

effort and risk required to maintain a hegemonic masculinity (Morrell et al., 2012). 
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Sometimes women will also support the hegemonic masculinity because it maintains the 

status quo that to them is familiar and manageable (Morrell et al., 2012). 

In light of these critiques it is important when using this theoretical approach to 

contextualise masculinities within culture and history and to address the relations both 

between and within genders. In addition, men can sometimes respond defensively if 

gender issues are raised directly. Therefore, gender work sometimes involves opening 

discussions on gender by asking about other problems within the community (Jewkes, 

Morrell, et al., 2015). Indeed, recognising men’s vulnerabilities and providing support 

and respect in that space rather than blame and judgment, can allow men the space to 

discuss masculinity. Recognising that men are vulnerable (a trait perceived to be 

feminine) can also reduce gender binaries and open the discussion on overlapping gender 

traits, and multiple masculinities (Jewkes, Morrell, et al., 2015, pp. s117-8).  

While there has been some application of this theoretical approach in South Africa 

and to a lesser extent, West Africa, little has been done in the context of African 

immigrant communities. The most relevant is the recent research by Pasura and Christou 

(2017), who investigated how Black African immigrant men in the United Kingdom 

negotiate the changing gender relations in their new cultural and structural context to 

create and enact “respectable masculinities”. Similar to other Western contexts, African 

immigrant men in the United Kingdom experience a loss of their breadwinner status 

(Pasura and Christou, 2017). Pasura and Christou (2017) identified four ways in which 

African immigrant men in the United Kingdom responded to this threat to their 

masculinity. The first group withdrew and returned to their homeland to regain their 

status. The second group, who constitute the majority, learned to accommodate by 

sharing breadwinning and household duties (Pasura and Christou, 2017). Taking on such 

feminising roles could open them up to ridicule and disrespect. In response, men 

sometimes regained some power through their involvement in church communities or 

hometown associations (philanthropic organisations to aid development in their place of 

origin) (Pasura and Christou, 2017). The third group of men resisted the changes 

occurring in gender roles and, in response to their loss of breadwinner status and the 

accompanying loss of respect, resorted to hypermasculinity in an attempt to regain that 

power and respect (Pasura and Christou, 2017). These are the men most likely to resort to 

domination and violence and sometimes alcohol. The fourth group both endorsed actions 

such as engaging in domestic chores but at the same time used social and religious 

associations to subvert changes to gender roles (Pasura and Christou, 2017). This 

application of Connell’s (1995) theory is useful to inform application in the current 

research context.  
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Conclusion 
The three theoretical approaches described above were used in conjunction in 

order to account for the complexities of the issue under investigation and the gaps within 

the theories themselves. The ecological framework was used to structure the numerous 

factors that both contribute to IPV as well as influence each other. The ecological 

model’s lack of an explanatory framework was supplemented by intersectional analysis to 

explain how various identities and their associated privilege or oppression interact with 

the social structures in the current context. Intersectionality’s lack of analysis regarding 

how power differences within identities such as gender can contribute to IPV led me to 

also incorporate the theoretical work of Connell (Connell, 1993; Connell, 2005b) and 

others in hegemonic masculinity and multiple masculinities. It was hoped these theories 

would help to add to the body of literature on IPV within African immigrant 

communities, particularly in reference to the aim of the research: to investigate how 

cultural constructions of gender interact with social structures and family structures to 

better understand what factors influence IPV within the African immigrant community in 

Chicago. The following chapter outlines the methodology used to achieve this research 

aim.   
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Chapter 4 – Methodology 

Introduction 
In Chapter 2 I explored the literature regarding intimate partner violence (IPV), 

particularly in the African immigrant community. IPV is a significant issue in immigrant 

communities because of the vulnerability of this population, particularly the women. 

Gaps in the literature exist surrounding the prevalence of IPV in the African immigrant 

community and a fuller understanding of the determinants of IPV in this context. In 

particular this research attempted to understand how the construction of gender in this 

community interacts with social structures to shape IPV. It also looked at any variations 

in constructions of masculinity within the community, and how other cultural norms and 

social structures affect IPV. In Chapter 3 I outlined the theoretical approaches that were 

relevant to this research: ecological framework combined with intersectionality and the 

theory of hegemonic masculinities.  

In order to address the research questions, I applied an explanatory mixed 

methods research design. The sequential use of quantitative and qualitative methods 

enables a fuller picture of the prevalence and determinants of IPV while also accounting 

for cultural communication preferences. The quantitative phase used a questionnaire for 

community members using convenience sampling. The qualitative phase used in-depth 

semi-structured interviews of selected community leaders and members. Participant 

observation was also used at community functions as a qualitative form of data collection 

to verify what participants were reporting.   

This chapter provides in-depth details regarding the research design, and the 

theoretical tools used in the research, outlines the research methodology and methods, 

and provides a rationale for such an approach. It then describes the quantitative and 

qualitative phases of the research, including the processes of sampling, data collection, 

and data analysis, as well as the ethical considerations and limitations for each phase of 

the research.  

Theoretical tools 
While an ecological framework is useful to structure and direct research in this 

area, most prior research has focused on determinants at only one level of the ecological 

framework (Heise, 1998). Consequently, there is a lack of understanding regarding how 

factors at various levels (such as the macrosystem, exosystem, microsystem, and 

individual levels) affect one another. For example, a better understanding is required 

concerning how contextual level determinants (those pertaining to culture, social 
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structure, and community) affect the family- and individual-level determinants such as 

relationships, marital conflict, employment and educational opportunities, and 

socioeconomic status.  

While the ecological framework has been used extensively in research on IPV, 

little work has been done that investigates the links between determinants at the different 

levels of the framework, especially in immigrant communities (WHO, 2013). In 

particular, researchers have not paid sufficient attention to the influence of the contextual 

levels on the individual and family levels. Much of the research on IPV has been 

conducted at the individual and family levels, which does not always give sufficient 

consideration to the context in which the violence takes place (Abramsky, et al., 2011; 

Koenig, Ahmed, Hossain, Khorshed & Mozumder, 2003; Koenig, Stephenson, Ahmed, 

Jejeebhoy & Campbell, 2006). Similarly, much of the research at the individual level has 

been quantitative in nature, with the tendency to miss the context surrounding the focal 

issue of the research, particularly when the context is not readily measurable, such as 

social norms and cultural influences (Creswell & Plano-Clark, 2011). Without 

understanding context, we cannot gain a full understanding of the determinants of IPV 

(Abramsky et al., 2011). In fact, protective factors in one context may be risk factors in 

another (Koenig et al., 2003). Efforts to address determinants at the family or individual 

level may be in vain if the cultural and structural factors that shape the experiences at the 

family and individual levels are not understood. Although there is also a lot of research 

carried out at the macrosystem level in terms of social norms and culture, this is not 

always effectively linked to factors at the exosystem or microsystem levels, particularly 

for this population and for research that incorporates quantitative analysis (West, 2016). 

While the ecological framework is useful for structuring the many determinants that 

impact on IPV from a variety of levels, it does not offer any explanation as to how these 

determinants affect one another (Heise, 1998; WHO, 2013). For this other theories are 

needed. 

Intersectionality is a common theoretical approach for understanding IPV in 

various immigrant communities (Pease & Rees, 2008). Intersectionality takes into 

consideration the various systems of power and oppression in society and how they 

interact to influence experiences in other areas of our lives. Since race, ethnicity, and 

gender are key identifiers in the African immigrant community, this approach is 

particularly useful. Therefore, I also use intersectionality to frame the research and to 

help understand the influence of the contextual level determinants on people’s lived 

experience. In particular, intersectionality can help us understand how the intersection of 

various identities can shape our interactions with social structures according to the power 
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or privilege that those intersections of identity carry (Cho, Crenshaw, & McCall, 2013; 

Crenshaw, 1989). This can affect access to resources, which often affects socioeconomic 

status as well as perpetration and experience of IPV. This theory helps to examine how 

cultural constructions of identities such as race or gender might interact with social 

structures to shape experiences at the family or individual levels. Intersectionality does 

not, however, help us to understand the power differences within genders, only between 

them. Masculinity theory, with its focus on hegemonic masculinity and multiple 

masculinities, can help explain the varied experiences faced by men in this community.  

Research design and rationale 
I chose an explanatory sequential mixed methods design to more fully understand 

the determinants of IPV within the identified theoretical frameworks. Mixed methods 

research is a research design that incorporates both quantitative and qualitative research 

(Creswell & Plano Clark, 2007). Johnson, Onwuegbuzie and Turner (2007, p. 129) have 

defined mixed methods design as “an intellectual and practical synthesis based on 

qualitative and quantitative research”. Within the context of this research, it enables the 

integration of macrosystem level determinants that are best investigated by a qualitative 

approach and the structural and demographic factors that can be more easily analysed by 

a quantitative approach. Although most explanatory sequential mixed methods research 

designs prioritise the initial quantitative phase of research, the preliminary data analysis 

of the quantitative phase indicated that the results were not as strong as anticipated. 

Creswell and Plano-Clark (2017) describe the need for emergent designs when issues 

arise while the research is being conducted. In line with this emergent design approach, 

the qualitative phase was given a higher priority to ensure that useful data was gained 

from the study. This variation of the explanatory sequential mixed methods design has 

been recognised by Creswell and Plano-Clark (2017). The raising of priority of the 

qualitative data did not necessarily elevate it above the quantitative but used the 

quantitative data to identify appropriate questions and participants for the qualitative 

phase. It allowed the qualitative phase to explore and explain issues raised in the 

quantitative results and for findings from the qualitative phase to contextualise the 

quantitative results.  

Boonzaier and van Schalkwyk (2011) have critiqued quantitative methods, 

particularly as they apply to the issue of IPV, for not viewing the whole picture. In 

particular, survey approaches tend to miss the context in which the violence is taking 

place, and in so doing, they have often failed to distinguish coercive controlling violence 

from situational couple violence (Babbie, 2010; Johnson & Leone, 2005). Situational 

couple violence is the most common type of relationship violence, characterised by an 
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absence of fear and control, fairly equal gender perpetration, and a lower and less severe 

injury rate (Kelly & Johnson, 2008). On the other hand, coercive controlling violence is 

characterised by power, control, fear, and intimidation. It is usually perpetrated by the 

male, and is more severe in terms of physical injuries and mental health consequences for 

the victim (Johnson & Leone, 2005; Kelly & Johnson, 2008). 

Quantitative methods also tend to miss some of the contextual-level influences 

such as cultural and structural factors (Babbie, 2010). While quantitative methods have 

the benefit of allowing researchers to make comparisons and to discover associations and 

correlations that may go undetected by qualitative methods, they can miss some 

important issues (Babbie, 2010). Recommendations in the literature for best practice 

include the use of qualitative research to test validity (Jewkes, Watts, Abrahams, Penn-

Kekana, & Garcia-Moreno, 2000). Of particular importance to the study of IPV in 

immigrant communities are the subtle nuances that contextual factors such as culture and 

the process of immigration contribute to the explanation (Erez, Adelman, & Gregory, 

2009; Guruge, Khanlou, & Gastaldo, 2010; Raj & Silverman, 2002). Such factors are 

closely related to gender attitudes and roles. Flood and Pease (2009) have identified 

definitions of and attitudes towards gender-based violence as important factors in IPV. 

However, they also recognise that attitudes are contextual in terms of culture (Pease & 

Flood, 2008). Contextual factors such as the culture of origin and the host culture 

influence social norms and social structures and help to define attitudes towards IPV 

(Adames & Campbell, 2005; Boonzaier & van Schalkwyk, 2011; Pease & Flood, 2008). 

Attitudes only partly influence behaviour; cultural and societal norms also play an 

important role (Pease & Flood, 2008). Intersectional analysis is particularly useful in this 

respect because it examines the interplay between culture, gender, and structural factors 

that form an important contextual layer in the lives of African immigrants (Cho et al., 

2013; Crenshaw, 1989). The sole use of quantitative methods to examine IPV in the 

African immigrant community would miss this valuable contextual information, which is 

vital for giving a fuller understanding of this phenomenon (Babbie, 2010; Pease & Flood, 

2008).  

On the other hand, qualitative methods are often used to conduct more in-depth 

analyses that allow us to explore subjective phenomena such as meanings, values, and 

cultural norms (Patton, 2002; Pease & Flood, 2008). This method is useful if a deeper 

understanding is required of a particular issue. Qualitative research is not limited by 

rigidly defined variables but can provide freedom for participants to identify variables 

that are meaningful to them, making qualitative research ideal for new areas of research 

and for those whose voices are often subjugated (Hesse-Biber, 2012; Patton, 2002). 
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Qualitative research also allows us to examine more complex questions (Greene, 2001; 

Patton, 2002). This is ideal if a researcher wants to explore some of the subtleties that 

cultural values and traditions provide, or how the intersection between different power 

systems affects participants according to their ethnic or racial background, gender, and 

socioeconomic status. Qualitative methods that allow people to talk and narrate are also 

more culturally appropriate for African-born people, who often come from a more oral 

tradition; quantitative methods, which involve more closed questions, are less appropriate 

(Furniss & Gunner, 2008; Patton, 2002). 

However, on their own, qualitative methods are limited in their ability to make 

comparisons and to quantify associations and correlations (Creswell & Plano-Clark, 

2007). Because the research question being addressed looks at how cultural constructions 

of gender affect other determinants of IPV, a mixed methods design is more appropriate. 

The quantitative phase is suitable for exploring the correlations between determinants that 

have been commonly identified in the literature and for making comparisons with other 

African or immigrant communities (Creswell & Plano-Clark, 2007). The qualitative 

phase allows an intersectional analysis and an analysis of masculinities, as well as the 

exploration of the influence of contextual aspects, such as the cultural construction of 

gender within this community (Patton, 2002). It can also be used to confirm or elucidate 

quantitative results (Patton, 2002, p. 193). For these reasons, I chose a mixed methods 

design for this research. However, mixed methods design is also appropriate for research 

that uses Bronfenbrenner’s ecological systems theory as a framework (Onwuegbuzie, 

Collins, & Friels, 2013). The most appropriate methods, whether qualitative, quantitative, 

or both, can be used to examine various phenomena at the different levels of the 

framework.  

Mixed methods designs are not exempt from critique. Some argue that 

quantitative and qualitative methods cannot be assimilated into one study because 

quantitative and qualitative methods have underlying philosophical assumptions that are 

so fundamentally different that they defy integration (Denzin, 2012). For example, 

quantitative approaches come from a positivist or logical empiricism paradigm and use 

deductive logic with numerical data (Sale, Lohfeld, & Brazil, 2002; Pluye, Gagnon, 

Griffiths, & Johnson-Lafleur, 2009). This approach takes the position that there is one 

objective truth (Sale et al., 2002). In contrast, qualitative methods come from an 

interpretivist or constructivist paradigm and use inductive logic with textual or pictorial 

data (Sale et al., 2002; Pluye et al., 2009). Their position is that there are multiple truths, 

depending on a person’s construction or perception of reality (Sale et al., 2002).  
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Advocates of mixed methods research, however, use a variety of frameworks to 

justify their use of mixed methods in the face of this apparent conflict of paradigms 

(Mertens, & Hesse-Biber, 2013). These include the pragmatic view, the dialectical view, 

the substantive theory view, the transformative paradigm, and the alternate paradigm 

view (Greene, Benjamin, & Goodyear, 2017; Mertens & Hesse-Biber, 2013). The 

pragmatic view recognises that paradigms are not necessarily incompatible, opposing, 

and exclusive, but are extreme ends of a continuum of methodologies that incorporates 

aspects such as objectivity and subjectivity to various degrees (Greene et al., 2017). 

Therefore to incorporate mixed methods does not contradict boundaries but is done in 

response to the context of the research and the research question (Greene et al., 2017). On 

the other hand, the dialectical view acknowledges there are differences and tensions 

between philosophical assumptions but identifies that both positivist or postpositivist and 

constructivist or interpretivist paradigms hold value (Greene et al., 2017; Mertens & 

Hesse-Biber, 2013). The dialectical view advocates a dialogue between the different 

paradigms to produce more insightful and discerning results (Green et al., 2017). 

Substantive theory focuses on the substantive issues and programs under investigation 

rather than on underlying paradigms or epistemologies (Greene et al., 2017). This theory 

argues that the complexity of many social issues and the programs and policies associated 

with them calls for diverse methods to address such complexity (Greene et al., 2017). A 

transformative paradigm is based on social justice and human rights and addresses issues 

of power within society (Mertens & Hesse-Biber, 2013). Alternate paradigms include a 

group of paradigms such as critical social science and postmodern paradigms that 

acknowledge and respect both sides of the traditional dualism and require diverse 

methods to address both sides of that dualism (Greene et al., 2017). 

This research used a pragmatic approach. A pragmatic approach tries to identify 

the best way to address a research question, arguing that each method has its own unique 

contribution for answering a research question (Morgan, 2007). Supporters of a pragmatic 

approach to mixed methods design argue that the paradigms are not incompatible but 

merely offer different perspectives of the subject under investigation (Johnson, 

Onwuegbuzie, & Turner, 2007). Yet others describe mixed methods as looping “between 

constructivism and logical empiricism”, arguing that socially constructed phenomenon 

can also be real (Pluye et al., 2009 p. 530). They contest that the methods can be 

integrated into one study if they both contribute to the research question. They also argue 

that the use of mixed methods design provides a form of triangulation because similar 

findings from multiple methods strengthen our confidence that the results are authentic 

and not a result of our methodology (Johnson et al., 2007). Hall (2013) identified 

arguments in the literature that view pragmatism as a-paradigmatic and used with little 
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thought or reflection. However, Hall also advocated for pragmatic mixed methods 

research to be designed using intelligent action that uses critical thought and reflection to 

evaluate the instruments and methods to ensure that they address vital research criteria 

such as trustworthiness and other measures of quality.  

This research used a pragmatic approach because this allowed the use of mixed 

methods to best address the complexities of the research question. It acknowledged that 

some aspects of this investigation, such as the perpetration of violence, and the gain or 

loss of employment, were open to measurement. However, some aspects, such as 

constructions of masculinity as it was related to IPV, and what the gain or loss of 

employment meant to people, required the rich data of qualitative methods. It also 

enabled for triangulation, which could assist with trustworthiness. This was important for 

a topic that was very sensitive and prone to underreporting. 

According to Onwuegbuzie and Johnson (2006), mixed methods design is open 

to the problem of integration because problems of representation and legitimation from 

the quantitative and qualitative phases of research can be compounded or multiplied in 

mixed method design. In order to address the problem of integration, I factored 

integration into the research design. I used an explanatory sequential design, which used 

the quantitative data first collected from the survey to inform the questions and analysis 

of the qualitative phase of the research (Fetters, Curry, & Creswell, 2013). Integration 

also occurred through merging the data. The questions for the semi-structured interviews 

and the observations were based on a preliminary analysis of the survey data and focused 

on clarifying or further explaining some of the issues that emerged from the quantitative 

data (Fetters et al., 2013). Qualitative data were then compared to the quantitative data to 

see if similar findings emerged, or to explain the quantitative findings (Fetters et al., 

2013). The triangulation of the three data collection methods also helped to improve the 

rigour, validity, and reliability of the findings (de Laine, 1997). Although the quantitative 

and qualitative data were analysed and reported separately, they were brought together 

for comparison in the discussion section (Fetters et al., 2013). 

The use of mixed methods research is particularly valuable in addressing issues 

of social justice because it allows researchers to give a voice to the marginalised, and to 

address the complexities of the research topic in a way that is not possible with a single 

methodology, especially if that single methodology is quantitative (Mertens, 2013; 

Mertens & Hesse-Biber, 2012). Based on the literature outlined above, I determined that 

combining quantitative and qualitative approaches would contribute to a better 

understanding of IPV in African immigrant communities. Accordingly, I used them in a 

sequential manner in this research to complement each another. While researchers have 
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identified many determinants for IPV, it is not clear which determinants are important in 

the African immigrant community (West, 2016). Therefore, I first employed quantitative 

methods to investigate prevalence of IPV in the community and to uncover which 

determinants that are known to contribute to IPV are prevalent in this community and 

how these might be associated with IPV. To achieve this I used a private and confidential 

self-administered questionnaire. The confidential nature of the questionnaire was 

designed to balance the direct questions required for quantitative research. It was also 

designed to guarantee confidentiality to ensure the safety of participants and to minimise 

under-reporting (Jewkes et al., 2000). This was followed by a qualitative phase that 

sought to understand the more significant determinants in the context of this community 

using semi-structured interviews consisting of indirect questions. These interviews sought 

to explore how contextual-level determinants such as gender and cultural norms might 

interact with structural factors at the community and family levels to impact IPV. I 

employed a contextual overlaying strategy, where qualitative approaches are used to 

gather data that would provide context to interpret or reconcile quantitative data 

(Onwuegbuzie & Johnson, 2006). Additionally, including both quantitative and 

qualitative research meant that I could address any gaps in the quantitative data in the 

qualitative phase. Since I was attending many African community events, I also engaged 

in participant observation. By observing how gender roles and power dynamics played 

out in the community, I hoped to verify whether what respondents were telling me 

matched their actions in the public sphere (Patton, 2002).  

The use of both quantitative and qualitative research methods in a mixed methods design 

enables researchers to draw on the strengths of both methods (Creswell & Plano Clark, 

2007). However, there are other benefits in this setting. Quantitative research of this 

nature relies on direct questions (Creswell & Plano Clark, 2007). According to 

community consultation and previous experience, Africans are not always comfortable 

with direct questions and this can result in lack of trust of the researcher and avoidance of 

answers, particularly in a face-to-face interview situation. On the other hand, qualitative 

methods provide more scope for indirect questioning, which has been found to be an 

appropriate form of questioning for sensitive topics (Krebs et al., 2011). A more indirect 

approach to interviews allowed me to investigate any issues that people might avoid if I 

used direct questioning. It also allowed me to use a more culturally sensitive approach, 

which helped to build a rapport with the participants, and which is essential for quality 

data collection (Liamputtong, 2008).  
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Methods  
To implement the mixed methods research, I used a self-administered 

questionnaire for the quantitative phase and semi-structured interviews and participant 

observation for the qualitative phase. The details of these methods are outlined below.  

Data collection 

Recruitment processes and considerations 
As an outsider to the community, and because the research focused on a 

vulnerable population and a sensitive topic, I expected challenges in recruiting 

participants for this research (Liamputtong, 2010). In such a situation, it is not enough to 

gain access to the population. Researchers need to gain trust, as well as to learn the 

context and culture of the population (Campbell, 2011; Ibrahim & Sidani, 2014; 

Liamputtong, 2008). I consulted with African immigrants in my home community in 

Queensland to help develop the proposal for this research project. My previous 

experience working with African immigrants, as well as consultation with community 

leaders suggested that the community was hierarchically structured, and it could take 

some time to gain their trust (N. Gitu, personal communication, July 6, 2011; Moemeka, 

1998). Therefore, I used connections and a letter of reference from a community leader in 

Brisbane to arrange a meeting with the executive director of the United African 

Organization, the umbrella organisation for all the African organisations in the Chicago 

area. From this letter of reference, the executive director, who is well respected in the 

African community, recognised the work I had done in the community in Australia. As a 

result, he was open to the research project and wrote a letter of support, which I then used 

to help network with and engage leaders of the various African immigrant communities, 

religious organisations, and businesses in Chicago (Ibrahim & SIdani, 2014; 

Liamputtong, 2010).  

Given the need to gain trust in the community, whenever possible I asked people 

I knew in the community to introduce me to other community leaders and members 

(Ibrahim & SIdani, 2014). These introductions often proved effective, but not always. I 

spent a lot of time attending church services and community events and doing volunteer 

work to get to know people and to gain trust and establish rapport with the community. 

Genuine concern for the African immigrant community and existing social networks were 

also important in developing trust (Liamputtong, 2010). Feedback from the community 

showed that my genuine interest in the community and the challenges they face also 

helped to gain their trust and cooperation. I explained that I was happy to meet with 

anyone to answer any questions about the research and I followed up on that on many 
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occasions. Mentioning that I had worked with the African community in Australia 

sometimes visibly put people more at ease.   

Another means I used to help ease the challenges of working as an outsider in a 

minority population was to hire research assistants who were of African origin to assist 

with the data collection for the quantitative phase of the research. Although it was not 

always possible to locate appropriate staff, research assistants from the same background 

are believed to assist in recruitment and cooperation of research participants (Ibrahim & 

Sidani, 2014; Liamputtong, 2008). Therefore, I sought research assistants of various 

backgrounds to reflect the diversity of the population. This resulted in research assistants 

from Benin, Republic of Congo, Ethiopia, Ghana, Nigeria, Tanzania, and Togo. In 

addition, I ensured there was both male and female and Christian and Muslim 

representation. I included several research assistants who were not of African origin 

(American, Pakistani and Indian) at times when I required particular characteristics or 

skills (such as French-speaking, Muslim, or trained in domestic violence issues) that I had 

been unable to find in research assistants from the African community at a particular 

time. All research assistants were trained to administer the questionnaire, sensitively deal 

with issues that might arise, and refer people for assistance if required (Jansen, Watts, 

Ellsberg, Heise, & Garcia-Moreno, 2004; WHO, 2000a; WHO, 2005). To train the 

research assistants, I used training materials that the World Health Organization sent to 

me along with the questionnaire. The training covered topics such as the aims of the 

research, gender based discrimination and violence (including local laws and 

requirements), research protocols, how to recruit and administer the survey, scripts, and 

questions, safety, confidentiality, cultural sensitivity, and ethical considerations. 

Demonstrating cultural humility and sensitivity was also important for gaining 

trust in the community (Liamputtong, 2010). I was often aware of the need to show 

proper respect to people and respond to their feedback, both verbal and non-verbal. I 

positioned myself as an equal rather than above them, and as working with them on issues 

that other Africans had identified as worthy of attention (Liamputtong, 2010). I 

acknowledged their strengths. I sought their advice on how best to conduct my research 

in an ethical and respectful manner (Liamputtong. 2008). I also adopted a more relaxed 

attitude than one would normally demonstrate when working to a deadline. Time is a 

different concept to most Africans compared to Westerners, and while many of them 

mentioned they were trying to adapt their view of and use of time to a more Western 

model, missed appointments, lateness, and additional time to accomplish tasks were 

common. However frustrating that could be, I tried not to let my irritation show. The 

importance of this approach was driven home to me by one of my African research 



 
  
82 

assistants who observed that I was well suited to do research in the community because I 

understood the community and did not allow some of the frustrations of the community 

(such as time factors) to irritate me. He also commented that it was obvious by the time I 

spent with the community that I was not a researcher who was going to “take and run”, 

but someone who cared about the community and invested in it. Some of the community 

leaders also commented that they were grateful for my work and acknowledged that it 

was not an easy community in which to work. These observations suggested I was on the 

right track in regards to interacting with the community as an outsider. While I did not 

lose my reservations that being an outsider would affect the research to some degree, I 

felt that I had done all I could to minimise this impact.  

Recruitment for the quantitative phase of the research was slow, partly because it 

took time to build trust and partly because of the large number of participants required. 

For the quantitative phase I approached the leaders of various groups via contacts from 

the United African Organization or other community members I had met as time 

progressed. I explained the research to them and sought permission to recruit participants 

at their event or events. Once permission was gained, this needed to be approved by the 

Institutional Review Board for each organisation. Once ethical approval was cleared, I 

would organise a date or dates to recruit at the corresponding organisation. The research 

was usually explained to the group and people were invited to participate and the risks 

explained. This was done in conjunction with the leader and in accordance with the 

ethical guidelines, which stressed the protection of the identity of female participants. 

This is covered further in the ethics section. How people participated was adapted for 

each setting to ensure the safety of the women.   

In contrast, recruiting participants for the qualitative phase was much quicker. By 

this time, I had a relatively strong network in the community and found people to be 

extremely cooperative since I had gained their trust. Recruitment for the interviews was 

usually done via phone or email with people I had met and deemed suitable or who had 

been recommended and recruited by a research assistant. The purpose of the research was 

explained and an appointment made to meet. 

Sampling 
In line with the sequential mixed methods design, sampling was also sequential. 

The analysis and results from the first, or quantitative phase of the research informed the 

sampling for the second, qualitative phase of the research (Teddlie & Yu, 2007). In 

particular, it informed the characteristics that were important to gain diversity in the 

qualitative sample, which helped to ensure a diversity of perspectives and rich data. 
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Quantitative 

To ensure the sample consisted of only those of interest to the research, the 

inclusion criteria for the sample were set as the following: born in sub-Saharan Africa, 18 

years of age or older, African racial origin, and able to read and understand English well 

(e.g. usually only require minimal assistance to complete forms). In the absence of a 

sampling frame, random sampling was not possible. Therefore, convenience sampling 

was used for the quantitative data collection (Teddlie & Yu, 2007). However, to minimise 

the chance of bias I tried to ensure that the sample for the questionnaire was 

representative of the diverse population. I did this by trying to recruit participants through 

a variety of settings: community groups, religious organisations, workplaces, and coffee 

shops. I also kept a record of the nation of origin of participants separate to their data and 

compared it to another research sample in the area. Although this may not be entirely 

accurate, it did ensure a diversity of nationalities that was similar to the diversity in the 

Chicago area.  

The number of questionnaires calculated to provide enough statistical power for 

the research was 300, which was thirty times the number of relevant variables. This 

figure, calculated by a statistician, was based on the intention to perform multivariate 

statistical analysis. The number of questionnaires completed was 342. However, as the 

research progressed, bivariate statistical analysis was considered sufficient for this study. 

This decision was made in view of the lack of statistical significance for data relevant to 

the research questions and the consequent heavy focus on the qualitative data. Whether a 

sufficient number of participants responded to the relevant questions was then dependent 

on the type of statistical analysis conducted and the required effect. Depending on the 

type of data and its distribution, chi-square, t-tests or Mann-Whitney tests were 

performed. The chi-square tests needed to meet the assumptions for a chi-square test and 

these are marked as not valid where the assumptions were not met. Power for the t-tests 

were assessed using Cohen’s (1987) t-test tables cited in Hazard Munro and Connell 

(2005). To get moderate effect size of .5 and 70% chance of discovering a moderate 

effect required 50 subjects. This was achieved in all t-tests except where indicated as not 

valid in the results. Mann-Whitney tests are suitable for small sample sizes and so were 

suitable for use with the acquired sample (Nachar, 2008). 

Qualitative  

In contrast to quantitative research, where random sampling is the ideal, 

qualitative research is best served by purposive sampling to ensure rich data (Patton, 

2002; Teddlie & Yu, 2007). For the semi-structured interviews, I attempted to draw a 

sample that would provide rich and diverse data. Therefore, I selected participants from 
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the African immigrant community who I considered to be knowledgeable about their 

community. The sample for interviews was slightly biased towards community leaders 

since these leaders were considered to be knowledgeable about the community. Their 

knowledge and experience as well as their strong networks and exposure to the issues 

facing African immigrants in Chicago meant they were likely to produce information-rich 

data, which is desirable in qualitative research. I attempted to balance this bias by 

recruiting some participants who were not in leadership positions but who had strong 

networks in the community, such as religious leaders and those who worked for agencies 

that serve the African immigrant community. I tried to vary the leadership roles between 

religious leaders and community leaders in case these provided different perspectives. I 

also selected some respondents who had good standing in the community, such as people 

who are well-connected enough to gain a good sense of what is happening in their 

community. Community members who worked in nursing or the taxi industry, and who 

had demonstrated a degree of reflectiveness about community issues in conversations I 

had with them while networking in the community, were in this category.  

This sampling process afforded some diversity in terms of their positions in the 

community, but I also sought diversity in terms of gender, national background, age, 

educational or socioeconomic status, and experience or perpetration of IPV. Sample 

diversity is important to obtain different perspectives on the issue itself as well as the 

different contextual factors of IPV (Guruge et al., 2010). I ensured that I gained this 

diversity by keeping track of these characteristics and making sure of variation within the 

sample. While I wished to include people who were exposed to IPV, this was difficult to 

ascertain while maintaining the person’s privacy. At least one participant was known to 

have experienced IPV because she had disclosed this to one of the research assistants 

prior to the research commencing. Another had disclosed to me that he had perpetrated 

violence within his family in the past. Some who had worked in community-based 

organisations or were pastors had experience assisting or counselling people who had 

experienced IPV. Inclusion criteria were the same as for the survey.  

I also spoke with a white American man who had worked as a missionary in 

Africa for fifteen years and who was networking into the Chicago East African 

community in order to serve the community. The number of contacts he made and the 

number of Africans who would attend events that he organised were strong evidence of 

his cultural understanding and acceptance within the community. I did not use his 

information as data but our discussions alerted me to various issues he had noticed within 

the community and I could compare our observations. I conducted interviews until 

saturation of data was reached. That is, I continued to recruit new participants for 
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interviews until I was no longer hearing evidence of new themes emerging from the data 

(Weiss, 1994). This resulted in 18 interviews of between 30 minutes and 1 hour 45 

minutes duration.  

For the participant observation aspect of the research, observations were made at 

more than 20 community events, including events where the surveys were also 

conducted. The sampling used for the participant observation section was convenience 

sampling, although I also tried to ensure diversity within the sample by selecting a variety 

of religious and community-based events to collect data. These events included African 

people from different nationalities and religious backgrounds. Some events or 

organisations were casual and informal and others were structured and formal. Some 

organisations were very under-resourced and others were well-resourced. There was 

socioeconomic diversity within and between the events, as judged by the clothing and 

cars of the attendees. I also chose events for sampling where I had already established 

some form of trust with the leader so that access was straightforward. 

Data collection techniques 
Data collection for this study lasted one year. For at least six months prior to 

commencing the data collection, I began to develop networks within the community to 

build trust and enable recruitment within the community. Despite these efforts, 

recruitment was very slow for the first few months for the surveys. By the time I 

conducted the interviews I was well known in the community and completed the 

interviews within three weeks.  

Questionnaires 
I developed the questionnaire by basing the selection of questions on Heise’s 

(1998) integrated ecological framework for violence against women. Using Heise’s 

framework as a guide, I selected questions that addressed the various determinants 

highlighted in the framework. To do this I primarily drew on two questionnaires and 

supplemented these with some demographic questions. These questionnaires included the 

World Health Organization’s questionnaire for their Multi-country Study on Women’s 

Health and Domestic Violence Against Women (hereafter referred to as the WHO Multi-

country Study) and the Social roles Survey (Baber & Tucker, 2006; WHO, 2005).  

Debates surrounding some of the questionnaires on IPV focus on how they 

measure IPV (many do not distinguish between situational couple violence and coercive 

controlling violence) and whether they are suitable for use outside Western cultures 

(Johnson, 1998; WHO, 2005). These issues were addressed by using the questionnaire 

from the WHO (2005) Multi-country Study. This questionnaire draws heavily on Heise’s 
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(1998) framework and had been extensively tested and used in Africa, which assured me 

that it was more appropriate than questionnaires developed for predominantly Western 

participants (Ellsberg & Heise, 2005; Schraiber, Latorre, Franca, Segri, & D’Oliveira, 

2010; WHO, 2005). Ethical guidelines for the study of violence against women 

recommend the use of questionnaires that focus on general health, with questions on IPV 

contained within them (WHO, 2001). The WHO (2005) questionnaire fit this description. 

The questionnaire from the WHO’s (2005) Multi-country Study also included questions 

that help delineate between situational couple violence and coercive controlling violence, 

overcoming another of the common criticisms of questionnaires pertaining to IPV.  

The WHO (2005) Multi-country Study questionnaire is very long so I selected 

the core minimum questions as well as questions that pertained to the determinants in 

Heise’s (1998) framework. This complied with the instructions from the guidelines that 

accompanied the WHO questionnaire and so should not have had any adverse effects on 

validity or reliability. I adapted the questions for men as needed by changing gendered 

pronouns, replacing ‘husband’ with ‘wife’ and changing the agency of the violent acts to 

the person answering the questions in the questions related to IPV. The WHO 

questionnaire was not validated for men, but this change in question orientation follows 

similar wording in other research (Fulu et al., 2013).  

The WHO Multi-country Study questionnaire contains another scale, the World 

Health Organization’s Self-Reporting Questionnaire (SRQ20), which is a screening tool 

for psychiatric disturbance (WHO, 2005). Higher scores on the SRQ20 indicate higher 

psychiatric disturbance. The results are commonly interpreted using cut-off scores, 

however the WHO Multi-country Study did not use cut-off scores because these had not 

been validated for the populations studied. Instead, the WHO Multi-country Study 

compared the mean from the SRQ20 between abused and non-abused women to measure 

the relationship between IPV and mental health (Garcia-Moreno et al., 2005). This study 

adopted a similar approach. 

I also included the Social Roles Questionnaire to gain a better understanding of 

gender roles within the community, since this issue had repeatedly been identified in 

previous research (Baber & Tucker, 2006). This questionnaire was found to be valid and 

reliable in a study with 414 undergraduate students. The different population must be 

taken into account when interpreting the results (Baber & Tucker, 2006). The Social 

Roles Questionnaire measures attitudes towards social roles in relation to gender (Baber 

& Tucker, 2006). It contains two subscales. The gender-linked subscale aims to identify 

whether certain roles are assigned according to gender or associated with that gender 

(Baber & Tucker, 2006). The gender-transcendent subscale attempts to identify whether 
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participants regard gender in non-dichotomous ways. For example they may exhibit 

attitudes that acknowledge gender but view it as irrelevant for assigning roles and 

responsibilities and prescribing behaviours (Baber & Tucker, 2006). The scales range 

between 1 and 10. Higher scores on each scale indicate more conservative beliefs in 

terms of there being fixed gender roles in society and people cannot or should not act 

outside of those roles. A literature search uncovered only one research paper that 

employed the full scale in a way that enabled comparisons of means. Fischer & Anderson 

(2012) studied the gender attitudes of employed versus stay-at-home fathers in the United 

States. They found that the employed fathers aged 26-51 years (who are the most 

comparable to the current study) had means of 2.01 for the gender transcendent subscale 

and 3.12 for the gender linked subscale after they were converted to equivalent scores. 

The other studies found to use the Social Roles Questionnaire were not suitable for 

comparison because participants were predominantly adolescents (Davies, Gilston & 

Rogers, 2012; Starfelt, Young, White & Palk, 2015; Woerner & Abbey, 2017). 

Additionally, since previous research identified occupational downgrading as an 

issue related to IPV within the African immigrant community, I wanted to include 

questions on occupational levels and occupational injury and illness (Fisher, 2013; 

Muchoki, 2013). In the absence of an appropriate questionnaire, I used guidelines from 

Taswell and Wingfield-Digby (2008) to construct questions relating to occupational 

health. This included developing separate questions about occupational illnesses and 

occupational injuries. It also involved listing available responses for the type of injury 

and part of the body injured in accordance with the International Statistical Classification 

of Diseases and Related Health Problems (ICD-10). I also made some minor changes to 

the WHO questionnaire questions such as including the extra response of “skilled” to the 

question on a person’s work, so that occupational levels could be more directly compared 

to educational attainment.  

Although the WHO Multi-country Study questionnaire, from which the 

questionnaire for this study was heavily drawn, was thoroughly tested, I conducted four 

pilot questionnaires of the entire survey (including all added questionnaires and 

questions) to ensure it was culturally appropriate and that the questions were clearly 

understood by participants (Ellsberg & Heise, 2005; Jackson & Furnham, 2000).  

The pilot was conducted with people who were from less educated backgrounds 

and whose level of English was lower than many African immigrants. They were asked to 

complete the survey and were asked to comment as they completed it, particularly if 

anything was not clear. In response to their comments and feedback from community 

leaders, the following changes were made: 
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• Countries were listed for each of the regions in questions three and four 

because some respondents were not aware which region of Africa their 

nation of birth was located. 

• The socioeconomic question, ten, was changed to reflect the different 

signs of wealth in the US compared to the poorer nations for which the 

WHO questionnaire was developed. The original questionnaire asked 

questions about household materials and household facilities. These are 

fairly standard within Western societies, and therefore do not 

differentiate socioeconomic status the way they do in poorer nations. The 

original questionnaire also asked whether anyone in the household 

owned a car, motorbike, or bicycle. Again, this differentiates 

socioeconomic status much more in poorer nations, but less so in 

Western nations. Similarly, the original question regarding land 

ownership did not carry the same meaning in the West, where land is not 

tied so much to productivity and economic sustainability. Following 

consultations with an African community leader in Australia who worked 

with the community in terms of financial needs, and following 

consultations with other African leaders in the United States, the 

questions were changed to ask about home ownership, car ownership, 

small business ownership, and investments. These were viewed as 

differentiating those in the African immigrant community much more 

and also corresponded with the original questions in terms of assets, 

access to a means of productivity, and signs of discretionary income.  

• Examples of jobs at different levels were provided to make the categories 

clearer in questions 17, 18, 86, and 87. 

• For questions 19-21, the following clarification was added, ‘Family of 

birth can include those you think of as family who are not your (for 

women) or your wife’s (for men) family. This accounted for the fact that 

many African immigrants have friends who they consider family in the 

host nation. 

• Questions 31 to 33: Question 31 was changed to include the phrase, 

“Having multiple wives is not uncommon in some African societies”. 

This was included to normalise the situation and decrease any 

perceptions of judgment. The wording for all three questions was also 

changed to include long-term partners to encourage people to respond 
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since polygyny is illegal in the US but concurrent long-term partners are 

not. 

• Definitions for the words dowry and bride price were included in 

questions 36 to 38 to clarify the questions. 

All changes were approved by community leaders or members. See Appendix B 

for the questionnaires used in this study. 

Data collection was conducted at community events such as community 

meetings, churches, mosques and at homes or coffee shops at people’s request. Men or 

women (usually men) administered the questionnaire to men, but only women 

administered the questionnaire to women. A member of the research team provided a 

brief explanation of the research and invited people to participate. A member of the 

research team detailed the information and consent process, where they would advise the 

participants all they needed to know for the participants to make a considered decision 

about participating (see Appendix E). Questionnaires were usually self-administered 

using an iPad (web-based questionnaire) or using pen and paper (pen and paper 

questionnaire). A member of the research team was on hand to answer any questions the 

participants had and to monitor for signs of distress (de Leeuw, 2009). After participants 

had completed the questionnaire, they were observed for signs of distress and provided 

with a brochure containing information on health and domestic violence services 

available in the community. While procedures were in place if anyone showed signs of 

distress, these did not need to be implemented. 

I preferred participants to use the online version to engage the automatic “skip” 

functions and to reduce data entry requirements, which reduced the chance of errors in 

the data entry phase. I made iPads available for completing the online version. However, 

I also made pen and paper versions available for participants who were uncomfortable 

with technology, for when technology failed (e.g. if there was no reliable internet 

connection), or when there were more participants than available iPads. The web-based 

version also offered a little more privacy for participants because they did not have to 

hand over a physical copy to a research team member. However, many participants 

elected to complete the pen and paper version. When using the pen and paper survey, the 

research team collected the completed pen and paper questionnaires in large envelopes 

that were then sealed to provide participants with a greater sense of anonymity. 

At one location, when communication with community leaders suggested that the 

participants’ reading comprehension was not as good as their verbal comprehension, a 
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member of the research team explained the questions using a PowerPoint presentation 

and pointed out the various responses so that respondents could follow. However, most 

participants did not require this assistance. The research team also encouraged 

participants to ask questions if they were not sure how to complete the questions.  

During the data collection, care was taken to protect the identity of participants 

by completing the questionnaire separately with men or with women but never together, 

and ensuring that women had the privacy they required. The questionnaire was self-

administered to increase the feeling of privacy for participants; I surmised that if IPV is 

too shameful to talk about within a community, this anonymous approach might 

encourage honesty (de Leeuw, 2009). For this reason, the questionnaire did not request 

any identifying information. The small size of some national or ethnic groups meant that 

to collect information on national or ethnic backgrounds could have identified 

participants. Therefore, information on national and ethnic backgrounds was considered 

identifying. To gather such information in the questionnaire would have caused an issue 

with anonymity within the research, so ethically it was deemed inappropriate to gather 

information on national or ethnic backgrounds. Although I mentioned earlier (p. 84) that I 

collected information on national backgrounds, this was a list separate from the 

questionnaires and was only done when participants were comfortable to share that 

information. The purpose of that list was to ensure the sample contained a diversity of 

national backgrounds that somewhat represented the population. Backgrounds could not 

be linked to individual questionnaires and for ethical reasons the list was not intended for 

publication. To ensure the comfort of participants, I also tried to match research assistants 

with participants by sex and regional or national background where possible.  

Semi-structured interviews 

For the qualitative phase of the research, I conducted semi-structured interviews. 

Interviews allow researchers to gather more in-depth data and are useful for exploring 

issues more deeply than with closed-question questionnaires (Creswell & Plano Clark, 

2007; Liamputtong, 2009). Interviews allow participants to express themselves more 

fully, to direct the conversation to some degree by raising issues they feel are important to 

them, and to provide more contextual information than can be gained from a 

questionnaire (Liamputtong, 2009; Testa, Livingstone, & van Zile-Tamsen, 2011). In 

addition, many African cultures embrace oral traditions, so I considered this method to be 

more culturally appropriate (Furniss & Gunner, 2008). The questions for the interviews 

were constructed after a preliminary analysis of the questionnaires was completed. The 

interviews included questions on general health determinants in the community, 

community strengths, changes after immigration, changes in gender roles, mental health 
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and stress, IPV prevalence and determinants and marriage structures (see Appendix C). In 

particular, I used the interview to try to understand the missing data to questions on IPV 

in the questionnaire.  

To ensure that I was able to obtain information-rich data in the interviews, I 

needed participants to feel comfortable to talk and to have minimal interruptions and 

background noise. I also needed participants to feel comfortable with me and to trust me 

(Weiss, 1994). I needed some level of rapport and for them to view me as an equal rather 

than someone “above” them (Campbell, Adams, Wasco, Ahrens, & Sefl, 2010; Doucet & 

Mauthner, 2009). Although protecting the identity of female participants was not as 

important in the qualitative stage of the research as it was in the quantitative phase (where 

questions were more direct and personal and could, therefore, be a safety risk), efforts 

were still made to safeguard the privacy of participants. This protection was extended in 

case any women participating were experiencing IPV and their partners misinterpreted 

their involvement as divulging personal information about the violence.  

To be more culturally appropriate and to help people to disclose more, I chose to 

use semi-structured interviews that had questions based on what they thought was 

happening in the community rather than about the participants’ personal experiences 

(Liamputtong, 2008). Some people provided many examples of incidents of which they 

had knowledge, with one providing details about their own lived experience of 

perpetrating IPV. This was expected and suggested that the indirect questioning was more 

appropriate in this context. While direct questioning would not be wrong, trust would 

need to be exceptional to elicit data about such a sensitive topic.   

After contacting participants to explain the research and set up a time to meet, I 

sent them a brief description of the topics to be covered. I also consulted with each 

participant to choose a time and place to meet that was comfortable and convenient for 

them, yet also allowed few distractions or extraneous noise. Upon meeting, the 

participant was given a fuller explanation of the research goals, ethical considerations and 

the interview process (see Appendix E). I requested permission to make an audio 

recording of the interview and recorded their verbal consent. The interview was semi-

structured in nature to ensure that there was room for participants to expand on issues that 

they viewed as relevant (Kvale, 2007).  

Although some argue that participants are more forthcoming when the 

interviewer is more closely matched to them in terms of race, ethnicity, age and social 

status, I decided to conduct the interviews myself. As mentioned previously, I am do not 

share the same race or ethnic background as the participants. However, I had established 
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relationships with most of the participants. Some interviewers have noted that being of a 

different background has benefits, such as requiring the participants to explain their 

context in more detail (Weiss, 1994). Since context is a vital part of this study, an 

outsider conducting interviews could be beneficial. Researchers have suggested the 

interviewer’s interest and active listening is as important as finding common ground 

(Weiss, 1994). Issues often arise if participants believe the interviewer, as an outsider, 

will judge them or their community. For this reason I assumed an interested yet non-

judgmental attitude. The inclusion of a question about the strengths of the community 

was in line with a strengths-based perspective and helped respondents trust that I was 

attempting to provide a balanced view of the community. While working with an African 

community in a different capacity and at a different location, I found that people would 

disclose personal information to me that they did not want disclosed to their community. 

Therefore, I believe that trust and a non-judgmental attitude are critical to the disclosure 

process. All of the participants were aware that I was married to an African man and 

many stated that this made me their sister or sister-in-law. This status as not quite an 

outsider yet not an insider was unusual, but it could have benefited the research by 

helping to gain trust and opportunities to mix with the community in a non-researcher 

role.  

Participant observation 
A limitation of the use of questionnaires in research is that they rely heavily on 

self-report, which is open to self-report bias (de Leeuw, 2009; Ruiz-Pérez, Plazaola-

Castaño, & Vives-Cases, 2007). In order to address this bias, and given that I was 

participating in many community events, I included a small component of participant 

observation that focused on gender roles in the community. This was used to verify the 

reports on gender roles from the questionnaire, representing a form of triangulation. 

Participant observation is used extensively in anthropology, particularly in ethnographic 

research, and is highly relevant to cross-cultural research (Patton, 2002). In this case it 

was used to observe the various gender roles at community events.  

Permission was first gained from the organisation (see Appendix E). I sought 

permission to observe for most events that I attended so that I could maximise my 

opportunities to learn about the community in a variety of contexts. People attending the 

event were told about my presence as a researcher and my role and given the opportunity 

to ask questions or to request that they not be part of the observation as they engaged in 

their normal activities. During the participant observation, I would generally attend 

events and take part as a regular attendee. During the course of the event I would note 

how different gender roles were played out, whether there were deviations from the 
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norms described to me, and any reactions to those roles or deviations. For example, I 

noted how many speakers were men and how many were women, whether the leadership 

was primarily male or female, which gender provided food, served food, ate first, and 

initiated greetings. These observations were noted in a structured form on an iPad or 

jotted onto paper during the event or as soon as the event finished. No personal data were 

collected during these events. Other notes were also taken because people knew my 

research intentions and wished to tell me about their community and their experiences as 

an immigrant to the United States, however no personal information was collected. The 

notes were mainly descriptive and centred around the research question about how 

cultural constructions of gender interacted with social structures to shape IPV. 

Data handling and analysis 

Quantitative 
Data from questionnaires that were completed online were automatically loaded 

into the database associated with the online questionnaire. When participants chose to 

complete the questionnaire using pen and paper, the questionnaires were stored in a 

locked cabinet and a research assistant was employed to enter the data via the online 

questionnaire. I then exported the files to Excel so I could check each questionnaire for 

correct input. I also made and recorded any decisions regarding errors or ambiguous cases 

(e.g., if a respondent neglected to answer that they had sustained injuries but then 

proceeded to list their injuries in detail, I would change the response to indicate they had 

sustained injuries).  

Data were then cleaned. This involved checking for and dealing with 

inconsistencies, missing data, or outliers. For example, I checked that gender was 

consistent with the completed questionnaire (which was different for men and women). I 

noted those who chose a gender inconsistent with the questionnaire (four questionnaires). 

It also involved exploring contradictory responses and adjusting them. For example, 

several participants checked both urban and rural upbringings, which I classified as 

missing data, and many participants checked both education and economic reasons for 

migration, which I collapsed into one category. I also scored responses for scales, such as 

the Sex Role Questionnaire. These processes were all recorded.  

Cleaned data were then imported to SPSS where analysis could take place. 

Analysis relating to IPV used data from participants who had ever been in an intimate 

relationship according to WHO guidelines (Ellsberg & Heise, 2005). First, univariate 

analyses were conducted, using frequencies to observe patterns found in the dependent 

and independent variables. For categorical variables, this included frequency distributions 
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and for continuous variables, it involved looking at histograms and descriptive analyses 

such as ranges, means, medians and modes. Descriptive statistics were initially produced 

and these results were compared to expected results (based on previous research or 

census data). I then conducted appropriate statistical analyses of the data according to 

possible associations between the dependent and independent variables suggested in the 

literature. This bivariate analysis consisted of chi-square tests for categorical independent 

variables, t-tests for continuous independent variables that were parametrically 

distributed, and Mann-Whitney U tests when the variables were continuous but non-

parametric. Unfortunately, I discovered that many men had underreported their 

perpetration of IPV (compared to women’s reports of experience of IPV) or avoided the 

questions on IPV. This limited my ability to find significant results in some statistical 

analyses, and particularly to look for associations between IPV and various determinants. 

However, the refusal to answer such questions in a confidential questionnaire suggests a 

strong taboo or disincentive in talking about such issues, which is useful information in 

itself. Although multivariate analyses had been planned for this research, a lack of 

statistical significance in bivariate analyses on many of the key variables relevant to the 

research question precluded further analysis. 

Additionally, the dependent variables, physical violence, sexual violence, verbal 

abuse, controlling behaviours and financial abuse, were addressed separately. Although it 

is well known that many women suffer multiple forms of violence within one 

relationship, the focus of the research questions were on how culture, social structures 

and constructions of gender shape IPV within this community. I limited this investigation 

to the different types of violence being perpetrated rather than investigate relationships 

where multiple forms of violence were being perpetrated. This was done to better focus 

on the research question and to keep this already complex study within scope. Multiple 

forms of violence within relationships can be addressed at a later date if warranted.  

Care was taken to preserve the privacy of participants. Data recording and 

analysis were done in accordance with ethical guidelines approved by the institutional 

review board. Paper questionnaires were stored in a locked cabinet until they could be 

entered into the database, which was on a password-protected computer. The web-based 

questionnaire was created on a web survey tool, which addressed privacy and security 

issues, and was used and recommended by Griffith University. The privacy and 

confidentiality of information was paramount and the only potentially identifying data 

(zip codes) were replaced with other codes as soon as practicable.  
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Qualitative 

The privacy and confidentiality of the interview data were extremely important. 

Therefore, the recording device was kept in a locked cabinet when not in use. Recordings 

were transferred to a password-protected computer and transcribed as soon as possible so 

that the original recordings could be deleted from the recording device.  

I transcribed the audio data using Dragon Dictate for Mac and added any notes 

recorded during the interview into the word document. I also used this opportunity to 

remove any identifying information to ensure privacy and confidentiality for participants. 

Once all identifying data were removed, a transcriptionist would go through and amended 

the transcriptions and corrected any errors. I then reviewed the recordings and checked 

each transcription for errors. The de-identified text was then imported to Nvivo where I 

used the features of the program to conduct a thematic analysis.  

Completing a draft transcription of each interview allowed me to become familiar 

with the content of the interviews and assisted the transcriptionist to learn the accents of 

the participants and this greatly reduced the time and cost of transcription (Kvale, 2007). 

While fill words or sounds such as “um” or “ah” were excluded unless they implied 

meaning, I did include any fill words such as “so” or “and” because these often indicate 

the connection between phrases or sentences (Kvale, 2007). I then listened again to the 

recording and compared it to the second draft of the transcriptions in order to correct any 

errors and ensure that any emotional aspects were captured. I included such aspects as 

laughter, lowered voice, strong emphasis on particular words, slapping of a hand on a 

desk and significant pauses to reflect some of the non-verbal expressions used by the 

participants (Kvale, 2007). I used this three-step transcription process to increase the 

credibility of the transcriptions. I also used high-quality recording and attempted to 

minimise background noise to improve the credibility of the transcription process (Kvale, 

2007).  

The trustworthiness of transcriptions is difficult to assure. As Kvale (2007) 

suggested, it is more useful to tailor the transcriptions to the research purposes. For this 

reason, there was a focus on content, with some inclusion of emotional or non-verbal 

aspects of the interviews to ensure the meaning was captured to the greatest extent 

possible while keeping in mind the resource limitations of the project.  

The data set was analysed using thematic analysis in NVivo. I first read through 

all the transcripts several times to immerse myself in the data and gain an overview. The 

analysis was done in both a concept-driven manner and a data-driven manner (Schreier, 

2013). This involved first coding the data according to main categories based on the 
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overarching questions that were asked within the interviews (concept-driven). These 

questions were based on the literature review. This fulfilled the requirement of 

unidimensionality so that each category or theme covered only one concept. Then within 

those main categories or themes, I coded in a data-driven manner. As themes emerged 

from the data, I identified subcategories or subthemes that were mutually exclusive of one 

another (Schreier, 2013). These subcategories or subthemes related to the issues raised 

within their responses. As the analysis progressed, the subthemes were questioned 

repeatedly to ensure they were accurate, that they were mutually exclusive, contextually 

relevant, and were reflective of the data (Dey, 1993; Schreier, 2013). In this process some 

subthemes were combined or split into two as new concepts emerged or it became evident 

that some subthemes were really referring to the same thing. Such flexibility and 

continued refinement in data analysis has been recommended to ensure that there is space 

for fresh observations and changes of direction within the analysis (Dey, 1993). Several 

rounds of analysis and consideration of alternative themes and interpretations confirmed 

the choice of themes and subthemes (Dey, 1993). I employed an iterative approach, 

where I tried to write the results between rounds of analysis. This enabled me to return to 

the data analysis to clarify various subthemes or gain a clearer understanding of how the 

various themes and subthemes fit together. I also identified any data that did not quite fit 

or even contradicted the subthemes and used it to interrogate the subthemes and attempt 

to understand what these anomalies meant. The subthemes that related to factors that 

participants identified as contributing to IPV were reported under the broad systems 

(macrosystem, exosystem, microsystem, and individual) from Heise’s (1998) work for 

ease of comparison to the literature. Diagrammatic representations of the themes and 

subcategories were also drawn to visualise whether or how these fit together. After the 

main analysis was completed, I discussed the research with research assistants, 

community leaders and community members to gain feedback.  

For the participant observation part of the data collection, I took notes on an iPad, 

particularly around gender roles and interactions that I observed and noted information 

that people provided me with about issues related to the research topic.No identifying 

details were included. This data set was not analysed on its own but was used to verify 

whether what participants were saying about gender relations agreed with how they were 

being enacted, at least in areas where I could observe them. Obviously it was not possible 

to observe people’s interactions in the domestic sphere, but observations at social, 

religious, or community events helped me to verify some of the self-reported data or the 

reports about gendered relations within the community (Patton, 2002). Even though the 

iPad was password-protected and recorded no identifying data, I transferred the 
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observational data from the mobile device to the password-protected computer as soon as 

practicable to ensure security of the data.  

Analysis of the participant observation data involved comparing this data to the 

themes and subthemes of the interview data and the quantitative data to see whether it 

supported or contradicted the data. This helped to verify and triangulate findings and to 

highlight areas that required more attention. In line with the ethnographic tradition of 

participant observation, the data was approached in a flexible and reflexive manner 

(Willig, 2013). This meant that I remained open to various perspectives and attempted to 

understand how my own background and assumptions might shape my understandings 

and countered this by clarifying issues with participants whenever possible (Willig, 

2013).  

Trustworthiness of qualitative analysis is extremely important. Tolley, Ulin, 

Mack, Robinson, and Succop (2016) outlined four elements to promote trustworthiness in 

qualitative research. These include credibility, dependability, confirmability and 

transferability. This research addressed credibility by using triangulation of methods, 

theories and a variety of participants (Melia, 2012). It also investigated data that did not 

fit with the expected findings (e.g. lower than expected prevalence of IPV) or was 

inconsistent (e.g. some male participants wanting to maintain their dominant positions 

and some wanting to adapt to more egalitarian gender relations). This research was 

unable to use additional researchers to address dependability via having others analyse 

the data. However, interpretations were often discussed with research assistants and select 

community members to see if other interpretations were offered. Such a process also 

helped to address confirmability. Not only was feedback sought as the research 

progressed, but feedback was also gained at the completion of the research. There was a 

general consensus, with the only contradictory feedback being that women commit verbal 

abuse. This was not a part of the investigation, but was noted for future reference for 

other researchers. Transferability was also limited in this research, although I have 

provided solid descriptions of the context in order for readers to judge for themselves 

whether the research is appropriate to generalise and to what populations.   

Ethical considerations 
Ethical considerations for this research fell under three categories: general ethical 

considerations, ethical issues related to IPV research, and ethical issues for cross-cultural 

research. The World Health Organization (WHO) has outlined clear ethical guidelines for 

research in the area of gender-based violence and these guidelines formed the basis for 

the ethical conduct of the research (Ellsberg & Heise, 2005; WHO, 2001). 



 
  
98 

General ethical principles included ensuring the safety and comfort of 

participants, ensuring that participation was voluntary and that people were free to 

withdraw. It also provided sufficient information about the research and about gaining 

informed consent. The details regarding how this happened were informed in part by the 

ethical issues in the other two categories. Attempts were made to make the questionnaire 

anonymous and confidential. This was paramount to ensure people could be free to be 

truthful in their responses. The only potentially identifying information were zip codes, 

and they were removed as soon as possible after collection and converted into scores for 

neighbourhood-wide socioeconomic status, education and crime. The Griffith University 

Survey Centre stored the results on its own server and complied with ethical requirements 

regarding storage (Griffith University Research Survey Centre, 2012). Any pen and paper 

surveys, interview transcripts or CDs containing back-up copies of data were kept in a 

locked filing cabinet to which only the researcher had access. Electronic copies of data 

were similarly restricted to the researcher by access codes. Only aggregated data will be 

provided in any published materials.  

The WHO has set out clear guidelines for research into IPV (Ellsberg & Heise, 

2005; WHO, 2001). The safety of participants and researchers was the highest priority, 

particularly for the questionnaire part of the research where people were responding to 

questions about their personal experience. If others in the community realised that people 

experiencing IPV were speaking of their experiences, participants may have been at risk 

of further violence and research assistants could have been at risk (Ellsberg & Heise, 

2005). For this reason, the WHO recommends that questions related to IPV are embedded 

within questionnaires about general health and wellbeing. Although the disclosure 

process remains contentious regarding whether informed consent should disclose 

questions on violence, I informed participants that this study was on health and wellbeing 

and that questions about sensitive issues such as relationship mistreatment may be asked 

but participants are not obliged to answer them. Further consent was sought prior to any 

questions relating to violence (Ellsberg & Heise, 2005). I chose this approach because I 

wanted to be as open as possible while still protecting the participants and this approach 

was reported as working well in the WHO Multi-country Study on Women’s Health and 

Domestic Violence Against Women (Ellsberg & Heise, 2005). Therefore, this study was 

generally framed as a study on the health, wellbeing and relationships in the community. 

It included general questions that pertained to general health and wellbeing and to known 

risk factors for IPV rather than solely about IPV itself (Ellsberg & Heise, 2005; WHO, 

2001).  
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Since this research investigated sociocultural elements that impact on risk factors 

for IPV, more than directly addressing IPV itself, direct questions regarding IPV were 

kept to a minimum and only used within the questionnaire. In this way the study was 

designed to minimise distress to the participants. However, it is apparent from the 

literature that some participants find some benefit in speaking of their experiences and so 

may disclose violence (Campbell et al., 2010; WHO, 2001). While appropriate listening 

skills were employed, it was beyond the scope of this study to provide direct support. 

Therefore, protocols (see Appendix A) were developed in consultation with local experts, 

supervisors and the ethics board of University of Illinois at Chicago to ensure the 

appropriate support, referrals and actions were taken (Ellsberg & Heise, 2005). All 

research assistants were given training and support, including opportunities to debrief as 

required (Campbell, Adams, Wasco, Ahrens, & Sefl, 2009; Ellsberg & Heise, 2005). A 

brochure containing information on agencies that can assist those experiencing or 

inflicting IPV was distributed within a larger list of agencies offering assistance for health 

and wellbeing issues for those in this community and also the broader community 

(Campbell et al., 2010; Ellsberg & Heise, 2005; WHO, 2001). When I became aware of a 

free health clinic run by one of the African churches, their flyer was also distributed as 

appropriate (Campbell et al., 2010). Privacy and confidentiality were essential to ensure 

safety and to encourage participants to speak freely. The processes used to maintain 

privacy and confidentiality were communicated clearly to participants and processes were 

put in place to ensure the confidential handling, storage and de-identification of data. The 

main processes related to this are described in the relevant sections above. 

In terms of cross-cultural research, several practices were implemented to address 

ethical concerns. These included consulting with key community leaders and using 

research assistants from the community (Liamputtong, 2008). This ensured that the 

methodology and the questions asked were culturally appropriate. Community 

consultation and personal experience had revealed that Africans tend to be less direct in 

their face-to-face communication. Therefore, the interview questions were constructed to 

be more indirect and involved questions about the community or case studies rather than 

about participants’ own experiences. The survey questions were more direct but were 

phrased politely to be culturally appropriate. African cultures are more collectivist and 

getting to know people was essential to gain trust. When possible I made several visits to 

community or religious groups prior to administering the questionnaire. This proved 

effective as those groups that I visited several times prior to administration demonstrated 

higher rates of participation.  
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Key community leaders in Brisbane voiced support for this research. However, 

for ethical and methodological reasons this research was better conducted in a larger 

population. One leader also stated this research was best done by someone outside the 

community to prevent bias. The debate over insider versus outsider research is well 

known (Irvine, Roberts, & Bradbury-Jones, 2008). I attempted to balance my outsider 

perspective by consulting with community members and discussing results with 

community representatives to ensure the community was portrayed appropriately 

(Ellsberg & Heise, 2005; Liamputtong, 2008). I already had significant experience 

working with African immigrants in Australia but spent further time learning the 

particular cultural values of those in the United States.  

The dissemination of research findings is important in IPV research to ensure that 

the efforts of participants and researchers have not been in vain and that the findings can 

be put to use to benefit the community. Research findings will be disseminated in 

academic journals and/or conferences and will also be shared with relevant organisations 

servicing this community (Ellsberg & Heise, 2005). For example, the United African 

Organization (UAO) serves as an umbrella organisation for the various African 

organisations in Chicago and advocates on behalf of the community. The UAO could use 

the results of the research to better advocate for appropriate services. There are also 

several organisations in Chicago that service the African refugee community and others 

that provide health or social services or domestic violence services to the community and 

these organisations will receive appropriate information regarding the outcomes of the 

research. 

The University of Illinois at Chicago Institutional Review Board (#2012-0743) 

and Griffith University Human Research Ethics Committee (PBH/03/13/HREC) 

approved the study protocol. 

Quantitative 

Ethical considerations of particular concern in the quantitative phase of the 

research included protecting the identity of participants and ensuring the privacy of the 

responses. Measures were put in place to protect identities by ensuring the questionnaires 

were offered to men and women separately so that the men were not aware if their wife or 

partner was participating. I maintained the privacy of responses by not including 

identifying data and by using secure data handling and storage processes. 

Qualitative 

Ethical considerations unique to the qualitative stage of the study included the 

need to ensure that the textual data were kept anonymous by removing any identifying 
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text. I was able to adopt more culturally appropriate indirect questioning in the interview 

phase. This meant that participants did not need to answer questions about themselves but 

were asked to offer more general observations about what they believed to be happening 

in the community and to offer examples when appropriate. In contrast to the more direct 

questions in the quantitative questionnaire, interviewees readily engaged with the indirect 

questions on IPV in the qualitative interview. There were fewer ethical concerns 

regarding the observational aspect. Participants were notified it was occurring and had an 

opportunity to decline involvement. Data for this phase contained no identifiers but was 

protected and kept securely.  

Limitations 
Although some phases of the research were susceptible to limitations, I attempted 

to balance this by the use of mixed methods research design. The context-rich qualitative 

data balanced the decontextualised quantitative data (Patton, 2002). The ability of the 

survey data to measure associations balanced the inability of the qualitative data to 

quantify relationships between various determinants and IPV (Creswell & Plano-Clark, 

2011). The use of observational data allowed for triangulation and verification of reported 

data (Patton, 2002).  

The sample for the survey was open to bias because there was no sampling frame 

to allow random sampling. I attempted to minimise the bias of convenience sampling by 

ensuring I recruited participants from a variety of sources to ensure diversity. Some of the 

demographic details matched proportions from other surveys in the community, lending 

support to the possibility that the samples were somewhat representative. Similarly I 

sought diversity for the qualitative phases as well. Religious organisations provided the 

most participants, which caused me some concern regarding bias. However, I discovered 

that the majority of African immigrants have some religious affiliations and/or attendance 

and I noted that most people recruited from non-religious organisations or groups claimed 

they attended church or mosque. Such widespread religious attendance meant that my 

concerns regarding bias were unfounded. 

Those likely to be excluded from the research were those who do not speak 

English well and those who were isolated, that is, not engaged in social groups or in 

employment. This is of particular concern because those are attributes that increase 

vulnerability to IPV. However, from what I understood from speaking with community 

member and leaders, very few would fall into the category of being completely isolated. 

Some interviewees had worked with those with poor English skills and were aware of 

their challenges and needs and conveyed those to the interviewer. Although it does not 

equate to hearing the voice of those with poor English skills, through those who had 
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worked with them and advocated for them, some of their issues were considered within 

this research. However, this group was not represented in the statistical analysis. Given 

that they are a small proportion of the population, it is unlikely that there would be 

sufficient numbers to demonstrate significant findings. Although obtaining significant 

findings is not a rationale for inclusion, the small proportion of those with low English 

skills meant that their lack of participation in the survey probably did not significantly 

affect the results. However, their unique issues probably warrant research in their own 

right. I hired research assistants to translate the questionnaire into French, because this 

was the language I was advised by community leaders to be the most common language 

in the community for those who did not speak English. However, the strict procedures 

involved in translation were not adequately followed and therefore the questionnaire 

could not be used.  

The questionnaire was cross-sectional, which means that it is unable to 

demonstrate causality (Gorard, 2013). However, the interviews could provide further 

information to offer suggestions regarding the associations between different factors 

(Patton, 2002). These may or may not be verifiable within the context of this research, but 

can offer insight into possible relationships that would benefit from further inquiry. The 

questionnaire is open to self-report bias and the interviews open to bias on reporting 

about their community (Patton, 2002). I minimised the chance of self-report bias by 

making the questionnaire anonymous. The indirect questions of the interviews were 

designed to help people be more open about a sensitive topic but some could still be 

reluctant to paint their community in a bad light (Liamputtong, 2010). The observational 

data helped to balance the biases inherent with people reporting on themselves and their 

community by verifying whether observed actions reflected what people reported (Patton, 

2002).  

People, particularly men, are also likely to underreport IPV (Johnson, 1998; 

WHO, 2013). This reduces the chances of gaining statistically significant findings and 

can provide false negative associations between various determinants and IPV (Ellsberg 

and Heise, 2005). However, the qualitative data can help to provide some information 

regarding aspects that do not demonstrate statistical significance.  

Conclusion 
To examine the determinants of IPV in the African immigrant community, and 

how cultural constructions of gender are impacting these, use of an ecological framework 

and the theories of intersectionality and masculinities were useful to guide the data 

collection and analysis. The research used a mixed methods design to gain a more 

complete or contextual understanding of determinants of IPV and health in the African 
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immigrant community. While a mixed methods design overcomes some of the 

weaknesses of using quantitative or qualitative methods on their own, it also raised fresh 

issues of integration that needed to be addressed in the research design. Due to the 

sensitive nature of the research topic and the vulnerability of the population, many ethical 

issues were considered in this research.  

The following two chapters outline the quantitative results (Chapter 5) and the 

qualitative findings (Chapter 6). Chapter 5 will outline the results from the survey. In 

particular, it will present results concerning prevalence of IPV within the community and 

associations found between IPV and determinants. Chapter 6 will outline the findings 

from a thematic analysis of the interviews and mention relevant observations where 

appropriate.  
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Chapter 5: Quantitative Results 

Introduction  
This chapter presents and analyses some of the data from the survey. It functions 

to both describe the sample and to identify what factors might be contributing to intimate 

partner violence (IPV) against women, within this community. The survey questions 

addressed some of the key factors that the literature has recognised as important 

contributory factors to the occurrence of IPV, however this research focused on those 

factors related to gender and its construction. It was hoped that the investigation of these 

factors within the African immigrant population in Chicago would shed some light on 

what factors contribute to IPV in this context and how they might be related to other 

factors that have been linked to IPV. The structure of this investigation followed the 

earlier versions of the ecological framework developed by Bronfenbrenner (1979) to 

address human development. This framework was adapted by Heise (1998) for use in 

research into violence against women. This framework has been used extensively in the 

field of domestic and family violence and is useful when trying to address multifactorial 

issues, particularly ones with influences from multiple levels of the social environment. 

Bronfenbrenner (1977) recommended using the framework in its entirety, in terms of 

ensuring that each level was addressed. In using the framework in this manner, a large 

number of bivariate tests were required to address each of the factors that may contribute 

to IPV according to the literature. To reduce the risk of false positives and to focus the 

findings of this research, this analysis only addressed those potentially contributory 

factors where the p value was less than .01. It only used .05 as the acceptable p value for 

sample comparisons. For the analysis of factors that potentially contribute to IPV, the p 

value was chosen to be .01. 

The chapter begins by presenting the demographic details of survey participants 

and compares this to data from the United States of America Census Bureau (U.S. Census 

Bureau) statistics, where available, to gauge how representative the sample was and 

whether the results could be generalised to the broader population. It then moves on to the 

frequency of the independent variables, followed by the reported prevalence of IPV (the 

dependent variable) within this particular sample. It then investigates relationships 

between the independent variables and IPV.  

It is important to remember when reading the results that the questions focused 

on IPV against women. Therefore, results for women refer to their experience of IPV and 

results for men refer to their perpetration of IPV. The questions focused on IPV against 

women, but a couple of questions asked about physical violence against men. These 
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questions were asked to ascertain whether the violence was reciprocal and whether IPV 

against men is an issue within this community that warrants further research. The number 

of men who reported experiencing physical IPV was low (n = 4) and the number of 

women who reported perpetrating physical IPV was low (n = 3). Therefore, they were not 

included in any analyses of associations between IPV and risk factors. Unfortunately the 

WHO Multi-country Study questionnaire did not ask about other forms of violence 

against men but comments by men indicate that verbal violence against them may have 

increased and would be worth investigating in future research.  

In addition, four of the surveys were returned with gender discrepancies (that is, 

they responded that they were female but completed the men’s questionnaire or vice 

versa). Those four have therefore been excluded from any statistical analysis that 

included gender. At other times, missing data meant that the valid number was not the 

full sample. Therefore, the valid number (N) is included in tables to establish the sample 

size for each specific analysis.  

Sample comparison 
Table 5.1 contains demographic data from survey participants and the U.S. 

Census Bureau to assess the representativeness of the sample for the survey. This study 

covered those born in sub-Saharan Africa of African racial origin and the U.S. census 

data included those born in the whole of Africa of all racial origins so it was not a direct 

comparison but was the closest official data available.  

  



 
  
106 

Table 5.1. Demographic data comparing survey participants with U.S. Census Bureau 

figures  

 Demographic data source 

 Survey  US Census data  

 No. Valid % Estimate 

% 

Margin 

of error 

Sex (Valid N =338)     
Male 202 59.8 55.7 +/-2.2 
Female 136 40.2 44.3 +/-2.2 
Age (Valid N = 332)     
18-19 6 1.8 -- -- 
20-29 60 18.1 -- -- 
30-39 107 32.2 -- -- 
40-49 91 27.4 -- -- 
50-59 42 12.7 -- -- 
60-69 18 5.4 -- -- 
70-79 7 2.1 -- -- 
80 and above 1 0.3 -- -- 
Age group (years) with 

the highest percentage 

30-39 32.1 35-44 

(25.1%) 

+/-3.1 

Marital status (Married only) 
Married  197 75.8 56.2 +/-3.0 
Divorced -- -- 8.4 +/-1.4 
Education (Valid N = 315) 
Postgraduate 57 18.1 20.5 +/-2.4 
Four-year college 115 36.5 25.7 +/-2.8 
Two-year college 91 28.9 28.0 +/-2.9 
High school 43 13.7 16.3 +/-2.3 
Primary school or lower 9 2.8 9.4 +/-3.0 

(U.S. Census Bureau, 2012b) 

 

A total of 342 people completed the survey (59.1%, N = 202 men, and 39.8%,  

N = 136 women, and .01%, N = 4 of indeterminate gender). Although initially records 

were kept regarding the response rate, it was discovered that some people were not 

participating because they had already done so, and others did not fit the criteria or 

needed to leave to get to work or other responsibilities. At one venue most potential 

participants were parked at parking meters that were about to expire and so were not 

willing to stay, resulting in 10% to 67% response rates. When I changed the time of the 

survey on the next visit so that the parking meters were not an issue, I got an 80% 

response rate. Therefore, it was difficult to count how many eligible people had been 
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invited to participate in order to calculate an accurate response rate. Where the number of 

eligible participants were known, participation rates varied between 10% and 90%, with 

the most common participation rates being between 40% and 80% per cent.  

There were more men than women in the survey sample (59.1%, n = 202), 

however a chi-square test found no evidence of a difference in sex ratio from the U.S. 

Census Bureau statistics of the African born population in the Chicago statistical area 

(U.S. Census Bureau, 2012) (X2 (1, n = 338) = 2.35; p = .125). There were significantly 

more married people in the survey sample than in the Chicago statistical area (X2 (1,  

n = 294) = 14.01; p = .001) (U.S. Census Bureau, 2012). The age range with the most 

participants was 30 to 39 (32.1%, n = 107), followed by 40 to 49 and then 20 to 29.  

In terms of education, there were significant differences between the survey 

frequencies and the census data (X2 (4, n = 313) = 33.93; p = .001), with higher 

educational achievement in the survey compared to the census data (U.S. Census Bureau, 

2012b). This might be due to the inclusion of North Africans in the census data. 

Differences in these demographic characteristics may limit the ability to generalise to the 

broader population of African immigrants.  

Demographic characteristics of the survey participants 
This section outlines the key demographic characteristics of the sample 

population to provide some context to the sample and their backgrounds. A total of 342 

people from the African immigrant community in Chicago completed the questionnaire. 

Of these respondents, 202 (59.1%) were men, 136 (39.8%) were women and 4 (1.2%) did 

not provide a clear indication of their gender. Since the research was investigating IPV, 

only ever-partnered participants were selected for data analysis. The selection of only 

ever-partnered participants was in line with common practice in the literature on IPV 

(WHO, 2005). By ever-partnered, I mean the participant had been married or in a long-

term sexual relationship. After the number of ever-partnered people are presented, the 

following statistics in this chapter are based on the sample of ever-partnered participants 

unless otherwise indicated. Table 5.2 shows demographic characteristics of the ever-

partnered population that were not covered in Table 5.1. A total of 277 respondents 

(87.7% of the total sample) were ever-partnered, 159 men (87.4% of all men) and 114 

women (87.7% of all women) and this was the sample from which all future data were 

taken.  

Ever-partnered respondents were predominantly from West Africa (75.2%,  

n = 203), followed by East Africa (21.5%, n = 58). This is similar to findings by Wilson 

(n.d.), who found Nigeria, followed by Ghana and then Ethiopia, to be the largest African 
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communities in Chicago, suggesting reasonable coverage of the various regional groups 

within this community. Participants also mainly hailed from urban areas in Africa 

(76.1%, n = 197). The population was well established, with most participants (63.8%,  

n = 206) having been in the US for ten years or more. Similarly, Wilson (n.d.) found that 

63.6% had arrived prior to or during 2000 and 36.4% had arrived between 2001 and 

2008. The most common reasons for migration were for economic or education purposes 

(62.6%, n = 159), followed by joining a spouse or family (23.6%, n = 60). Only 13.8%  

(n = 35) had migrated to the United States as refugees or for humanitarian reasons. There 

were significant differences in reason for immigration between men and women, with 

more men (76.4%, n = 113) compared to women (44.1%, n = 45) having migrated for 

education or economic purposes and more women (46.1%, n = 47) compared to men 

(7.4%, n = 11) having migrated to join their spouse or other family. Additionally, more 

men (16.2%, n = 24) migrated for humanitarian or refugee reasons compared to women 

(9.8%, n = 10).  

African immigrants in Chicago demonstrated high religious affiliation, 

predominantly Christianity (88.1%, n = 236), followed by Islam (7.5%, n = 20). Less than 

5% (n = 12) identified as anything other than Christian or Muslim. Even those who were 

recruited through places without any religious affiliations (such as community 

organisations or taxi classes) demonstrated high religious affiliation and attendance. The 

occupational status of participants was lower than expected given their levels of 

educational achievement. As shown in Table 5.2, 35.2% (n = 89) held a professional job, 

13.0% (n = 33) were in a skilled occupation, 36.4% (n = 93) were in a semi-skilled 

occupation, and 15.4% (n = 39) were in an unskilled job. Given the fact that 54.4% had a 

bachelor’s degree or higher, the percentage of people in professional jobs was lower, at 

only 35.2%. The most common occupational level for men was semi-skilled (39.3% of 

men, n = 59), which reflects the high number of taxi drivers (Wilson, n.d.). In contrast, 

the most common occupational level for women was professional (39.0% of women,  

n = 39), reflecting the high percentage of nurses (Wilson, n.d.). 
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Table 5.2. Demographic data for ever-partnered people in the African immigrant 

population in Chicago (Valid N = 277) 

Demographic data Total  

N (valid %) 

 

Male  

N (valid %) 

 

Female 

N (valid %) 

 Ever partnered 277 (87.7%) 159 (87.4%) 114 (87.7%) 
Region of origin Valid  

N = 270 

Valid  

N = 154 

Valid  

N = 112 

Central 6 (2.2) 3 (1.9) 3 (2.7) 
Eastern 58 (21.5) 40 (26.0) 16 (14.3) 
Southern 3 (1.1) 1 (.6) 2 (1.8) 
Western 203 (75.2) 110 (71.4) 91 (81.3) 
Rural/urban Valid  

N = 259 

Valid  

N = 152 

Valid  

N = 103 

Rural 62 (23.9) 42 (27.6) 17 (16.5) 
Urban 197 (76.1) 110 (72.4) 86 (83.5) 
Length of time in the US  Valid  

N = 268 

Valid  

N = 155 

Valid  

N = 110 

   < 5 years 34 (12.7) 22 (14.2) 12 (10.9) 
   > 5 and < 10 years 53 (19.8) 31 (20.0) 22 (20.0) 
   > 10 years 181 (67.5) 102 (65.8) 76 (69.1) 
Reason for immigration Valid  

N = 254 

Valid  

N = 148 

Valid  

N = 102 

Spouse or family 60 (23.6) 11 (7.4) 47 (46.1) 
Education/economic 159 (62.6) 113 (76.4) 45 (44.1) 
Refugee/humanitarian 35 (13.8) 24 (16.2) 10 (9.8) 
Religion Valid  

N = 268 

Valid  

N = 153 

Valid  

N = 111 

No religion 3 (1.1) 1 (.7) 2 (1.8) 
Christian 236 (88.1) 126 (82.4) 106 (95.5) 
Islam 20 (7.5) 18 (11.8) 2 (1.8) 
Traditional (alone or mixed) 8 (3.0) 7 (4.7) 1 (0.9) 
Other 1 (.4) 1 (.7) 0 (0) 
Occupational status  Valid  

N = 253 

Valid  

N = 150 

Valid  

N = 100 

Professional 89 (35.2) 50 (33.3) 39 (39.0) 
Skilled 33 (13.0) 21 (14.0) 12 (12.0) 
Semi-skilled 92 (36.4) 59 (39.3) 30 (30.0) 
Unskilled 39 (15.4) 20 (13.3) 19 (19.0) 
Table 5.2 continued over  
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Demographic data continued Total  

N (valid %) 

 

Male  

N (valid %) 

 

Female 

N (valid %) 

 Income (USD) Valid  

N = 237 

Valid  

N = 145 

Valid  

N = 89 

Less than $10, 000 28 (11.8) 9 (6.2)  17 (19.1) 
$10,100 - $24,999 53 (22.4) 33 (22.8) 20 (22.5) 
$25,000 - $39,999 69 (29.1) 48 (33.1) 20 (22.5) 
$40,000 - $54,999 39 (16.5) 27 (18.6) 12 (13.5) 
$55,000 - $69,999 20 (8.4) 10 (6.9) 10 (11.2) 
$70,000 - $84,999 10 (4.2) 6 (4.1) 4 (4.5) 
$85,000 or more 18 (7.6) 12 (8.3) 6 (6.7) 
Employment status Valid  

N = 257 

Valid  

N = 152 

Valid  

N = 102 
Employed  193 (75.1) 130 (85.5) 61 (59.8) 
Student 23 (8.9) 11 (7.2) 12 (11.8) 
Retired 8 (3.1) 4 (2.6) 4 (3.9) 
Homemaker/carer 11 (4.3) 1 (.7) 10 (9.8) 
Disabled/long term sick 3 (1.2) 1 (.7) 2 (2.0) 
Unemployed 19 (7.4) 5 (3.3) 13 (12.7) 
Columns do not always add up to the sample total because of missing data 
 

Similarly, African immigrants had lower incomes than expected given their 

higher educational achievements (Table 5.2). The different data collection methods for 

income precluded comparison with the census data, however, comparisons within the 

U.S. Census Bureau (2010) data are interesting to note. The median annual earnings for 

full-time year-round workers in the Chicago area were US$43, 807 for men and  

US$38, 317 for women. For those of African origin the median earnings were  

US$28, 288 for men and US$30, 209 for women. Although those born in Africa had high 

educational achievements, their median incomes were lower. Table 5.2 outlines the 

annual income of the sample.  

Table 5.2 also shows employment status, which is often linked to IPV. The 

majority of respondents, 75.1% (n = 193), reported being employed (Table 5.12). Of the 

male respondents, 85.5% (n = 130) were employed and 3.3% (n = 5) unemployed. 

Unemployment was lower than the general male population in the Chicago metropolitan 

area, which was 13.1% (U.S. Census Bureau; American Community Survey, 2013).  

The following sections examine the frequencies of various independent variables 

from the survey data. The macrosystem is not included in this section because none of the 
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data covered macrosystem variables. It is difficult to measure social and cultural norms in 

such a survey. These are covered more in the qualitative data. However, the attitudes in 

the individual variable section can provide some idea of the social and cultural norms 

once aggregated. Therefore, this section starts at the exosystem and works down to the 

individual 

Independent variables related to the exosystem  
While isolation has been identified as a common risk factor for IPV as well as a 

form of IPV in itself, researchers argue that social support and connection can be 

protective factors against IPV (Baumgartner, 1993; Wright, 2015). The following data 

examined factors related to social support or social connectedness. The highest 

educational attainment of a woman’s mother has been considered important to protect 

women from IPV (Simister, 2012). Of particular note in this sample was the large 

proportion of participants (51.3%, n = 119) whose mothers did not complete secondary 

school. In contrast, 14.2% (n = 33) of participants had a mother who had completed a 

bachelor or postgraduate degree (see Table 5.3). 

Table 5.3 shows that a little over half of participants (58.7%, n = 155) reported 

living with or near their family of birth. Communication with their family of birth 

occurred at least once a week for the majority (69.1%, n = 181) of participants. Only a 

very small percentage communicated with their family of birth at least once a year (1.9%, 

n = 5) or never/hardly ever (1.5%, n = 4). The majority of respondents (n = 253) had 

regular (at least once a week or once a month) contact with their family of birth. 

Similarly, most respondents (77.1%, n = 202) said that they could ask their family of 

birth for help. Perceived availability of help is often a factor for victims of IPV (Cohen, 

2004).  

The previous three variables were combined to form a separate variable titled 

“Support from family of birth” (Table 5.3). This was calculated by dichotomising the 

other variables related to support from family of birth (living with or near family of birth, 

frequent communication with family of birth at least once a week and perceived help 

from family of birth) and adding them together. A reliability test of this score was 

conducted. The small number of variables did not allow for an accurate calculation of 

Cronbach’s Alpha, but the range for the inter-item correlation was .213 to .247. These 

figures are within the optimal range between .15 and 0.85, suggesting the scale meets the 

criteria for a good scale in terms of internal consistency (BrckaLorenz, Chiang, & Nelson 

Laird, 2013). The majority of participants reported medium to high levels of support from 

their family of birth (84.5%, n = 212).  
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In terms of social support in the community, all respondents (n = 175) to this 

question attended some sort of religious institution, however, not all participants 

answered this question (Table 5.3). The majority of those who reported attending a 

religious institution (85.7%) reported at least weekly attendance. The majority of the 

remainder attended at least once a month, with only a handful (2.9%) attending at least 

once a year. Similarly, most participants (81.1%) reported regular attendance at some sort 

of group (Table 5.3). The groups they identified were mainly religious groups, followed 

by sporting groups, and civic/social work/economic groups.  
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Table 5.3. Frequency of exosystem factors in ever-partnered African immigrants in 

Chicago   

Exosystem factors Total Male Female 
Mother’s highest education Valid N = 232 Valid N = 140 Valid N = 89 

Less than secondary school 119 (51.3) 80 (57.1) 36 (40.4) 
Secondary school 49 (21.1) 28 (20.0) 21 (23.6) 
Two-year college or trade school 31 (13.4) 15 (10.7) 16 (18.0) 
Bachelor or postgraduate degree 33 (14.2) 17 (12.1) 16 (18.0) 
Lives with or near family of 

birth 

Valid N = 264 Valid N = 154 Valid N = 106 

Lives with or near family of birth 155 (58.7) 82 (53.2) 72 (68.0) 
Does not live near family of birth 109 (41.3) 72 (46.8) 34 (32.1) 
Communicate with family of 

birth  

Valid N = 262 Valid N = 153 Valid N = 105 

At least once a week 181 (69.1) 104 (68.0) 75 (71.4) 
At least once a month 72 (27.5) 45 (29.4) 25 (23.8) 
At least once a year 5 (1.9) 3 (2.0) 2 (1.9) 
Never/hardly ever 4 (1.5) 1 (0.7) 3 (2.9) 
Help from family of birth  Valid N = 262 Valid N = 153 Valid N = 105 
Yes 202 (77.1) 111 (72.5) 88 (83.8) 
No 60 (22.9) 42 (27.5) 17 (16.2) 
Support from family of birth Valid N = 251 Valid N = 147 Valid N = 100 

High 128 (51.0) 68 (46.3) 59 (59.0) 
Medium 84 (33.5) 52 (35.4) 30 (30.0) 
Low 38 (15.1) 26 (17.7) 11 (11.0) 
Hardly any or none 1 (0.4) 1 (0.7) 0 (0) 
Religious attendance  Valid N = 175 Valid N = 104 Valid N = 69 
Never/hardly ever 0 (0) 0 (0) 0 (0) 
At least once a year 5 (2.9) 3 (2.9) 2 (2.9) 
At least once a month 20 (11.4) 15 (14.4) 5 (7.2) 
At least once a week 150 (85.7) 86 (82.7) 62 (89.9) 
Group attendance  Valid N = 270 Valid N = 155 Valid N = 111 
Yes 219 (81.1) 130 (83.9) 87 (78.4) 
No 51 (18.9) 25 (16.1) 24 (21.6) 
Columns do not always add up to the sample total because of missing data 
 

Table 5.4 shows the attendance of participants at a variety of community groups. 

The scores were calculated by adding the frequency scores (at least once a 

week/month/year) for each participant for each of the groups they attended. This means 

that the higher the score, the more frequently respondents attended various community 
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groups. Three was the score assigned to at least weekly attendance of a group. The scores 

ranged from one to 14 and the most common score was three, which reflects the fact that 

most participants attend church or mosque at least once a week. Those who attained a 

score of 14 attended two to three groups weekly and other groups less frequently.  

Table 5.4. Frequency of participant attendance at community groups 

 Range Mean Median Mode SD 
Frequency of group attendance       
Total 1-14 4.0 3.0 3.0 2.22 
Male 1-14 4.23 3.0 3.0 2.40 
Female 1-12 3.66 3.0 3.0 1.93 
A score of three indicates that the participant attended a group at least once a week.  

Independent variables related to the microsystem or family  
While the previous section focused on exosystem data, this section looks at the 

frequencies of factors that have been linked to IPV in the literature, but are at the family 

or microsystem level. This includes the respondent’s intimate relationship rather than 

their family of birth, as featured in the previous section. This includes factors, such as 

marriage structures, polygyny, affairs, conflict, and living situations are also frequently 

associated with IPV in the literature and are outlined in Table 5.5.  

A polygynous marriage refers to a marriage where one man is simultaneously 

married to two or more wives (Bove & Valeggia, 2009). The more commonly known 

term, polygamy, refers to either having more than one wife (polygyny) or more than one 

husband (polyandry) at the same time (Bove & Valeggia, 2009; Fenske, 2011). Polyandry 

is rarely practised and polygyny is becoming less common in Africa (Fenske, 2011). 

Within the sample, only 6.2% (n = 15) of people reported having lived in a polygynous 

relationship. The question included long-term partners to encourage honest responses, 

however, because polygamy is illegal in the US, under-reporting was still likely. Extra-

marital affairs are related to polygyny through the perceived sexual entitlement of men to 

more than one woman. A total of 12.3% (n = 27) of respondents (including both men and 

women) reported that the husband in the marriage had had an affair. It was also likely that 

this was under-reported, given the sensitive nature of the question.  

The way in which a couple met and married was of interest in this research 

because it can be related to gender and to social isolation because of the links to 

migration. Couples within the community met and married in three main ways: they met 

and married in Africa (42.3%, n = 90), one spouse migrated for marriage (18.8%, n = 40) 

or they met and married in the US (39%, n = 83). More men than women returned to 
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Africa to find a spouse and more women than men came on a spouse visa. This fits with 

patterns observed in the community.  

Table 5.5. Frequencies of microsystem factors in ever-partnered African immigrants in 

Chicago 

Microsystem factors Total Male Female 
Polygynous marriage  Valid N = 228 Valid N =139 Valid N = 85 
Yes 15 (6.2) 8 (5.7) 6 (6.3) 
How couple met and married     
Married while both in Africa 90 (42.3) 56 (42.7) 32 (40.5) 
One spouse migrated for marriage  40 (18.8) 26 (19.8) 13 (16.5) 
Married someone they met in US 83 (39.0) 49 (37.4) 34 (43.0) 
Marriage involved brideprice     
Yes 151 (67.4) 91 (67.9) 58 (66.7) 
Quarrel  Valid N = 198 Valid N = 119 Valid N = 76 
Often 12 (6.1) 7 (5.9) 5 (6.6) 
Sometimes 117 (59.1) 69 (58.0) 47 (61.8) 
Rarely 69 (34.8) 43 (36.1) 24 (31.6) 
Husband earns more than wife     
Yes 116 (69.9) 80 (77.7) 35 (56.5) 
Spouses’ change in occupational 

status 

Valid N = 128 Valid N = 78 Valid N = 49 

Decreased 38 (29.7) 22 (28.2) 16 (32.7) 
Stayed the same 68 (53.1) 41 (52.6) 27 (55.1) 
Increased  22 (17.2) 15 (19.2) 6 (12.2) 
Spouse’s occupation compared to 

education  

Valid N = 189 Valid N = 109 Valid N = 77 

Decreased 57 (30.2) 32 (29.4) 23 (29.9) 
Stayed the same 107 (56.6) 61 (56.0) 46 (59.7) 
Increased  25 (13.2) 16 (14.7) 8 (10.4) 
Columns do not always add up to the sample total because of missing data 
 

Despite reports that the payment of brideprice was also becoming less common, a 

total of 67.4% (n = 151) of respondents claimed that the payment of brideprice was part 

of their marriage (see Table 5.5). In anthropological terms, brideprice is when the groom 

or his family gives money or other resources to the bride or her family (Anderson, 2007). 

In contrast, dowry is the payment of money or resources from the bride’s family to the 

groom or his family (Anderson, 2007). Many participants answered “yes” to dowry, 

which is the vernacular term for brideprice. In consulting with the community and the 
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literature, no reports of dowry in the anthropological sense were found within this 

population so it was concluded that people were referring to brideprice (Anderson, 2007).  

Relationship conflict is another factor identified in the literature as contributing 

to IPV (Jewkes, 2002). Only a small number of respondents (6.1%, n = 12) reported that 

they quarrelled often. More than half (59.1%, n = 117) reported that they sometimes 

quarrelled, while 34.8% (n = 69) stated that they rarely quarrelled. The literature on IPV 

in African immigrant communities argued that the occupational downgrading of men and 

their reduced role as breadwinner caused stress and marital conflict in terms of their 

masculine identity, which contributed to IPV (Fisher, 2013; Muchoki, 2013). 

Consequently, this research sought to compare the income and occupational status of 

husbands and wives within the community to explore links with IPV. As can be seen in 

Table 5.5, 69.9% (n = 116) of the respondents reported that the husband earned more than 

the wife.  

Given the importance of the loss or decline of men’s breadwinner status in the 

literature on IPV in African immigrant communities, occupational downgrading of a 

person’s spouse was also measured (Table 5.5). The results showed that the majority of 

respondents (82.8%, n = 106) reported that either their spouse experienced a decrease in 

their occupational status compared to their last job in Africa, or worked at the same level 

as their last job in Africa. Many spouses (86.8%, n = 164) similarly worked below or at 

their educational attainment.  

Independent variables related to the individual  
Individual variables, aside from the demographic ones set out earlier, are covered 

here. This includes occupational downgrading of the respondents and attitudes towards 

gender roles and IPV. In contrast to the previous section, where the focus was on the 

spouse, here occupational downgrading was measured for each participant. Compared to 

the last job in Africa, the majority of respondents experienced either a decrease (43.1%,  

n = 75) in occupational status for their current job in the US or remained at the same level 

(45.4%, n = 79) (see Table 5.6). A small number (11.5%, n = 20) experienced an increase 

in occupational status. When comparing their educational attainment to their current level 

of occupation, results showed that almost half (48.1%, n = 117) worked at a level lower 

than their educational attainment. Almost another half (44.0%, n = 107) worked at a level 

congruent with their educational attainment and only 7.8% (n = 19) worked above their 

educational level.  
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Table 5.6. Change in occupational status after migration 

Change in occupational status Total Male Female 
Compared to last job in 

 

Valid N = 174 Valid N = 116 Valid N = 55 
Decreased 75 (43.1) 55 (47.4) 19 (34.5) 
Stayed the same 79 (45.4) 51 (44.0) 27 (49.1) 
Increased  20 (11.5) 10 (8.6) 9 (16.4) 
Compared to educational 

attainment  

Valid N = 243 Valid N = 85 Valid N = 95 

Decreased 117 (48.1) 74 (51.0) 40 (42.1) 
Stayed the same 107 (44.0) 63 (43.4) 44 (46.3) 
Increased  19 (7.8) 8 (5.5) 11 (11.6) 
Columns do not always add up to the sample total because of missing data 
 

According to table 5.7, the mean for all participants for the total Social Roles 

Questionnaire (including both subscales) was 3.90. The gender-transcendent subscale 

produced a mean of 2.69 within the total sample and the gender-linked subscale produced 

a mean of 4.67. This was slightly towards the less conservative side of the scale but a lack 

of comparative data made it difficult to assess the meaning of this score in terms of how 

conservative it was. The scores for this research were slightly more conservative than the 

study of employed fathers by Fischer and Anderson (2012) that was mentioned in the 

methodology chapter. That study had means of 2.01 for the gender-transcendent subscale 

and 3.12 for the gender-linked subscale. However, this study demonstrated slightly higher 

standard deviations, indicating greater diversity within this study sample.   

Table 5.7. Social Roles Questionnaire 

 Range Mean Median Mode SD 
Social roles questionnaire 
All participants 0-10 3.90 4.08 4.6 1.59 
Men 0-10 3.91 4.00 4.6 1.61 
Women 0.8-8.6 3.86 4.13 4.6 1.58 
Gender transcendent subscale 
All participants 0-10 2.69 2.00 0.0 2.50 
Men 0-10 2.66 2.00 0.0 2.49 
Women 0-8.6 2.71 2.10 0.0 2.57 
Gender-linked subscale 
All participants 0-10 4.67 4.44 4.4 2.36 
Men 0-10 4.68 4.63 2.5 2.33 
Women 0-10 4.65 4.38 1.3 2.46 
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Favourable attitudes to physical abuse have frequently been linked to the 

perpetration of physical IPV. Most participants (92.7%, n = 217) reported that it was 

never acceptable for a man to hit his wife (Table 5.8). The remainder (7.3%, n = 17) 

responded that it was appropriate in certain circumstances. In contrast, attitudes towards 

sexual IPV were a little more favourable as 64.8% of respondents (n = 151) thought that a 

woman could refuse to have sex with her husband in all the situations presented in the 

survey.  

Table 5.8. Frequency of attitudes favourable towards IPV against women 

Attitudes favourable to 

physical IPV  

Total 

Valid N = 234 

Male 

Valid N =141 

Female 

Valid N =89 

Never 217 (92.7) 130 (92.2) 84 (94.4) 

Under certain 

circumstances 

17 (7.3) 11 (7.8) 5 (5.6) 

Attitudes favourable to 

sexual IPV  

Valid N = 233 Valid N = 138 Valid N = 91 

No favourable attitudes  151 (64.8) 84 (60.9) 64 (70.3) 

1 or more favourable 

attitudes  

82 (35.2) 54 (39.1) 27 (29.7) 

Columns do not always add up to the sample total because of missing data 

Dependent variables – prevalence of IPV 
The figures for lifetime and current (past 12 month) prevalence of experiencing 

various types of IPV reported by female respondents are listed in Table 5.9. The data 

showed that 22.2% (n = 38) of female respondents reported physical abuse from an 

intimate partner in their lifetime, and 13.4% (n = 9) reported sexual abuse. A total of 

27.8% (n = 20) reported verbal abuse from an intimate partner in their lifetime and 25% 

(n = 20) reported controlling behaviour from their partner. In contrast, 46.4% (n = 26) of 

women reported some form of financial abuse from an intimate partner. 

Current prevalence was considerably lower, at 0.9% (n = 1) for physical and 

verbal violence, 0% for sexual violence and not measured for controlling behaviours or 

financial abuse. This was considerably lower than the results in the World Health 

Organization (2005) Multi-country Study on Women’s Health and Domestic Violence 

Against Women (WHO Multi-country Study), where prevalence of physical IPV over the 

past year ranged from 3.1% to 29.0% and sexual IPV over the same period ranged from 

1.1% to 44.4%. If only the African nations in the WHO Multi-country Study were 

examined, the ranges were from 14.8% to 29.0% and 12.8% to 44.4% respectively.  
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As with many surveys on IPV, many participants did not answer the questions 

pertaining to violence, with missing data rates of 36.8% (n = 42) for physical violence, 

41.2% (n = 47) for sexual violence, 36.8% (n = 42) for verbal abuse, 29.8% (n = 34) for 

controlling behaviours and 50.9% (n = 58) for financial abuse for the total sample of 

ever-partnered women (N=114). The higher rate of missing data for financial abuse could 

be due to the fact that the financial abuse questions were almost at the end of the 

questionnaire. Missing rates for the last 12 months were affected by a skip function that 

bypassed this question if there was no lifetime report of IPV. Some people might have not 

answered the question about 12-month prevalence because of the sensitivity of the 

question or for fear of consequences.  

Table 5.9. Prevalence of women experiencing IPV  

  Lifetime prevalence Last 12 months 
Type of IPV Valid N for Yes/No Yes1 No1 

 

Yes3 

 Physical  72 16 (22.2) 56 (77.8) 

 

1 (0.9) 

 

 

Sexual  67 9 (13.4) 58 (86.6) 

 

0 (0) 

 

 

Verbal  72 20 (27.8) 52 (72.2) 

 

1 (0.9) 

 

 

Control  80 20 (25.0) 60 (75.0) 

 

NA 

 

 

Financial  56 26 (46.4) 30 (53.6) 

 

NA 

 

 

 N = 114 (Valid N changes for each type of IPV and relates only to the yes/no 

responses for lifetime prevalence). 
1 Numbers and percentages for lifetime prevalence are from all ever-partnered 

women who responded to these questions. 
3 Only those who had answered yes to lifetime prevalence were invited to respond 

regarding 12-month prevalence. This resulted in a lot of missing data for past-year 

prevalence.  

 

Men’s perpetration of IPV is displayed in Table 5.10. A total of 6.4% (n = 8) 

reported perpetrating physical IPV in their lifetime, and 8.1% (n = 10) reported sexual 

IPV. A total of 19.8% (n = 25) reported verbal IPV and 28.4% (n = 38) reported 

controlling behaviours. Only 17.3% (n = 17) of men reported perpetrating financial 

abuse. Similar to women, men’s reports of current prevalence (violence within the past 12 

months) was considerably lower, at 0.6% (n = 1) for verbal and sexual IPV, 0% for 

physical IPV and not measured for controlling behaviours or financial abuse. Missing 

data rates for the total sample of ever-partnered men (N = 159) were 21.4% (n = 34) for 

physical violence, 22.6% (n = 36) for sexual violence, 20.8% (n = 33) for verbal abuse, 

15.7% (n = 25) for controlling behaviours and 38.4% (n = 5861 for financial abuse. 
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Men reported perpetration of each type of abuse at lower rates than women 

reported experiencing abuse, except for controlling behaviours and current sexual 

violence, which men reported at a slightly higher rate than women. There was a 

significant difference between the reported rates of IPV by men and women for physical 

abuse X2(1, n = 205) = 10.20; p = .001, with women being more likely to report 

experiencing abuse, than men report perpetrating it. There was also a significant 

difference between the reported rate of financial abuse X2 (1, n = 154) = 14.98; p < .001, 

with women again being more likely to report.  

Table 5.10. Prevalence of men perpetrating IPV  

  Lifetime prevalence Last 12 months 
Type of IPV Valid N for Yes/No Yes No 

 

Yes 

 

 

Physical 125 8 (6.4) 117 (93.6) 

  

0 (0) 

 

 

Sexual 123 10 (8.1) 113 (91.9) 

  

1 (0.6) 

  

 

Verbal 126 25 (19.8) 101 (80.2) 

 

1 (0.6) 

  

 

Control 134 38 (28.4) 96 (71.6) 

 

NA 

 

 

Financial 98 17 (17.3) 81 (82.7) 

 

NA 

 

 

N = 159 (Valid N changes for each type of IPV and relates only to the yes/no responses 

for lifetime prevalence). 
1 Numbers and percentages for lifetime prevalence are from all ever-partnered men who 

responded to these questions. 
3 Only those who had answered yes to lifetime prevalence were invited to respond 

regarding 12-month prevalence. This resulted in a lot of missing data for past-year 

prevalence. 

Severity of violence 
Only one man (0.8%) reported perpetrating severe physical violence. In contrast, 

seven women (10.1%) reported experiencing severe physical violence. Five men (4.1%) 

reported perpetrating moderate physical violence and nine women (13.2%) responded 

that they had experienced moderate physical violence.  

Reciprocity of violence 
Only three women (4.6%) reported hitting their husbands unprovoked. Eight of 

those who had experienced physical IPV (44.5%) reported ever fighting back.  

With a picture of the independent and dependent variables, the following section 

will investigate the relationships between those variables.  
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Relationships between independent and dependent variables 

Macrosystem 
The macrosystem includes the assumptions and norms that are the blueprint for 

society (Bronfenbrenner, 1977). I could not quantitatively compare the macrosystem of 

individuals. Although some of these societal and cultural norms were mirrored in gender 

attitudes, the quantitative data measured these on an individual level only. The overall 

trend of the data on gender attitudes provided some understanding of the social norms 

surrounding gender. For example, the gender attitudes scale in Table 5.7 did not 

demonstrate extreme scores and showed some degree of diversity, suggesting diverse 

views towards male dominance, control and entitlement. The attitudes towards physical 

violence against women were strongly against physical IPV (see Table 5.8), which 

suggests fairly solid social norms against physical IPV. The attitudes towards sexual 

violence against one’s wife (Table 5.8) were more diverse, suggesting the norms 

surrounding sexual violence and entitlement may not be as clear. Since there was limited 

ability to investigate social norms through quantitative data, social norms will be 

addressed in greater depth in the qualitative findings.  

Exosystem 

The exosystem includes those community and societal institutions such as 

schools, workplaces, media and community-based organisations where people interact 

but do not live. Variables at this level centre mostly on social support. Although structural 

factors such as access to employment are in the exosystem, these are evidenced more in 

occupation and income factors analysed in the microsystem and individual levels. The 

part of the exosystem investigated in this research included social support, both from the 

community and from one’s family of birth (FOB). Questions from the WHO Multi-

country Study that investigated social support from family included whether the 

participants lived close enough to their FOB to easily visit them, how often they talked to 

a member of their FOB and whether they could usually count on members of their FOB 

for support if they needed help or had a problem. Responses from these three questions 

were converted to dichotomous responses (live with or near FOB/not live near FOB, 

communicate with FOB at least once a week/less than once a week, can rely on FOB for 

help/cannot rely on FOB for help) and combined to create another variable, total FOB 

support. The question that investigated social support from the community examined the 

frequency of participants’ attendance at community groups. The frequency of attendance 

for each type of group attended was then added together to provide a score. Although 

social participation is not a direct equivalent to social support, it is a factor of social 
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support and has often been used as a proxy in the literature (Nielson, Endo & Ellington, 

1992).  

Results for living with or near family of birth (FOB) are shown in Table 5.11. 

The associations between each support variable and the perpetration of the various forms 

of IPV against women were assessed using chi-square tests. A higher portion of women 

who reported experiencing verbal IPV (65%) did not live with or near their FOB 

compared to those who did live with or near their FOB (35%) (X2 (1, n = 71) = 8.60;  

p = .006).  
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Table 5.11. Associations between social support and perpetrating IPV (men) or 

experiencing IPV (women) (X2) 
 

Lives with or near FOB 

 Physical Sexual Verbal Control Financial 

Men perpetrated IPV 

Lives with/ 

near FOB 

Valid N = 

123 

Valid N = 

121 

Valid N = 

124 

Valid N = 

133 

Valid N = 

95 

No 7 (87.5%) 6 (60.0%) 11 (44.0%) 21 (55.3%) 9 (50.0%) 

Yes 1 (12.5%) 4 (40.0%) 14 (56.0%) 17 (44.7%) 9 (50.0%) 

Results X2 = 5.13; df 

= 1; p = 

.030* 

X2 = 5.51; df 

= 1; p = .523 

X2 = .24; df 

= 1; p = .660 

X2 = 1.09; df 

= 1; p = .340 

X2 = .57; df 

= 1; p = .597 

Women experienced IPV 

Lives with/ 

near FOB 

Valid N = 

69 

Valid N = 

67 

Valid N = 

71 

Valid N = 

79 

Valid N = 

56 

No 8 (57.1%) 6 (66.7%) 13 (65.0%) 11 (57.9%) 11 (44.0%) 

Yes 6 (42.9%) 3 (33.3%) 7 (35.0%) 8 (42.1%) 14 (56.0%) 

Results X2 = 2.83; df 

= 1; p = .125 

X2 = 3.83; df 

= 1; p = .069 

X2 = 8.60; df 

= 1; p = 

.006** 

X2 = 4.83; df 

= 1; p = 

.054* 

X2 = .16; df 

= 1; p = .787 

Person perceived that help was available from FOB 

Men perpetrated IPV 

 Valid N = 

122 

Valid N = 

120 

Valid N = 

123 

Valid N = 

132 

Valid N = 

94 

No 4 (50.0%) 6 (60.0%) 8 (33.3%) 12 (31.6%) 9 (50.0%) 

Yes 4 (50.0%) 4 (40.0%) 16 (66.6%) 26 (68.4%) 9 (50.0%) 

Results X2 = 1.57 

df = 1; p = 

.243 

X2 = 4.68 

df = 1; p = 

.064 

X2 = .15 

df = 1; p = 

.805 

X2 = .20 

df = 1; p = 

.675 

X2 = 3.83 df = 

1; p = .086 

Women experienced IPV 

 Valid N = 

69 

Valid N = 

66 

Valid N = 

71 

Valid N = 

79 

Valid N = 

56 

No 4 (28.6%) 3 (33.3%) 5 (25.0%) 5 (26.3%) 7 (28.0%) 

Yes 10 (71.4%) 6 (66.6%) 15 (75.0%) 14 (73.7%) 18 (72.0%) 

Results X2 = 2.81 

df = 1; p = 

.109 

X2 = 2.68 

df = 1; p = 

.130 

X2 = 1.92 

df = 1; p = 

.272 

X2 = 1.77 

df = 1; p = 

.284 

X2 = 2.00 

df = 1; p = 

.190 
* p < .05, ** p < .01, *** p < .001 
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In terms of frequency of communication (Table 5.12), Mann-Whitney U tests 

were used to compare the difference in frequency of communication with FOB between 

those who experienced or perpetrated each IPV and those who never had such experience. 

No tests reached the probability of p < .01. 

The support from FOB is a combination of living with or near FOB, perceived 

help from FOB, and frequency of communication with FOB (see p. 111). For overall 

support from FOB (Table 5.12), scores were lower for women who had experienced each 

of the forms of IPV compared with those who had not. These all reached p < .05 

significance, but two, verbal violence and controlling behaviours, were significant to  

p < .01. Lower mean scores for support from FOB were evident for women who had 

experienced verbal IPV (p = .001, with a medium effect size, r = -.41), and for women 

who had experienced controlling behaviours (p = .007 with a medium effect size, r = -

.31). However, for men, the support score appeared to be lower in men who perpetrated 

physical violence towards their spouse but was not quite significant to the specified level 

(p = .012). No significant differences were found in any other forms of IPV. In contrast, 

in terms of group attendance, no significant differences were found between scores for 

men or women and any form of IPV (Table 5.12). It seemed that for women, a lack of 

support from FOB was a significant factor in IPV, particularly verbal IPV and controlling 

behaviours.  
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Table 5.12. Differences in communication and social support between IPV and no IPV (For women this means experiencing IPV and for men, perpetrating IPV) 

Frequency of communication with family of birth 

Men Women 

IPV type IPV N Mean 

rank 

U r p  N Mean 

rank 

U r p 

Physical Yes 8 48.25 350.0 -.12 .191  14 28.07 288.0 -.22 .075 

 No 112 61.38     54 36.17    

Sexual Yes 10 58.45 529.5 -.01 .896  9 28.0 207.0 -.14 .273 

 No 108 59.60     56 33.80    

Verbal Yes 25 57.40 1110.0 -.07 .468  20 28.30 356.0 -.29 .014* 

 No 96 61.94     50 38.38    

Control Yes 38 57.57 1446.5 -.17 .047*  19 32.76 432.5 -.22 .049* 

 No 92 68.78     59 41.67    

Financial Yes 18 45.41 619.0 -.05 .663  25 24.34 283.5 -.23 .096 

 No 75 47.96     30 30.22    

Measures for frequency of communication with FOB were at least once a week, at least once a month, at least once a year, and never or hardly 

ever. 
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Table 5.12 continued. Differences in communication and social support between IPV and no IPV (For women this means experiencing IPV and for men, 

perpetrating IPV) 

Support from family of birth and IPV 

Men Women 

IPV type IPV N Mean 

rank 

U r p  N Mean 

rank 

U r p 

Physical Yes 8 31.31 214.5 -.23 .012*  14 23.75 227.5 -.29 .021* 

 No 109 61.03     52 36.13    

Sexual Yes 10 45.60 401.0 -.12 .195  9 20.50 139.5 -.28 .024* 

 No 105 59.18     55 34.46    

Verbal Yes 24 58.52 1104.5 -.15 .869  20 22.98 249.5 -.41 .001** 

 No 94 59.75     48 39.30    

Control Yes 38 54.79 1341.0 -.17 .052  17 26.68 300.5 -.31 .007* 

 No 89 67.93     59 41.91    

Financial Yes 17 36.03 459.5 -.19 .068  23 21.85 226.5 -.29 .037* 

 No 74 48.29     29 30.19    
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Table 5.12 continued. Differences in communication and social support between IPV and no IPV (For women this means experiencing IPV and for men, 

perpetrating IPV) 

Group attendance 

Men Women 

IPV type IPV N Mean 

rank 

U r p  N Mean 

rank 

U r P 

Physical Yes 4 63.38 148.5 -.08 392  11 24.00. 198.0 .11 .412 

 No 98 51.02     42 27.79    

Sexual Yes 7 45.00 287.0 -.05 .650  7 17.79 96.5 -.26 .058 

 No 91 49.85     46 28.40.    

Verbal Yes 21 55.76 782.0 -.07 .499  16 28.19 293.0 -.03 .812 

 No 82 51.04     38 27.21    

Control Yes 30 57.38 1083.5 -.06 .534  16 29.00 328.0 -.06 .653 

 No 78 53.39.     44 31.05    

Financial Yes 14 37.11 414.5 -.08 .476  21 20.90 208.0 -.10 .526 

 No 67 41.81     22 23.05    

* p < .05, ** p < .01, *** p < .001 
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Microsystem 
The microsystem, in Bronfenbrenner’s (1977) framework includes the immediate 

environment where people live and interact. He defined this as the home, workplace or 

school setting. However, when researchers have applied the model to domestic or family 

violence, they have defined it as the context where the abuse occurs, most often the 

relationship or family unit (Belsky, 1980; Heise, 1998). Therefore, within this research, I 

defined the environment as the household where the couple lived. Factors that were 

investigated for this section included how the couple met and married, whether the 

husband had more than one wife, and socioeconomic status of the household. 

Additionally, I investigated comparisons between the husband’s and wife’s income, and 

whether their spouse is working below their occupational status or their educational 

achievements. Due to constraints on the length of this thesis, only those with significant 

results are included here. 

How a couple met and married 
Table 5.13 illustrates the associations between how one met and married their 

spouse and their experience of IPV. In the table the term “marriage migrant” was used. 

This means that one spouse (usually the woman) was a marriage migrant. This means that 

prior to their marriage, one partner sought a spouse from Africa and brought them to the 

US on a spouse visa. The group of men who reported verbal IPV were found to more 

frequently report being in the group that married and met their wife in Africa (69.6%), 

followed by those who met and married in the US (26.1%), and those who returned to 

Africa to find a wife and brought her there on a spouse visa (4.3%) (X2 (2, n = 110) = 

11.43; p = .003). Those women who reported control by their husband were found to 

more frequently report having met and married their spouse in Africa and migrated 

together (52.9 %), followed by those where one spouse came as a marriage migrant 

(35.3%), and those who met and married their husband in the US (11.8%) (X2 (2, n = 63) 

= 11.18; p = .004). Those who met and married in Africa may be more likely to 

experience some types of IPV but further analysis is required. The different adjustment 

rates by men and women to the migration experience may be important in explaining this 

relationship.  
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Table 5.13. Association between how spouses met and married and perpetrating IPV 

(men) or experiencing IPV (women)  

How spouses met and married 

 Physical Sexual Verbal Control Financial 

Men perpetrated IPV 

 Valid N = 

110 

Valid N = 

107 

Valid N = 

110 

Valid N = 

115 

Valid N = 

87 

Met Africa 2 (33.3%) 4 (44.4%) 16 (69.6%) 15 (48.4%) 4 (26.7%) 

Marriage 

migrant 

2 (33.3%) 1 (11.1%) 1 (4.3%) 7 (22.6%) 5 (33/3%) 

Met US 2 (33.3%) 4 (44.4%) 6 (26.1%) 9 (29.0%) 6 (40.0%) 

Results X2 = .59; df 

= 2; p = n.v  

X2 = .47; df 

= 2; p = n.v. 

X2 = 11.43; 

df = 2; p = 

.010*. 

X2 = 1.39; df 

= 2; p = .498 

X2 = 3.93; df 

= 2; p = .140 

Women experienced IPV 

 Valid N = 

58 

Valid N = 

55 

Valid N = 

58 

Valid N = 

63 

Valid N = 

51 

Met Africa 3 (25.0%) 4 (50.0%) 5 (31.3%) 9 (52.9%) 11 (44.0%) 

Marriage 

migrant 

1 (8.3%) 3 (37.5%) 3 (18.8%) 6 (35.3%) 5 (20.0 %) 

Met US 8 (66.7%) 1 (12.5%) 8 (50.0%) 2 (11.8%) 9 (36.0%) 

Results X2 = 1.69; df 

= 2; p = n.v. 

X2 = 5.43; df 

= 2; p = n.v. 

X2 = .67; df 

= 2; p = .716 

X2 = 11.18; 

df = 2; p = 

.004** 

X2 = 2.48; df 

= 2; p = n.v. 

* p < .05, ** p < .01, *** p < .001 n.v. = not valid 

 

Occupational downgrade of spouse 
Previous research identified the occupational downgrade of the man as a 

contributing factor to IPV within this population. This did not seem to hold true in the 

statistical analysis and it was only the downgrading of the women in terms of education 

that demonstrated links with IPV. Since this section deals with relationships in the 

microsystem, it investigated the downgrading of a person’s spouse. In the individual 

section, the analysis will turn to the occupational downgrading of the respondent. 

Occupational downgrading includes the person working below their occupational status 

(their last occupational level in Africa), or working below their highest educational 

achievement. There were no results significant to the assigned level for the spouse 

working below their occupational status. However, Table 5.14 includes the results for the 
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spouse working below their educational attainment. Data for a spouse working below 

their educational attainment were calculated by comparing their highest educational 

attainment to their current occupation in the US. A higher proportion of men (66.7%) 

who reported controlling behaviours, reported their wife worked below her educational 

attainment (X2 (1, n = 100) = 22.00, p < .001).  

Table 5.14. Association between spouse works below educational achievement and 

perpetrating IPV (men) or experiencing IPV (women)  

Spouse works below educational achievement 

 Physical Sexual Verbal Control Financial 

Men perpetrated IPV 

Spouse 

works below 

Valid N = 

95 

Valid N = 

93 

Valid N = 

96 

Valid N = 

100 

Valid N = 

78 

Yes 4 (80.0%) 5 (62.5%) 9 (42.9%) 18 (66.7%) 8 (61.5%) 

No 1 (20.0%) 3 (37.5%) 12 (57.1%) 9 (33.3%) 5 (38.5%) 

Results X2 =;5.73 df 

= 1; p = .033 

X2 =;4.37df 

= 1; p = .051 

X2 = 1.69; df 

= 1; p = .194 

X2 = 22.00; 

df = 1; p = 

.000*** 

X2 = 5.00; df 

= 1; p = 

.025. 

Women experienced IPV 

Spouse 

works below 

Valid N = 

59 

Valid N = 

56 

Valid N = 

61 

Valid N = 

68 

Valid N = 

49 

Yes 4 (36.4%) 3 (42.9) 6 (35.3%) 5 (31.3%) 6 (27.3%) 

No 15 (63.6%) 4 (57.1%) 11 (64.7%) 11 (68.8%) 16 (72.7%) 

Results X2 = .11; df 

= 1; p = .743 

X2 =.59; df = 

1; p = .662 

X2 = .07; df 

= 1; p = 795. 

X2 = .062; df 

= 1; p = .804 

X2 = .210; df 

= 1; p = .647 

* p < .05, ** p < .01, *** p < .001 n.v. = not valid, does not meet the assumptions for chi-square 

 

Individual factors 
At the individual level, this research investigated attitudes towards gender and its 

link to social roles, and attitudes towards physical and sexual IPV. The research 

considered the educational attainment of the individual and their mother, how long an 

individual has lived in the US, their individual income, and occupational downgrading. 

Finally, mental health scores were also analysed to identify which types of IPV might be 

associated with mental health issues. Again, only results significant to p < .01 were 

reported. 



 
  

131 

Gender linked subscale 

As displayed in Table 5.15, an independent samples t-test indicated that gender 

linked subscale scores from the Social Roles Questionnaire were significantly higher for 

women who reported experiencing controlling behaviours (M = 6.10, SD = 2.15) than in 

women who had not reported experiencing controlling behaviours (M = 4.02, SD = 2.20), 

t(56) = 3.09, p = .003. This indicated that women who reported that they experienced 

controlling behaviours had more conservative views regarding gender roles, believing 

that particular roles should be performed according to gender. 

Table 5.15. Differences in gender linked subscale scores in those who had perpetrated 

IPV (men) or experienced IPV (women) and those who had not  

Gender linked subscale of the Social Roles Questionnaire 
  Men  Women 

IPV type IPV Mean SD t p  Mean SD t p 
Physical Yes 4.98 1.43 .65 .538  4.88 3.08 .63 .530 
 No 4.57 2.40    4.36 2.19   
Sexual Yes 5.41 2.44 1.04 .301  5.66 2.60 1.31 .195 
 No 4.61 2.32    4.39 2.37   
Verbal Yes 4.19 2.53 -.86 .394  5.28 2.92 1.33 .199 
 No 4.68 2.33    4.22 2.09   
Control Yes 4.90 2.64 .53 .595  6.10 2.15 3.09 .003** 
 No 4.64 2.27    4.02 2.20   
Financial Yes 3.95 2.17 -1.43 .154  4.92 2.21 1.02 .315nv 
 No 4.87 2.37    4.21 2.47   
* p < .05, ** p < .01 and *** p < .001, nv = not valid (insufficient statistical power) 

Gender transcendent subscale 
An independent samples t-test was used to analyse the gender transcendent 

subscale of the Social Roles Questionnaire (see Table 5.16). Scores for the gender 

transcendent subscale were higher for those men who reported financial abuse (M = 4.21, 

SD = 2.56) compared to than those who did not report financial abuse (M = 1.91, SD = 

2.12), t(92) = 3.90, p < .001. The small sample size for women who answered these 

questions meant that the statistical power was insufficient to gain valid results. The 

results indicated that men who perpetrated financial abuse had more conservative gender 

views in terms of whether people can transcend their gender roles.  
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Table 5.16. Differences in gender transcendent subscale scores in those who had 

perpetrated IPV (men) or experienced IPV (women) and those who had not 

Gender transcendent subscale 
  Men  Women 
IPV type  IPV M  SD t p  M SD t p 
Physical Yes 2.08 1.77 -.52 .605  2.29 3.17 -.69 .490 
 No 2.63 2.56    2.95 2.62   
Sexual Yes 2.98 2.17 .58 .561  3.05 3.05 1.07 .290 
 No 2.50 2.50  001  2.66 2.66   
Verbal Yes 2.87 2.71 -.53 .596  2.26 3.19 -1.01 .317 
 No 2.55 2.49    3.05 2.46   
Control Yes 3.39 2.41 2.11 .037*  2.93 2.61 .35 .730 
 No 2.33 2.51    2.65 2.64   
Financial Yes 4.21 2.56 3.90 .000***  3.67 2.81 2.91 .006nv 
 No 1.91 2.12    1.56 1.92   
* p < .05, ** p < .01, *** p < .001, nv = not valid (insufficient statistical power) 

Attitudes towards physical IPV 
Table 5.17 outlines the results for attitudes towards physical IPV. Interestingly, 

attitudes favourable to physical IPV, that is, people who thought that physical IPV was 

acceptable, were not associated with the perpetration of physical IPV within this sample. 

A greater portion of the men who reported no controlling behaviours (96.7%) did not 

show attitudes favourable to physical IPV compared to 3.3% who were favourable 

towards physical IPV (X2 (1, n = 125) = 9.51; p = .005). Of those men who reported 

behaving in a controlling manner, 7 (20%) showed attitudes accepting of physical IPV 

compared to 18 (80%) whose attitudes did not tolerate physical IPV. Similarly, data for 

the women showed a significant relationship between attitudes favourable to physical 

IPV and controlling behaviours. All of the women (100%) who reported they were free 

from any experience of controlling behaviours had attitudes that did not condone physical 

IPV under any circumstances (X2 (1, n = 75) = 12.45; p = .003). Of those women who 

reported experiencing controlling behaviours, 4 (21.1%) showed attitudes accepting of 

physical IPV and 15 (78.9%) showed attitudes that did not tolerate physical IPV. 
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Table 5.17. Associations between attitudes towards physical IPV and perpetrating IPV 

(men) or experiencing IPV (women)  

 Physical Sexual Verbal Control Financial 

Attitude accepting of physical IPV 

Men perpetrated IPV 

 Valid N = 

117 

Valid N = 

116 

Valid N = 

118 

Valid N = 

125 

Valid N = 92 

Yes 2 (25.0%) 3 (30.0%) 2 (8.3%) 7 (20.0%) 1 (6.7%) 

No 6 (75.0%) 7 (70.0%) 22 (91.7%) 28 (80.0%) 14 (93.3%) 

Results X2 = 3.62; df 

= 1; p = .116 

X2 =;7.56 df 

= 1; p = 

.030* 

X2 = .021 ; df 

= 1; p = 1.00. 

X2 = 9.51; df 

= 1; p = 

.005**. 

X2 = .023; df 

= 1; p = 1.00. 

Women experienced IPV 

 Valid N = 65 Valid N = 62 Valid N = 66 Valid N = 75 Valid N = 51 

Yes 2 (14.3%) 2 (25.0%) 1 (5.3%) 4 (21.1%) 3 (13.6%) 

No 12 (85.7%) 6 (75.0%) 18 (94.7%) 15 (78.9%) 19 (86.4%) 

Results X2 = 2.04; df 

= 1; p = .200 

X2 = 8.11; df 

= 1; p = .041 

X2 = .032; df 

= 1; p = 1.00. 

X2 = 12.45; df 

= 1; p = 

.003**. 

X2 = 4.20; df 

= 1; p = .074. 

* p < .05, ** p < .01, *** p < .001 

 

Mother’s educational attainment  
The highest educational attainment of one’s mother was analysed using Mann-

Whitney U tests, and had significant results to p < .05 for four of the five types of IPV for 

women, which can be seen in Table 5.18. For women, the results were significant to the  

p < .01 level for two of the five types of IPV and to the p < .05 level for another two. 

There was a significant difference between the education of the mothers of women who 

experienced control by their husbands (mean rank = 23.81) and those who did not 

experience control (mean rank = 32.72), with those who experience control having less 

educated mothers (U = 229.5, p = .004, with a small effect size of r = -.24). Similarly, 

women who had experienced financial IPV had lower mean rank scores for the 

educational attainment of their mothers (mean rank = 17.83) than those who had not 

experienced financial IPV (mean rank = 28.57), U = 146.5, p = .007, with a medium to 

large effect size of r = -.40. Women who experienced controlling behaviours and 

financial abuse had mothers with lower levels of education. Women who experienced 

physical or sexual violence showed similar trends but not to the same level of 

significance.  
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Table 5.18. Differences in highest educational achievement of one’s mother in those who 

had perpetrated IPV (men) or experienced IPV (women) and those who had not 

Highest educational attainment of one’s mother – Men  

(Valid N for ever-partnered men = 159) 
IPV type IPV Mean rank N U r p 
Physical Yes 52.43 7 339.0 -.04 .695 
 No 57.30 106    
Sexual Yes 37.60 10 321.0 -.18 .056 
 No 57.29 100    
Verbal Yes 61.39 22 926.5 -.06 .528 
 No 56.57 92    
Control Yes 54.91 34 1272.0 -.10 .295 
 No 62.04 85    
Financial Yes 44.03 17 595.5 -.03 .792 
 No 45.84 73    

Highest educational attainment of one’s mother – Women  

(Valid N for ever-partnered women = 114) 
IPV type IPV Mean rank N U r p 
Physical Yes 21.35 13 186.5 -.27 .036* 
 No 32.45 46    
Sexual Yes 15.25 8 86.0 -.34 .011* 
 No 30.71 48    
Verbal Yes 23.81 18 257.5 -.24 .062 
 No 32.72 41    
Control Yes 22.50 17 229.5 -.35 .004** 
 No 37.91 50    
Financial Yes 17.83 20 146.5 -.40 .007** 
 No 28.57 27    
* p < .05, ** p < .01, *** p < .001 

Length of migration 
The length of migration was included because it can impact how people have 

adapted to the new culture and the associated gender norms. The impact of the length of 

migration on experiencing or perpetrating each type of IPV was analysed using Mann-

Whitney U tests. There was a significant difference between the number of years lived in 

the US between women who experienced control by their husbands (mean rank = 28.25) 

and those who do not (mean rank = 43.38), with those who have experienced control 

having more recently migrated (U = 355.0, p = .002. with a medium effect size, r = -.34) 

(see Table 5.19). The N changed for each type of abuse because of missing data. The 

questions on controlling behaviours have the least missing data and the questions on 

financial abuse have the most.  
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Table 5.19. Differences in length of immigration between those who had perpetrated IPV 

(men) or experienced IPV (women) and those who had not  

Length of immigration – Men (Valid N for ever-partnered men = 159) 
IPV type IPV Mean rank N U r p 
Physical Yes 60.13 8 445.0 -.02 .854 
 No 62.13 115    
Sexual Yes 65.25 10 512.5 -.04 .630 
 No 60.62 111    
Verbal Yes 59.58 25 1164.5 -.05 .584 
 No 63.24 99    
Control Yes 61.82 38 1608.0 .09 .283 
 No 68.39 94    
Financial Yes 41.72 18 580.0 -.14 .180 
 No 49.47 77    

Length of migration – Women (Valid N for ever-partnered women = 114) 
IPV type IPV Mean rank N U r p 
Physical Yes 36.13 15 403.0 -.02 .871 
 No 35.33 55    
Sexual Yes 23.78 9 169.0 -.23 .064 
 No 34.48 56    
Verbal Yes 30.32 19 386.0 -.18 .125 
 No 37.43 51    
Control Yes 28.25 20 355.0 -.34 .002** 
 No 43.38 58    
Financial Yes 25.21 24 305.0 -.15 .269 
 No 29.33 30    
* p < .05, ** p < .01, *** p < .001 

 
Income 

Table 5.20 shows the results for income and IPV. Women who experienced 

controlling behaviour from their husband had lower mean rank scores for income (mean 

rank = 23.08) than those who did not (mean rank = 37.41), U = 244.5, p = .006, with a 

medium effect size (r = -.34). This means that women who experienced control had lower 

incomes than those who did not. Similar to the previous table, the N changed for each 

type of abuse due to missing data. 
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Table 5.20. Differences in income between those who had perpetrated IPV (men) or 

experienced IPV (women) and those who had not 

Income – Men (Valid N for ever-partnered men = 159) 
IPV type IPV Mean rank N U r p 
Physical Yes 57.31 8 422.5 -.01 .951 
 No 58.05 107    
Sexual Yes 68.10 10 404.0 -.11 .249 
 No 55.92 103    
Verbal Yes 63.69 24 979.5 -.08 .384 
 No 57.15 92    
Control Yes 58.93 35 1432.5 -.07 .420 
 No 64.58 90    
Financial Yes 45.32 17 617.5 -.01 .904 
 No 46.16 74    

Income – Women (Valid N for ever-partnered women = 114) 
IPV type IPV Mean rank N U r p 
Physical Yes 34.07 15 269.0 -.14 .280 
 No 28.61 44    
Sexual Yes 27.13 8 181.0 -.02 .879 
 No 28.15 47    
Verbal Yes 25.66 19 297.5 -.18 .174 
 No 32.06 40    
Control Yes 23.08 18 244.5 -.34 .006** 
 No 37.41 48    
Financial Yes 20.83 20 206.5 -.15 .313 
 No 24.74 25    
* p < .05, ** p < .01, *** p < .001 

Occupational downgrading 
For men, working below their occupational or educational status was not 

significantly associated with any form of IPV. This was in contrast to previous findings in 

the literature using qualitative research. The findings were similar for women (see Table 

5.14).   

Mental health 
The relationship between mental health and IPV were investigated using the 

SRQ20. Higher scores on the SRQ20 indicate mental health issues. The results are 

outlined in Table 5.21. Men who behaved in a controlling manner towards their wives 

had higher scores for the SRQ20 (mean rank = 78.81) than those who did not (mean rank 

= 59.66), U = 1177.0, p = .006 with a small to medium effect size, r = -.24), indicating 

that men who behaved in a controlling manner had more mental health issues. The scale 
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is usually scored using a cut-off point of eight to indicate mental health issues but chi-

square results contained insufficient numbers in some cells to gain valid results. Women 

who experienced control also had higher SRQ scores (mean rank = 52.88) than those who 

did not experience control (mean rank = 34.89), U = 312.5, p = .001, with a medium 

effect size (r = -.37). This indicates that women who experienced controlling behaviours 

from their spouse had more mental health issues. As in the previous two tables, N 

changes for each type of IPV because of missing data. 

Table 5.21. Differences in mental health scale scores between those who had perpetrated 

IPV (men) or experienced IPV (women) and those who had not   

Mental health – Men (Valid N for ever-partnered men = 159) 
IPV type IPV Mean rank N U r p 
Physical Yes 79.57 7 269.0 -.01 .120  
 No 59.86 114     
Sexual Yes 77.78 9 335.0 -.16 .083  
 No 58.55 110     
Verbal Yes 71.88 24 927.0 -.16 .085  
 No 58.96 98     
Control Yes 78.81 36 1177.0 -.24 .006**  
 No 59.66 93     
Financial Yes 49.12 17 610.0 -.04 .702  
 No 46.53 76    

Mental health – Women (Valid N for ever-partnered women = 114) 
IPV type IPV Mean rank N U r p 
Physical Yes 37.88 16 378.0 -.14 .483 
 No 34.13 53    
Sexual Yes 40.89 9 172.0 -.20 .117 
 No 31.13 55    
Verbal Yes 42.05 19 341.0 -.23 .054* 
 No 32.32 50    
Control Yes 52.88 20 312.5 -.37 .001*** 
 No 34.89 58    
Financial Yes 31.70 25 282.5 -.03 .092 
 No 24.92 30    
* p < .05, ** p < .01, *** p < .001 

Conclusion 
This chapter has outlined the results for the survey. The sample was 

representative according to census data available for comparison, except that this sample 

had slightly higher education. African immigrants tended to report higher educational 

attainment than the general population but this is not reflected in their occupational status 
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or their income. Lifetime prevalence of IPV was relatively low for physical and sexual 

IPV and there was a discrepancy between men and women in terms of the reporting rates 

of physical and financial IPV rates, with a lower percentage of men reporting perpetration 

than women reporting victimisation.  

Significant associations between independent variables and IPV were found at all 

levels of Bronfenbrenner’s ecological systems (except the macrosystem, which was not 

measured in the quantitative analysis), however, these were not always as expected from 

the literature. At the exosystem level, there were significant findings surrounding social 

support from the family of birth, but not from the community (at least not in the form of 

the proxy measure of group attendance). At the microsystem level, there were significant 

findings regarding how a couple met and married. Other factors that were significant 

were related to economic and occupational features within the relationship. The 

individual level revealed the most significant factor was a mother’s educational 

achievements, but only for women. Attitudes towards gender and IPV also revealed 

significant findings. Other areas of significance included mental health for both men and 

women, and income and length of time living in the US for women only. Controlling 

behaviour was the type of IPV that demonstrated more significant associations than the 

other types of IPV. Mental health scores were higher for controlling behaviours, 

indicating that these behaviours are associated with poorer mental health for women and 

men. Occupational downgrading of men, the factor most commonly identified in the 

literature on IPV within African immigrant communities, did not show any significance. 

However, a man’s wife working below her educational achievement was associated with 

controlling behaviours.  

The lack of consistency in significant findings related to the factors most relevant 

to the research question (occupational downgrading of men, gender attitudes, differences 

in earnings between spouses) made further statistical analysis less relevant in this 

instance. When significant findings were evident, they were not always for the same type 

of IPV. This may be in part due to the small numbers and the suspected under-reporting 

of IPV by men in the survey. While the quantitative data will be further analysed later for 

other more focused research questions, for this research question, the emphasis was 

moved to the qualitative data, with descriptive statistics being used to support the 

qualitative findings. The next chapter will present the qualitative findings, before 

bringing the research results together in the discussion chapter.  
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Chapter 6: Qualitative Findings 

Introduction 
The aim of this chapter is to convey how eighteen African-born men and women 

in Chicago viewed intimate partner violence (IPV) and the issues that surround it. This 

chapter, as the previous one, structures the findings according the levels of Heise’s (1998) 

ecological framework. After setting the context and outlining what participants said about 

the significance of IPV within their community, I outline the contributing factors that 

participants identified at the macrosystem, exosystem, and microsystem levels. Individual 

level factors were addressed more in the quantitative data and not raised as much in the 

interviews. In this mixed methods study, the quantitative data set was collected first to 

measure prevalence and factors that contribute to IPV, particularly at the exosystem, 

microsystem and individual levels. The qualitative interviews were designed to help 

contextualise the quantitative results and to explain some of the complexities of 

relationships between the various factors that could not be gained through a cross-

sectional survey. Qualitative data from interviews and participant observation were used 

to triangulate the findings as well as to assess whether self-report bias may be an issue. 

Since the qualitative part of this research focused more on the macrosystem and 

exosystem levels, the majority of this chapter addresses issues at these levels. Such 

macrosystem and exosystem level determinants and the relationship between them have 

often been neglected in research but a better understanding of these determinants is 

necessary to understand contextual factors to better address IPV within the community.  

 The major findings were around the significance of IPV, constructions of gender 

that shape IPV, and other cultural and structural issues that shape IPV within this 

community. Some participants also offered their views on a way forward regarding 

gender relations and IPV. The findings show that despite the denial of IPV by some 

community members IPV does exist in this community, but there were variations in 

awareness of the issue and whether people thought it needed to be addressed. However, 

just as Africa is one of the more culturally diverse continents, there is much diversity 

within this community, demographically, attitudinally, and culturally, and this may result 

in varied prevalence of IPV within the different national or ethnic groups (Alesina, 

Brioschi, & La Ferrara, 2016; Gören, 2013; WHO, 2005). Data on nationality and 

ethnicity were not collected as part of the survey or interviews to prevent identification of 

participants so prevalence for different subgroups is not available.  

 In terms of constructions of gender that affect IPV, the norms surrounding 

masculinity in the African immigrant population are strongly tied to the role of 
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breadwinner and head of the family, or principal decision maker. However, structural 

factors in the United States that I outline below make this version of masculinity very 

difficult for African immigrant men to attain. The persistence of male dominance as a 

norm was strongly expressed by many people in this community. While there was much 

diversity within this view, it did persist in general and normalised controlling behaviours 

and financial IPV by men. 

 Constructions of gender were not the only cultural issues that affected IPV. Three 

main cultural issues stood out in the data and these were all closely linked: communalistic 

nature of societies, shame, and family authority. The communalistic nature of many 

African societies was prevalent not just in the interview responses but was supported by 

the observational data. Community spirit and support were an important part of life that 

helped to ease the stress of migration, but were not sufficient to address all of the 

challenges experienced within this community. In particular, this support was not readily 

accessible in relation to IPV.  

 The lack of support available from the community for IPV was partly related to 

shame. Shame was strongly felt within the community, particularly in relation to personal 

matters such as IPV. The communalistic nature of many African communities, combined 

with shame, means that it is difficult to seek help outside the family for issues such as 

IPV. In addition, the authority that exists within the extended family hierarchy to deal 

with IPV is not always present given the dispersed nature of many families in the 

migration context. Therefore, the traditional authority to address IPV and keep aberrant 

behaviours in check was found to be frequently lacking post-migration.  

 Structural issues that affect IPV include a lack of recognition of education and 

work experience and discrimination, which affects occupational status and income, 

gender roles, and gender relations. These all combine to threaten masculinity and increase 

stress and conflict within families. In addition, many experience isolation from their 

family of birth, which is traditionally a strong source of support for women experiencing 

IPV. In contrast to their region of origin, the US legal system identifies IPV as illegal and 

offers some support for those experiencing IPV. Fear of the legal system results in lower 

physical IPV perpetration by men, but types of IPV that are more difficult to prove, such 

as control and verbal IPV, may increase or remain the same. 

 Some of the participants outlined ways forward for the community in terms of 

dealing with the issues outlined above. Many in the community expressed concern over 

the changes in gender roles and relationships that have occurred as a result of 

immigration and the difficulty that many men have in adjusting to these changes. The 
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greater concern for this issue of gender role changes and its relevance to issues of IPV 

make it an ideal issue to address, not only in its own right but also as an entry point into 

addressing the issue of IPV. Some of the interviewees identified actions that suggested an 

emerging masculinity of responsibility by leading through adapting. This more egalitarian 

form of masculinity holds potential for more equitable gender relationships. One leader 

recommended a women’s group to address the issue of IPV, which also holds potential, 

but has its own limitations.  

 Below is a more detailed description of these findings, with pseudonyms used for 

anonymity of the participants. National or ethnic origins are not supplied to also preserve 

anonymity. It should also be noted that people tended to respond based on their own 

community, whether at the national, ethnic or clan levels. Several respondents discussed 

or gave examples from the broader African community because their work or social 

sphere had exposed them to people and issues in various African communities.  

Setting the context 
Eighteen people participated in the interview phase of the research. I used 

purposive sampling to select interviewees for their knowledge and understanding of the 

community, their potential to provide rich data, and for diversity of perspective. More 

men (n = 12) were selected than women (n = 6), because the study focuses more on the 

experience of men and what contributes to their perpetration of IPV. The majority of 

participants (n = 15) were from urban areas. Most participants were married (n = 14), two 

were single at the time of the interview, and two were divorced. Seven participants had 

migrated for educational reasons, five for economic reasons, three for refugee or 

humanitarian purposes, two for marriage, and one for other family. Interviewees tended 

to be a little older than survey participants, possibly a result of the purposive selection of 

several people in leadership positions. Those with postgraduate degrees (44%) and 

professional occupations (50%) were over-represented in the interviews compared to the 

broader African immigrant community. Again, this reflects the selection of community 

leaders as participants, many of whom have higher education and occupational status. 

Although I did not gather details on socioeconomic status or income, it was evident from 

participants’ occupations and where they lived that they represented a broad range of 

socioeconomic statuses. 

Although I did not make direct enquiries regarding the following, it arose in the 

interviews or in personal communication in the fieldwork context that at least one 

interviewee did not have legal migration status, at least one had a positive HIV status and 

at least one had more than one long-term partner at the same time. At least one man had 

been the perpetrator of IPV and at least one woman had experienced IPV. 
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The significance of IPV  
 The first part of the interview about IPV aimed to discover whether participants 

thought that IPV was a significant issue within their community. This included its 

prevalence within the community, its severity, and whether it was a burden to the 

community that was worthy of concern. Some of the respondents said that IPV is a 

significant issue or concern within the African immigrant community, with some 

providing extensive examples of IPV that they knew about. In particular, two participants 

mentioned a few cases in other cities where violence had escalated to the murder of the 

wife.  

We've had a lot of African men kill their wives. We've had a lot of it. They're 

common in Texas and the rest. You don't just wake up in a day and do that. 

(Emmanuel) 

They go into drinking, and I have a couple of them already in prison because 

they killed their wives. (Edward) 

 Indeed, I had already heard of several cases of domestic homicide within one sector 

of the African immigrant community that were well known and talked about. Some 

participants said they thought IPV occurred within the community but was not common 

because of the domestic violence laws in the United States. Many members of the 

community were aware of these laws and described how that makes physical violence at 

least, less common within their communities. 

Physical is not common because of where we live. They know if they beat the 

woman and the police comes, he is going to jail. (Kingsley) 

One interviewee said they did not know whether IPV was common within the community 

and another identified conflict, but not necessarily violence. Others claimed that IPV was 

an issue, but it was no different in this community than in the broader community.  

 Many of the respondents said that they thought IPV was an issue; however, for the 

most part, the community does not endorse it.  

Now, does it happen? Probably, it does. Do some of the women report it? 

Definitely. Do some women just want to keep their home in peace? Yeah, ... I 

believe that it's happening, but it's not being glorified. (Mary) 

 This quote demonstrated the various responses to IPV but suggested it is not 

regarded positively within the community. Other participants suggested it is something 
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they never hear about in their own day-to-day lives because Africans tend not to talk 

about such personal problems with others, even with close friends.  

… in the African community these things are so hard because people really 

don't air their dirty laundry. For me, by God's grace, I haven't experienced 

that, my close friends haven't experienced that, or at least they haven't 

confided in me about experiencing that (Mercy) 

 This non-disclosure of personal issues suggests that even those close friends might 

not be aware of a person experiencing IPV. Another participant suggested that, while they 

did not think that IPV was common, when it did occur, it was not necessarily identified as 

IPV. 

It is not common, and even if it is common, they don't even really even 

identify that this is actually abuse. (Beatrice) 

It [IPV] happens. But, again, they wouldn't go to … anybody because they 

think that's part of it. That pattern is okay back home. … So you feel like that's 

just one of those things you need to face. (Flore) 

Despite the normalisation of IPV by some parts of the community, many 

participants recognised that IPV included physical, verbal, emotional, and sexual 

violence. 

There is violence, verbal violence, physical violence, emotional violence. … 

A lot of other kinds of violence can be more dangerous than physical violence. 

(Kingsley)  

We don't have too much physical violence between partners, but we can say 

we have emotional and we have sexual ... (Rita) 

Despite this recognition, most referred mainly to physical violence. Although 

there were very extreme cases of physical violence that caused concern within the 

community, many believed that physical violence was not widespread, but that 

verbal, emotional and sexual violence might be more common. Referring to 

moderate to severe physical violence, Beatrice observed, 

But taken to the next level of violence, it's really rare in the African 

community, at least in the community that I know. (Beatrice) 
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 This was in contrast to the earlier quotes by participants who were concerned about 

how often physical violence had escalated into homicide. Others were aware of physical 

violence but in some cases it was more situational couple violence than coercive 

controlling violence or intimate terrorism (Kelly & Johnson, 2008): 

Some of them, they beat wives and wife beat her husband, touch each other, 

push each other, cursing each other, fighting, all that kind of stuff. (Abel) 

 In this quote, the violence is represented as mutual, indicating situational couple 

violence (Kelly & Johnson, 2008). On the other hand, other quotes painted a picture of 

violence that fit with the picture of coercive controlling violence. Fighting back was often 

expressed in terms of self-defence and no descriptions of physical IPV in interviews 

identified women as initiators of physical violence. Sulayman reflected on an email he 

received from a woman in his community: 

 “… we were fighting a lot. He was beating me and I didn't know who to talk 

to. But I have my divorce paper right now, but I don't have my immigration 

stuff.” Most likely he did not file for her because that's all part of the control 

mechanism. (Sulayman) 

In contrast to the focus on physical violence, sexual violence was not mentioned much in 

the interviews. Only two female participants mentioned sexual violence.  

So, yes, sexual violence, I would say yes to that because again that whole 

mentality of it’s your matrimonial responsibility. (Flore) 

 The lack of discussion around sexual violence was probably more to do with 

the fact that it is considered a private matter within most African cultures and, as 

Flore suggested, the concept of sex as a matrimonial responsibility could normalise it 

to the extent that it is not identified as violence. Verbal and emotional abuse were 

viewed by some participants as more common, perpetrated by both men and women.  

Verbal and emotional are the highest number of abuse that people face. 

(Kingsley) 

 On the other hand, controlling behaviours were seldom mentioned explicitly as 

abuse but were often referred to as something that many African men view as their right 

within their culture. 

Yes, the mentality is still there that I can control the woman as I want, I can do 

this, I can do that as I want. (Hannah) 
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 Similar to the quote above, the majority of participants highlighted the normalised 

nature of controlling behaviour by men. While all participants but one did not sanction 

this as acceptable behaviour, they recognised that men frequently viewed control over 

women as a male right or expectation. Actions that women took to transgress that 

authority or to be perceived to be transgressing that authority were referred to as triggers 

for physical or verbal violence. The following quote was provided in the context of 

speaking about marital conflict: 

But … there is a sense of being an African man you control everything, … and 

that creates a sense if the women in the house is bringing in some money and 

she is trying to do things with the money, then that is a problem for us. (Justin) 

 In contrast to the identification of physical, sexual and verbal violence and 

controlling behaviours, participants did not identify financial abuse as a type of abuse that 

occurs in their society. Any financial abuse examples they provided were in response to 

questions about stress rather than questions about abuse. Participants only described 

financial abuse by men against women in the context of extramarital affairs. 

Sometimes the money the men should have been giving to the wife, he will be 

spending it for the girlfriend or whoever that he's having the affair with 

outside. (Emmanuel) 

Participants also described women withholding money from men. 

I've had situations where maybe the father has been saying consistently, “I 

need help. I need help. I need help,” and sometimes the wife is like, “I don't 

have money,” but she is working. (Joseph) 

 This was usually implied to be a rebellious act or in contravention with the man’s 

status as head of the house. These findings regarding financial abuse were starkly 

different to the quantitative results, which identified that incidents of financial abuse by 

men against women were common. The lack of examples of financial abuse by men 

against women, despite its prevalence in the quantitative data, suggests that a man 

withholding money from his wife, restricting his wife’s use of her earnings, taking her 

money or not allowing her to get a job is not viewed as abusive or violent, but rather as 

normal behaviour in the context of the established gender relations.   

 It appeared from the qualitative data that IPV exists in all its forms within the 

community but varies according to type. Physical IPV happens to various degrees in 

different parts of the community but the illegality of it is a major deterrent. It was evident 



 
  
146 

from the quantitative results that most community members found physical IPV 

unacceptable but it was still acceptable to some. Some of the quotes above by Emmanuel 

and Edward showed that IPV within this community occasionally escalates to dangerous 

levels, such as homicide. The other forms of IPV were spoken about less often but it 

appeared that financial IPV and controlling behaviours are not mentioned as forms of IPV 

because they are normalised within the community and often not viewed as IPV. It was 

difficult to judge the extent of sexual IPV given that people do not talk about private 

matters and the fact that sex is often viewed as a marital obligation.  

Contributing factors 
 Having established participants’ views on the significance of IPV, I proceeded to 

discuss factors that contribute to IPV within the community. The participants mentioned a 

large number of factors that they believe contribute to IPV, however this analysis is 

limited to those factors associated with constructions of gender and gender relations. As 

mentioned earlier, this is organised according to Heise’s (1998) ecological framework. 

Bronfenbrenner (1977) defines the macrosystem as being a blueprint or prototype for 

other structures and settings within society. It includes implicit and assumed norms and 

assumptions that direct society. It is worth noting that migrants have experienced 

influence from two distinct macrosystems and adapt to this change to varying degrees. In 

the context of this study, I am most interested in the gender norms that people carry with 

them and the original cultural norms that continue to shape their existence in their host 

nation. At the same time, I need to consider the cultural and societal norms of the 

macrosystem that structures their lives in the host nation. The degree to which people 

keep their original norms and assumptions or shift towards those of the host nation varies 

between people and over time (Bhatia & Ram, 2009). Despite the diversity that this 

creates in an already diverse community, certain patterns and processes emerged that can 

help us to gain a better understanding of the factors contributing to IPV within this 

community.  

 Returning to Bronfenbrenner’s (1979) theory, I noted that in contrast to the 

macrosystem, the exosystem includes societal structures such as government, media and 

community organisations that express the norms and assumptions from the macrosystem. 

For example, the macrosystem includes the shared beliefs and assumptions about IPV and 

whether IPV is a legal or private matter, whereas the exosystem includes the legal system 

and how it deals with IPV. African immigrants have lived under the influence of at least 

two distinct macrosystems, that is the culture and social norms of their place of origin and 

the culture and social norms of their host nation. They have also lived under the influence 

of at least two distinct exosystems. Of particular relevance to this research are the legal 
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and economic systems of their nation of origin and their host nation. The current 

exosystem in which they live is shaped by norms and assumptions from both their nation 

of birth and their host nation. The more formal aspects of social structure, such as 

government, legal system and job market or workplaces, have necessarily been shaped by 

American norms and assumptions. In contrast, the more informal aspects of social 

structure, such as community organisations and African religious institutions, have more 

scope to be shaped by African norms and assumptions and to a lesser degree by American 

ones. The microsystem, in this case the family unit, and the individual were also included 

to a lesser degree in this analysis. The focus of the research project was on how cultural 

constructions of gender interact with social structures and family structures and how that 

might influence IPV. The microsystem and individual factors were investigated more in 

the quantitative analysis where those personal experiences could be more anonymously 

disclosed. In the interviews, the focus was more on cultural constructions and social 

structures, which were more difficult to address quantitatively in the survey but were 

more amenable to exploration in qualitative interviews. Microsystem factors are still 

addressed here, but more in terms of the participants’ observations within the community. 

While influences between systems are bi-directional, this analysis will focus on how the 

higher systems impact the lower systems where IPV is enacted. This focus is in line with 

the research question. While the influence of the lower systems on the higher systems is 

also important, it is beyond the scope of this study. The bidirectional characteristic of this 

model is important to keep in mind though to ensure that we understand that this is not a 

stagnant system but one that is open to changes at all levels and in all directions. This is 

particularly important when considering cultural constructions. Popular conceptions of 

culture are that it is fixed (Bhatia & Ram, 2009; Warrier, 2008). Understanding that it is 

open to influence from lower systems prevents it from being considered as immutable 

and opens up possibilities for community-led change.  

 When participants were asked what contributed to IPV in their community, their 

responses highlighted factors at each level of the ecological model. At the macrosystem 

level, these were grouped under culture and divided into gender construction and other 

cultural factors. Under gender construction, the sub-themes of men as breadwinners, male 

dominance, and male ego emerged. Under other cultural factors, shame, resilience, 

religion, and the normalisation of IPV were the main sub-themes to emerge. These sub-

themes all fit under culture because they reflect some of the shared assumptions, beliefs 

and values of the community (Spencer-Oatey, 2008). At the exosystem level, I labelled 

the primary sub-theme as “social structure”, which emphasises the structural nature of the 

social environment and how these structures can either limit or facilitate the norms and 

assumptions from the macrosystem. The sub-themes that materialised from the data in 
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this level were socioeconomic framework, immigration factors, legal framework and 

community spirit and support. The microsystem level addresses relationship factors and 

demographic (mainly socioeconomic) factors of the marital household. Sub-themes from 

the microsystem included family support, marriage forms, affairs and sexual matters. 

Individual level factors included personal attitudes as well as individual demographic 

factors, but were predominantly addressed in the quantitative data. Very few individual 

factors were raised in the interviews, so the individual level is omitted here. The findings 

within each of these levels will be addressed in turn.  

Macrosystem factors 

 This section outlines the cultural influences on IPV within this community. This is 

divided into the current constructions of masculinity as well as some of the other cultural 

factors impinging on IPV. Although gender is a social construct that is heavily influenced 

by cultural values and beliefs, it is discussed separately to other cultural factors to signify 

the centrality of the concept in this research.  

Gender construction 

 The key sub-themes that emerged from the data with regards to the construction of 

gender were men as breadwinners, male dominance, and male ego. These are currently or 

traditionally part of the dominant or hegemonic constructions of masculinity.   

Men as breadwinners  

By far the most talked about aspect of masculinity in the interviews was that of 

men being the breadwinner. In Africa, men are traditionally the breadwinners and this is 

linked to their masculinity and their role, power and status within the family and the 

community (Barker & Ricardo, 2005). The current pressure for men to maintain their 

masculine status as a breadwinner can be significant. In fact, the role of breadwinner is so 

much a part of the perception of masculinity of African men that it creates a lot of 

pressure for men.  

The first example shows how accomplishing the breadwinner role helps men to 

feel fulfilled and balanced. 

 “I have a job. I can fend for my family.” … The wife respects you because 

you act like a man. You take care of the house and everything. So the respect 

is there from all angles: wife, family, children, society, job. You feel fulfilled. 

You’re balanced.   (Flore) 
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However, the expectation that men need to be the breadwinner and take care of the 

financial side of things in the family can be extreme, putting enormous pressure on men 

and causing great stress, not only to the man but to the marriage and the family.  

Yes, so we come from a culture where it's generally the man's duty to do the 

hunting, to be the breadwinner. … So where the man is not able to provide 

this, it stresses him out in many ways. … and it tends to affect the relationship 

one way or the other. (Joseph) 

Male dominance 

Closely tied to the concept of men as breadwinners was the norm of male 

dominance as another sub-theme that emerged repeatedly from the data.  

…if you are providing then you are the head [of the household]… (Kinglsey) 

As the above quote shows, being the head of the household is linked to the role of 

breadwinner. Some participants viewed it as conditionally linked to being the 

breadwinner, as noted by the use of the conditional, “if”. However, others viewed it as 

universal and part of the cultural heritage as the next quote illustrates. 

You know the concept of marriage in Africa is that man is the head of the 

family and no matter … how successful you are, woman is still supposed to be 

subordinate to her husband. (Emmanuel) 

Although most of the interviewees recognised that it is a conservative view, implying that 

they need to progress beyond that particular construction, it is generally seen as currently 

being an entrenched view. 

I think we're still conservative when it comes to the issue of the man being the 

head of the house. Yes, we are still there. [laughs] (Justin) 

Despite male dominance being expressed by many participants as a persistent 

social norm, in observations, women were fairly well represented at community groups, 

with some women taking leadership roles, suggesting that this was not as universal or 

entrenched as some expressed. Men still maintained most of the leadership roles, but 

there was some room for women in certain settings. 

Male ego 
Male ego was another concept that was raised at times. In particular, participants 

described how male ego contributed to men not being able to cope as well with the 

changes in gender roles. These changes included the loss of their breadwinner status and 
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their dominance within the family or community. Male ego was considered by many to 

be particularly strong. 

An African man's ego, I would say, is three times that of regular men. (Flore) 

Participants noted that the male ego could sometimes steer men into more 

independent occupational roles. Some men worked in lower paid jobs, like the taxi 

industry, because it afforded them some flexibility. For others it provided some autonomy 

because they did not have to work under someone else, a position that some African men 

find humiliating.  

For instance, in the job I do, the only reason I have stayed … Yes, I'm in 

charge. … I am very flexible with my own schedule. That is one good aspect 

here that I can accomplish. (David) 

Here in the [X] community most of the men, they work in the cab because this 

is a cultural thing. They don't like to work at the other African community 

under supervision because the ego is high. “Why you supervise me?” It's like 

they have this culture because, “I'm a man.” (Rita) 

Edward provided an extreme example of how the male ego could cause stress and lead to 

violence:  

I have a guy, he … was working in a meat processing plant. … So the 

supervisor was telling him, “Do this. Do this. You have 15 minutes break.” 

He's just like, “Hey, why is this guy giving me a hard time?” [laugh]. Okay. 

He said, “I'm going and show you.” So he went home and brought his gun, 

shot the supervisor and two other people, and shot himself, because he could 

not take it anymore. The guy just exploded, and you can understand where 

you are a breadwinner and now someone is just on your neck. You can't 

breathe. (Edward) 

Edward also identified that wives often adapted to the new culture and new gender 

roles more easily, which could affect a man’s ego and result in violence. 

The lady can be ready and the man is not ready. That will result in violence in 

the man because you have killed his ego completely. (Edward) 

The different rates of adaptation could be amplified or minimised according to the 

marriage form and where in the migration process the marriage occurred. The different 

forms of marriage are addressed in the microsystem, but if a couple migrated together 
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then the woman likely adapted more quickly. “So maybe when their wife comes and they 

started saying that, ‘No, no, no. It's not supposed to be like that. … We are supposed to 

have equal rights,’ they start fighting.” (Hannah). It follows that if the man migrated first 

and then brought his wife over on a spouse visa, they may have been more equally 

matched in their adaptation, resulting in less pressure on the man.  

The gender constructions referred to above are heavily influenced by culture, as 

well as by historical factors such as colonisation (Berger, 2003; Kimari, Otiono, 

Moorson, Rutherford, & Tubb, 2014; Uchendo, 2008). While some pre-colonial 

constructions of gender were more egalitarian, the predominant views expressed were 

that African men are defined by their breadwinner status and their dominance within the 

home, “Most of the men, they think they can control their wives anyhow.” (Hannah) 

(Kalunta-Crumpton, 2017). Although some of the male participants identified with this 

view themselves, many expressed the belief that these constructions were not working in 

the new context, particularly in light of the social structures prevalent in the United 

States. “We need to adapt because, I’m looking at my wife, she's in school and I'm sure 

by the time she's done with school she will be earning more money than I do.” (Joseph). 

Further cultural factors are explored in the next section before I move on to examine the 

role of social structures and their close ties to gender constructions in the prevalence of 

IPV. 

Other cultural factors 
 As discussed in the literature review, culture is a fluid and dynamic entity. In the 

context of the migration experience, culture is especially fluid, as people keep, discard, 

adapt, or embrace various cultural values, beliefs, norms, and behaviours from their 

culture of origin and their host culture (Bhatia & Ram, 2001; Bhatia & Ram 2009). An 

important aspect of the working definition of culture in this research is its social nature. 

Culture is socially shared and expressed in social contexts. Cultural expression and 

enactment vary in their strength and frequency, and culture influences rather than 

determines behaviour (Spencer-Oatey, 2012). With these aspects of the nature of culture 

in mind, various sub-themes emerged from the data. These included shame, resilience, 

normalisation of IPV, and religion. 

Shame  

 While shame was not the most commonly mentioned contributory factor, it seemed 

to underlie some of the other cultural factors and so is addressed first. Interviewees 

reported that African societies are shame-based societies.  
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Yes, the Western culture believes in privacy, but we believe in shame. 

(Justice) 

People do not want to bring shame on themselves as individuals. Neither do they wish to 

bring shame on their families, their clan or their national group.  

The thing is a lot of these communities, … are shame-based communities. 

Being in a shame-based community, whatever you can tell somebody which 

sounds like it will shame you, do not say about it. Do not talk about it, just to 

keep the shame away from you and from your family, your community. 

(Justice) 

Whether beating or otherwise abusing a wife is a shameful act that varies between 

cultural or ethnic backgrounds. As one participant described, 

One of our cultural things is that the man never hits a woman. It's a shame. It's 

a disgrace. It's an abomination. … Back home if you do that, the woman's 

parents will be very upset. They will actually abrogate [sic] the man. 

(Beatrice) 

This is in stark contrast to the following quote, where shame is not implied at all: 

Back home men have rights to beat wife. (Abel) 

 While the shame attributed to perpetrators seemed to vary somewhat across 

cultural backgrounds, the shame attributed to victims appeared to be universal. This 

shame that victims experience deters women from seeking help, often keeping them 

trapped in abusive relationships. 

Then the other thing that maybe most people may not have reported is that 

sometimes they think it's a disgrace and it’s shame for them to even let a third 

person know that maybe their husbands are abusive. … they will not report it 

because they feel it's a shame. … the women wait for a very long time to let 

you know that this is what is going on. (Beatrice) 

In particular, Africans are usually reticent to disclose abuse to those outside their family. 

The only safety net you have is the police, and … if you exposed to me and 

we are not from the same tribe, you can see the pain. It was done in our 

family, in our clan. … – and the next clan doesn't have to know our issues. 

(Edward) 
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This acknowledgment that it is shameful to disclose IPV outside of the family was seen in 

the way community leaders attempt to address issues of IPV with members of their 

community, such as in the following manner. “I try always to resolve it quietly.” 

(Justice). Yet community leaders find that because of the shame, they are not often 

approached about IPV. Or, as Beatrice stated, women often wait a very long time to 

report IPV to community leaders.  

 However, the lack of the traditional safety net of family support in the United 

States means that shame is more of an issue because, if someone wishes to disclose IPV, 

they have to go outside their family circle to seek help. 

They are avoiding this issue because right now there is no safety net, the 

traditional safety net, okay, because there is the issue of guilt. (Edward) 

The shame of disclosing abuse contributes to IPV because it deters both women and men 

from seeking help and allows abuse to continue.  

 In addition to the shame, there is also the fact that in most (if not all) African 

cultures it is not common, even shameful, to talk about marital issues outside the 

marriage. 

We have this saying back home that you never air your dirty laundry… I know 

that African women are always told, what stays in your home … you’re just 

trying to protect the honour of your home so much that whatever happens 

stays in your heart. (Mercy) 

Again, this non-disclosure of issues within a marriage prevents both men and women 

from seeking help regarding IPV as well as dampens the discussion of IPV within the 

community. 

 Apart from the cultural concept of shame, some interviewees said that religion also 

plays a role in the shame that prevents people from declaring abuse. To admit to abuse 

within your home can be an admission that your family is not living a life in line with 

God’s principles. 

Yes, that makes it worse sometimes because we believe the Holy Spirit should 

be in control. So for them to be leaking it to you now that, “All is not rosy in 

my house,” is like God is not in charge at that house. (Flore) 

Religion is important in many African households and is an important avenue for social 

support. Therefore, this type of shame can be a significant deterrent.  
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Resilience 

Resilience is similar to shame in that it was frequently named in responses but is a 

cultural expectation that affects other factors. Participants mentioned stress quite often in 

the interviews relating to their life in the United States, “So where the man is not able to 

provide this, it stresses him out in many ways” (Joseph). However, their ability to cope 

appeared to be impaired by several factors. Ironically, one of these is their resilience. 

Resilience was perceived to be high within the African immigrant community, which 

often helps them to cope.  

I think there is a general resilience amongst Africans. (Joseph) 

Africans have usually been raised to be resilient, to deal with all the adversity that life 

throws at them.  

It's one of those things that we are raised with the mentality of being brave to 

face those things (Flore) 

However, this expectation to be resilient means that people may deny that their stress 

levels have become unbearable and do not seek help until the situation is out of hand.  

Resilience … might be a disadvantage in the sense that it could go both ways. 

It could go positively in the sense that, yes, they already have good stress 

management skills … But, on the other hand, … the denial factor comes in, 

such that even when your coping skills are not that effective in stress 

management, you can't accept it because you're brought up to deal with stress 

and stress-related things keep eating you up…. You keep denying it until it 

gets really worse. (Flore) 

Flore also related the issue of resilience to IPV and how resilience might deter people 

from seeking help.  

They might be taking more and more. They are not able to determine it at very 

subtle levels, at levels that interventions can be effective. So by the time it 

really blows out of hand, it's really bad. We've had a lot of African men kill 

their wives. … You don't just wake up in a day and do that. He's been playing 

the macho game. “I'm the man. I'm the man. I'm the man.” [laughs] Then 

some day it's like enough of you [hits fist to hand]. [laughs louder] … when 

you keep enduring because you've been raised to deal with stress, when the 

stress reaches where you can't contain it any more, you express yourself in a 

different way, and most often it's not pleasant. (Flore) 
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The above quote examined how resilience, or at least the value people place on resilience, 

can contribute to men committing IPV. Similarly, resilience can contribute to men and 

women hiding issues of IPV. Africans, both men and women, are commonly raised to be 

resilient and to not demonstrate this can be shameful. 

Africans are resilient too. This whole resilience and never accepting that they 

can't do something, it's disturbing. (Flore) 

Hannah, below, described how women’s lack of power in social situations prevented 

them from enacting some forms of resilience such as fighting for themselves. The 

shame of not demonstrating resilience made them keep their problems to themselves 

rather than seek help, further limiting their ability to cope.  

 [Women] don't have any power, they can't fight to themselves and it's going 

to be like a shame to them. So they would rather keep it inside and don't say it 

out. (Hannah) 

Therefore, people do not admit they have problems because to do so would mean they are 

unable to cope and that would be shameful. Both shame and resilience make it more 

difficult for men and women to draw upon one of the main strengths of the African 

community, community spirit and support. 

Religion 

 Men sometimes use religion to justify sexual violence through the concept of 

matrimonial obligations. Men also use religion to justify controlling behaviours and 

domination by claiming that religion places them above women and requires that they are 

the head of the household. Others, however, use religion to argue that men and women 

are equal and that violence cannot be justified. I heard that more egalitarian message 

preached in at least one of the churches I attended in the community. In a similar vein, 

one participant described how both Christian principles and traditional African principles 

do not fit with the concept of IPV. He believed any indiscretions were from people not 

embracing those principles.  

For me, I am a Christian. I believe that if people really believe in Christian 

principles or even the natural principles of African culture, they wouldn't be 

doing that [IPV]. (Kingsley) 

 The following quotes demonstrate the difficulty in getting the relevant information 

to the community. Community organisations do not always take up the challenge. 

Religious organisations are sometimes more interested in keeping couples together, as 
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Sulayman suggests,  

So most time the emphasis is on, “Let's patch it.” (Sulayman).  

Such an emphasis on maintaining marriage over the safety of women can prevent IPV 

from being addressed in the community. 

 As a participant observer I attended many church services within the community. 

The messages regarding gender were quite varied from people preaching that the man is 

the undisputed head of the household to a more egalitarian view of gender. Some 

churches had women preaching and in leadership roles and others did not. In some 

churches I observed women in non-traditional roles such as drumming, while in others I 

only saw women in traditional roles of singing in the choir, preparing food or caring for 

the children. Sometimes men were engaged in child-care, but more often they had more 

traditional male roles such as preaching or providing technical support. 

Normalisation of IPV 
 The normalisation of IPV was also identified as a factor that contributes to IPV. In 

the interviews, this process was commonly linked to gender discourses at the cultural, 

societal or religious levels. At the cultural level, participants gave quite varied responses 

regarding the normality of physical violence within relationships. On the one hand, some 

stated that IPV (at least at a physical level) was viewed as a shameful action in their 

community or not socially acceptable. 

One of our cultural things is that the man never hits a woman. It's a shame. It's 

a disgrace. It's an abomination. (Beatrice) 

He's going to be in the community a bad guy, “You hit your wife [tone of 

disbelief]? a female? Yes, because you're a man, you have to manage the 

things, you don't have to be aggressive with your family. … It's a cultural 

thing. (Rita) 

Another participant stated that it had become less common over the years and they no 

longer observed it on visits home.  

When we were little our uncles and maybe our fathers, they did it. But for a 

long time I have not seen anybody beating his wife ... (Kingsley) 

While he attributed the decrease in IPV in the community in the United States to the law, 

he suggested that the culture had changed within his community in Africa.  
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 In contrast, other participants described physical IPV as normal within their 

cultural backgrounds but that this was changing in their community in the United States, 

mainly due to the laws prohibiting IPV and the right of women to report violence to the 

authorities. Edward described how easy it is for the wife to call the police in their host 

nation, something that would not have happened in Africa because of cultural 

expectations. 

She calls 911 and the police come out for him to come with them. He thinks 

that’s none of their business, based on our culture you can beat the wife. It's 

okay. (Edward) 

Abel described how violence was normal in his family back in Africa, but people in 

the US take it seriously.  

My dad, he beat my mum so many times. … back home men have rights to 

beat wife, beat the kids and stuff, … wife she doesn't have that much power to 

say something over there. Here woman have power to do all this stuff. … So 

we if I hit you, you say you didn't grow up that way … you take it serious. … 

In my country, the woman, they don't take it serious … that's not a serious 

issue. (Abel) 

When asked whether men in his community beat their wives Abel stated they do not 

hit their wives or children because of the laws in the United States. “The law … 

When I go back home I beat my friend, my sister's kids…” This statement suggests 

that the norms surrounding violence have not changed in some people’s minds; it is 

only the law that has curbed the violence.  

In some cases, normalisation led to women thinking that they need to just accept 

such violence. 

That pattern is okay back home, you get what I mean. So you feel like that's 

just one of those things you need to face. So, even though it's happening, they 

wouldn’t bring it out. (Flore) 

 Aside from the normalisation of physical violence, a couple of women commented 

on the normalisation of sexual violence, citing matrimonial obligation as the dominant 

means to enable sexual violence within marriage.   

You find yourself doing something that if you had a chance, you wouldn't 

because again you are caught under … your matrimonial obligation. If you 

don't, he will go out. … So, yes, sexual violence … you feel compelled to let 
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him have his way even when it is not okay with you, because you feel like 

saying no is violating your matrimonial principle. But, hey, that is violence if I 

don't want it. (Flore) 

Similarly, Rita noted that women feel obliged to have sex with their husbands, 

regardless of whether the woman wishes to consent to that. Such sexual violence is 

normalised as merely fulfilling a martial obligation. 

… sexual violence, sometimes we have. … We are not considered that’s 

sexual violence between partners. … He’s the man and you have to – because 

… we are here to please him. So he’s the man. I have to say yes regardless. 

(Rita) 

Although the above two participants spoke as though matrimonial obligation is a cultural 

expectation, two participants also acknowledged that some people try to use religion to 

justify the role of matrimonial obligation within the context of sexual abuse. 

To a Christian woman when you think about a Scripture that says, “Your body 

is your husband’s.” … I don't think [Christianity preaches that there is never 

any time that a woman can refuse] but I think that if it's not elaborated on the 

message can kind of come out like that. … So I think that because of the 

culture they can read that Scripture and maybe feel … it’s affirming the fact 

that she doesn't have a right. (Mercy) 

He is ready and I'm tired. I can't say I am tired. They say that this is haram 

[forbidden]. … – it’s the culture more than a religion, you got me? … because 

when you search in the Bible or Koran, you can't find it. (Rita) 

It does appear from the quotes below that verbal, emotional and controlling 

forms of IPV are even more normalised than physical and sexual IPV. Evidence of 

this includes participants who mentioned how people often do not view verbal IPV 

as violence.  

They will not even report [verbal abuse] and … they don't even really even 

identify that this is actually abuse. (Beatrice) 

The normalisation of controlling behaviours, or at least the expectation that control was a 

normal and expected right for men, was mentioned frequently in the interviews, as it was 

also often referred to in personal communication in the fieldwork context. The fact that it 

was seldom given the term abuse or violence also demonstrated how normalised men’s 

control over women can be in the community. 
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Yes, the mentality is still there that I can control the woman as I want, I can do 

this, I can do that as I want. (Hannah) 

This belief in the man’s right to control also extends to money that a woman earns. 

But there is that and, again, there is a sense of being an African man you 

control everything, … whatever you say is right, and that creates a sense if the 

women in the house is bringing in some money and she is trying to do things 

with the money, then that is a problem for us because I am the man I’m 

supposed to tell you what to do with the money. [laughs a lot] (Justin) 

The belief that men have the right to control women also helps men to justify the use 

of physical violence when women resist that control. After describing how women 

acted more independently in the US and challenged male authority, Abel said, 

I wish I hit my wife for the way she acted and making me mad and angry. But 

I can't because the rule in United States is different. (Abel) 

 It is evident from some of the previous quotes that women are trying to assert their 

own authority or independence after migration and it is in the context of this resistance 

that IPV seems to be most common.  

Most of the [African] men, they think they can control their wives anyhow, 

“Whether you like it or not, I'm your husband.” But it doesn't work that way in 

this country. This country is 50-50. …. So maybe when their wife comes and 

they started saying that, “No, no, no. It’s supposed be 50-50. We are supposed 

to have equal rights,” they start fighting. … They don't have happy home 

because he wants to have full control and the woman doesn't want to accept 

that. So it affects most, most. (Hannah) 

Social structure 

 The assumed and normative nature of the macrosystem renders it largely invisible 

to those within it. However, the exosystem, which I address here, is where we start to see 

the macrosystem (blueprint, culture, ideologies, norms, and assumptions of society) take 

form in the shape of social structures. Social structure within this research refers to the 

formal and informal structures that shape social relations. These occur at both the 

societal/community level and the family level. In this section I investigate the findings at 

the societal or community levels, or in the exosystem. In the microsystem section I look 

at the social structures evident at the family level. The most notable formal structures in 

the findings were the legal system and socioeconomic structures such as the employment 
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sector. The main informal structures at the exosystem level were community based 

organisations (such as national and ethnic groups) and religious organisations such as 

churches and mosques. The sub-themes in this section include socioeconomic framework, 

immigration factors, legal frameworks, and community spirit and support.  

Socioeconomic framework 
 One of the most frequently mentioned issues impinging on African immigrants was 

the socioeconomic framework within which they find themselves in the United States. 

The socioeconomic framework refers to the underlying structures of the socioeconomic 

system. This can include elements such as employment, wealth distribution, taxation, and 

welfare systems. The stress that participants frequently mentioned in the interviews 

comes from a set of interrelated issues that can be viewed as a result of their migration 

experience and the changes to which they need to adjust. The first of these issues is 

economic and the second is socio-cultural, but these are closely related. Participants 

described the economic situation in the United States as very different to what they 

experienced back in Africa, with money taking a higher priority in the United States.  

In this society that we live in the issue of finance plays a much bigger role 

than the communities that we came from or the countries that we came from. 

(Joseph) 

In Africa, they did not have as many expenses. Housing costs such as rent or 

mortgages were not as high or were non-existent.   

Then back home we could be renting in urban areas, but most often every 

family has a home, so rent is not an issue. But you come here and you have to 

start paying rent, and a lot of it. (Flore) 

In addition, participants reported that their extended family or community provided a 

safety net for them in Africa.  

Back home everybody supports you. You don't have to worry about you’re not 

going to get food tomorrow. Everybody's laid-back. We live in community. 

It's different. (Amar) 

In contrast, in the United States, the higher cost of living and the lack of a 

family safety net caused a lot of stress. 

It's not like you can go to auntie's house and camp in there for days. So if you 

don't meet your obligation, … you can be evicted, … In Africa … you don't 
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have a mortgage. You don't have any big bills that you worry. Here, you're 

always going to worry. So the money is a big issue. (Mary) 

This struggle to make it financially is linked to the fact that upon arrival in the United 

States, African men frequently experienced a downgrading in occupational status.  

And also here we do have labour job and they don't pay enough money. (Abel) 

I always wondered at the time why they were driving cabs because some of 

them had PhDs and masters. … Another was the Director of [department] at 

the Central Bank of [African country] and now I'm looking for a cashier job in 

a bank and they are not even calling for an interview. [small laugh] So you 

end up saying, maybe I should just drive a cab. At least I don't have to worry 

with this indignities around it. (Sulayman) 

It is evident from this quote that many men become frustrated with their inability to find 

work for which they are qualified and settle for something lower to survive. Such 

downgrading is not universal. Some African immigrants manage to secure work in line 

with their education, skills and experience.  

We have lawyers among us. We have engineers. We have some people in the 

stock exchange. (Emmanuel) 

However, when it does occur, occupational downgrading has several effects, which 

I explore later. First I look at its perceived causes, which are primarily factors of the 

social structure of their host nation. Participants reported that occupational downgrading 

is caused by the lack of recognition of their education and skills, discrimination, language 

barriers and immigration status. The lack of recognition of education and skill is quite 

common.  

But there is a tendency to overlook the education – or underestimate the 

education from home. So most people who come here don't get to do what 

their level of education should have accorded them. (Flore) 

On top of this, the financial and time costs of education in the United States prohibited 

people from retraining to achieve qualifications that would be accepted in the United 

States.  

So by the time you graduate, and you don't even find a job anyway … you 

waste your time. (Mercy) 
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But if you come in a country where you speak a different language, even if 

you have all the degrees in the world, the system is you have to go back to 

school here. Everybody cannot afford it. (Amar)  

Mercy noted that after spending time and money to retrain, people could still end up 

driving a cab. When they weigh up the risks, retraining may not be worth it. Similarly, the 

effort to get qualifications recognised could be too much effort for some as it is a long 

process that does not guarantee results. 

This is an area where social structures and culture intersect to create issues for 

many in this community. Some attribute this inability to get suitable employment to 

discrimination, something they did not experience in Africa. In the participant 

observations, many mentioned to me that they had little awareness of race or 

discrimination prior to migration. African immigrants were reluctant to talk about 

discrimination, both in the interviews and socially, and did so only because I had gained 

their trust.  

But we Africans, when we come here, we go to everywhere we see 

discrimination … every day. But we don't complain. (Justice) 

Discrimination pervades their new lives in America, where they need to constantly fight 

to prove themselves.  

… being Black is like a problem in America. Something we never experienced 

where we come from. So you have to fight hard to maybe prove to people – or 

fight hard to overcome the fact that you are looked at differently or negatively 

too. (Flore) 

Flore also described discrimination during mealtimes at her workplace. 

But there was some kind of discrimination going on because the African aides, 

when they go there, there’s no food. But when the Filipino aides go to the 

kitchen, the food comes from nowhere, even though they came later. (Flore) 

Discrimination also came from Black Americans. Many respondents were initially 

shocked by this and explained that they did not expect discrimination from people from 

the same racial background.  

Even the African-Americans, they discriminate us. … This is a big shock… 

But most of the problems [discrimination] that I feel something now it is from 

African-Americans (Rita) 
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In contrast Victor noted a positive experience with an Asian community group, “But I 

wasn't shy to go there. I was very welcome.” (Victor). 

The experience of discrimination had its main impact in the job market, where one 

participant pointed out that Africans were often at the bottom of the ladder.  

So when you go into any job interview and you are competing with the 25-

year-old who has the same qualification you have and, plus, he is white, you 

are African. So now you have to fight your way up the ladder like an 

American white male, American white woman. Then you will come into the 

Hispanics. Then you will come into an Asian. Then you come to African-

American woman, African-American men. You are last on the ladder. 

(Justice) 

Closely related to discrimination is the issue of language barriers. For some the 

inability to gain adequate language skills was perceived to be a prime cause of 

occupational downgrading. 

This guy came with his wife [and] three or four kids. He was unable to cope 

with the language and to get a decent job. (Edward) 

Others mentioned the discrimination they felt because of their accent.  

I think sometimes it's the accent [that makes it difficult to transition to 

corporate America], … I think that's the biggest challenge people have. 

(Mary) 

Lastly, those who did not have legal immigration status almost always experienced 

downgrading because they were extremely limited in their work options and open to low 

pay, poor work conditions and exploitation. 

The experience of occupational downgrading can have a variety of effects. Downgrading 

can affect people psychologically as well as their relationships. 

But because they are unable to find what they are qualified for, they have to 

do what they can do in order for them to survive and the attempt to do that it 

affects the total human being, psychologically and spiritually. (Emmanuel) 

Men who are downgraded must take on lower paid jobs to survive. In the United 

States, where the financial demands are high, men feel pressured to take on more 

work to meet their masculine obligations as the breadwinner. This can be stressful 
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for the men who have to choose between either struggling financially or working 

longer hours or shift work to make ends meet. 

Now, if the person is doing a job or two and that is not enough, then he will 

probably have to pick up a third to make ends meet and to look like that 

responsible husband that he wants to look. (Joseph) 

Such long work hours or shift work can impinge on health and family relationships.  

… it decreases cohesion between husbands and wives and it decreases 

cohesion within the family. (Joseph) 

Yet it seems to be the financial pressure that causes the most stress. To a large 

degree, the pressure to support their family of birth and extended family back in Africa 

compounds the financial stress. Many Africans experience pressure from families back 

home who need financial assistance and who presume anyone living in America is 

wealthy and has money to spare. This pressure can weigh heavily on people as the 

following quotes illustrate.  

Then there's also the pressure back home. … So they expect you can help and 

you realise that you are not even making ends meet and how much more. And 

all those things add up. Then some people get depressed out of it. (Beatrice) 

Most often than not, before you got here, somebody back home helped you to 

come here. So you feel obliged to help out also. It tends to put a lot of mental 

psychological stress on people who are here. … But the assumption is that 

when you are here, you are rich and wealthy. (Joseph) 

One participant succinctly illustrated the pain and sacrifice that sometimes comes with 

repatriating money.  

If I get a little overtime, I can afford to help you guys or if I don't go to 

overtime, I have to cry a little bit to help you or I can't do it. (Victor) 

Victor also described the difference between those who are doing well financially 

compared to those who are not.  

Every African who is okay financially, they are very happy. … But people 

who are juggling, they are fighting all the time. (Victor) 

The above quotes demonstrate some of the causes of occupational downgrading 

and some of the pressures it puts on African men. Yet it is the man’s loss of breadwinner 
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status within the family that causes significant shifts in gender relationships. In order to 

ease the financial pressures on the family, the wife often takes on work also. African 

women can often get work more easily, and often better paid work, than African men, and 

this can affect the gender role balance within the family.  

Women, on the other hand, tend to find things which are easier, … So a lot of 

times they can do like nursing assistant jobs … or babysitting. It pays a lot of 

money. How many men would you find babysitting, especially African men. 

Even their own children, it's like excuse me. [laughs] (Flore) 

Nursing is commonly identified within the community as a lucrative occupation because 

of the ability to work shift work or extra shifts, and wives who are nurses or who are 

happy to train to be nurses are sought after.  

As the following quote suggests, women are not just taking on part-time or even 

full-time equivalent work. Many are working just as many hours or more hours outside 

the home than their husbands. 

If you take those ladies braiding in the hair salon, sometimes they are there 18 

hours. (Amar) 

Despite women expanding their role into the workforce, many are also expected to 

maintain their domestic duties, because men are reluctant to take on what many consider 

feminine tasks such as cooking and cleaning.  

The women are now working. The man has to stay at home, but unfortunately 

with our cultural background where the women do most of the house chores 

and everything, it's rare to – some people do it, but most of the men will just 

be at home waiting for the woman to come and do everything else. Then it 

brings a lot of division and stress and divorce. (Beatrice) 

Despite the pressure on them and the double role burden, it was often evident that many 

women adapt better to the changes in gender roles than the men.  

I think that the African women tend to adjust better overall when I look at it. 

(Sulayman) 

All of this occupational downgrading, financial pressures and gender role changes 

shift the balance of power within the relationship. Within their cultural context, men have 

traditionally been the dominant decision makers in the household. This changes when 

women begin to earn money too, especially if they are earning more than the husband.  
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I mean most of our guys here, their wives are providers. Of course, when you 

are doing that, if you are providing then you are the head, and that combats to 

what we're used to and the stresses built up and it affects your life, your 

health, family and everything. … because if somebody [the wife] is working 

16 hours, you cannot tell me that you [the husband] are going to be deciding 

solely how the money is going to be spent. (Kingsley) 

I see it in the community a lot where people come and, “She used to listen to 

me when we are in Accra.” Right. We’re in Chicago now! She gets off to 

work like you, you know. (Sulayman) 

However, not all participants agreed that the change in breadwinner status led to a 

power imbalance within relationships. While most did, some stated that the 

conservative view of male dominance was strong despite the changing gender roles. 

I haven't seen [women working] as creating an imbalance because I think 

we're still conservative when it comes to the issue of the man being the head 

of the house. (Justin) 

Despite such a diversity of opinions, the loss of power that the majority of 

participants observed is particularly threatening to many African men. The power 

shift often creates tension and stress within the relationship and leads to conflict and 

even violence and the breakdown of relationships. 

Here in United States I can say the majority of women they act – they change 

their behaviour, acting like different answer for loudly argument, questions, 

fighting, throwing stuff, you know, like acting different way… in America. 

We didn't grow up that way. Women respect men. … You can - some of them, 

they [are] cursing each other, fighting, all that kind of stuff. (Abel) 

While outsiders may not fully understand the repercussions that a loss of 

breadwinner status and dominance can bring, one participant illustrated the 

humiliation that could befall a man who loses his ability to provide for his family, 

and how that can decrease his standing not just in his family, but in the community 

as well.  

… even I think most [men from my country] that would sit around and have 

the wife provide for them, you'd be nothing. I mean, come on, you can't talk in 

the community. You just sit down, man. I would tell my friends, “Sit down. 

You can't talk. Your wife is your husband” [laughter]. (Kingsley) 
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The following quotes from opposite sides of the African continent outline the tragic 

consequences in which the loss of breadwinner status can culminate. They described how 

the loss of breadwinner status could affect a man’s mental health and their relationships 

in terms of drinking, IPV, and even homicide. 

Then there is a bunch of other things that, okay, they used to be breadwinners 

in Africa, in [X], and now they cannot be able to bring food on the table and 

the wives are doing better than them, and the kids, there you go. They go into 

drinking, and I have a couple of them already in prison because they killed 

their wives. (Edward) 

So becoming a nurse in America is like a goldmine, getting money, getting 

money more than the husband. So then it was like now the woman now has a 

right. And then she was doing whatever she wanted to do and the man was not 

happy. And because of that she left, he left. And the next thing we heard was 

that he was so mad that he came all the way to come and kill this woman, 

which should not have been. (Emmanuel) 

Immigration factors 

 Similarly, factors related to immigration also cause a lot of stress. Aside from 

being perceived to cause occupational downgrading, particularly for men, lack of legal 

immigration status often traps women in violent relationships and prevents both men and 

women being able to access education or well-paid work. Not having legal immigration 

status also prevents people visiting home and family. Quite a few participants outlined the 

unique difficulties faced by those (particularly women) who do not have legal 

immigration status. Women without legal status are often reliant on their husband to 

obtain legal status and do not report offending men to the police for fear they will be 

deported, possibly separating them from their children. While sometimes men are reliant 

on their wife to obtain legal status, this is less common. The following quotes illustrate 

how women sometimes endure IPV for the sake of their immigration papers. 

 “I don't have papers and he is a citizen and he can help me and let me just 

accept the situation and don’t want to report it because it's not going to be any 

better off. … At least if I stay put, maybe I can have my paper.” So 

immigration status has a lot to do with it, more than anything else too. 

(Sulayman) 

She can't even work. She can’t even make money. So she’s just like, 

“Whatever he's doing to me, I'm still just going to stick with him … and I 
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don’t want to tell anybody because if I tell anybody, he's going to throw me 

out. And if he throws me out, I don't have anywhere to go.” That is the main 

thing, they don't have anywhere to go. (Hannah) 

These statements make it evident that lack of legal status and the consequent exclusion 

from education and the formal workforce may trap people in low paid jobs, feeding into 

the financial stresses that I described earlier (pp. 160-7). Lack of legal immigration status 

also means that people are unable to return home for visits, decreasing their family ties 

and increasing the risk of homesickness and depression and limiting support in the case of 

IPV. The previous quotes show that the lack of valid immigration papers can have a 

compound effect on people’s lives and their vulnerability to IPV.  

Legal framework 
African immigrants to the United States have moved from societies where the legal 

framework surrounding IPV was quite weak and the family of birth or extended family 

generally was responsible to deal with the issue of IPV (Bowman, 2003a; Ting, 2010). In 

contrast, the United States has a much stronger legal framework surrounding IPV and the 

perceived norm within the United States is to go to the police for assistance with IPV. All 

participants were keenly aware of the laws in the United States that prohibit IPV.  

Really this is driven by all these two elements: cultural change that you are 

powerless by the laws of the United States. You can't beat the wife the way 

you want. (Edward) 

Well, I cannot hit her. The rule in United States is different and you’re going 

to go to jail. The consequences is you are going to lose your job …, you are 

afraid to do that. (Abel) 

Indeed, many members of the community mentioned the laws against IPV in 

the United States, which demonstrated a high awareness of these laws. However, 

they mainly talked about the law in reference to physical violence and not other 

forms of IPV, suggesting a limited awareness surrounding the law’s stance on other 

forms of IPV or the realisation that other forms of IPV are more difficult to prove.  

Participants also recognised that punishment of the man can have consequences for 

the woman and children and that sometimes women do not report violence because the 

consequences would cause too much hardship for them, their children, and perhaps their 

families back home. 
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… They take him away and all that. I mean, it's just adding more trouble on 

me because, as bad as he is, maybe I could cope with it. [laughs] Maybe he 

picks up the children and drops them off and by you doing that I need to find a 

way of putting my job at risk to go pick up these children and stay with them. 

When I think of all that, I rather stay with a broken jaw bone and say I fell or 

something happened than report him because the interventions would be 

drastic … (Flore) 

This fear of police involvement is also significant for those who do not have legal 

immigration status.  

They don't believe in the law enforcement in our community because of this 

fear of deportation. (Sulayman) 

According to respondents, the general perception by the community regarding IPV 

laws in the United States limits the occurrence of physical violence as well as their 

responses in the survey (despite anonymity).  

Because they are scared. If I say there is a violence, I don't trust you. … So 

they are scared. When you ask them they say, “No. We don't have domestic 

violence.” (Rita) 

Such fears could contribute to under-reporting in the survey. 

Community spirit and support 
Community spirit and the associated social support were by far the most frequently 

mentioned strengths of the African immigrant community in Chicago. 

Our community so far has been so supportive of each other. It doesn't matter 

in times of sadness, in times of happiness, you call upon the people, they are 

always there for each other. (William) 

It was not merely the frequency that people mentioned this strength within the interviews 

that highlighted it, but also the enthusiasm with which they spoke of it. For many 

participants, their demeanour changed and they became more animated when they spoke 

about community spirit. Many participants identified the social organisation and support 

(both formal and informal) to be a major strength of the community, both to provide relief 

from stress, and to assist one another.  
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Sulayman viewed the organising by the community around national, regional or 

language groups to be a major structural aspect of the community for sharing resources 

and a way to maintain African community spirit in their host nation.  

…at all levels there is a sense of community. It could be organising around 

your village or your region or your particular your group or your nation of 

origin. … The way I look at it is that the architecture of our community rests 

solidly on those social groupings. (Sulayman) 

Many people, like Justin, viewed community spirit as a way to solve 

problems: 

Yes, whatever the problem is, we sit together as a family and we look through 

it, we encourage each other and it's working well for us. (Justin) 

Social support plays a role in providing stress relief and some kind of a safety net 

for community members. 

I believe that social aspect adds to their mental health. …. They have their 

social groups that they meet and so and then on that level if you have a need, 

or you have challenges, they try and help you. (Beatrice) 

However, for those whose national groups are smaller, or for the many people who are 

busy, these social gatherings and support can seem insufficient. 

It's easier to release your stress, feel home a little bit. But in the long run, how 

many times are you going to gather? Maybe three times a year. [laughs] It's 

tough. (Victor) 

In my social interactions with the community, I frequently observed or heard 

about incidents of social support. I attended funerals where money was raised to 

assist the bereaved. I attended “outdoorings” (a type of child dedication) where 

community support to raise the child was expressed in a ritualised manner. I 

observed the women of various communities preparing and serving food for 

celebrations, meetings or funerals. At the less formal and more practical end, I heard 

about women caring for one another’s children and I sat and socialised with women 

while they braided or straightened each other’s hair.  

 Despite the best efforts of African immigrants to build community, there is still a 

sense of loneliness and isolation among many of them.  
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This is a very lonely place, very lonely. [Back home] at this time of the year, 

your doors are open. People coming in and out, visiting, cooking. ... But here 

we are, nobody has visited us since we – [laughs] if it wasn't for our children, 

we would be lonely. … That’s completely different from who we are. (David) 

So, despite the strengths of community spirit and support, feelings of isolation persist, 

and sometimes the support is limited in its effectiveness. Support may be particularly 

limited for the issue of IPV. I mentioned earlier (p. 153) that shame prohibits people from 

talking about IPV outside their family. When people manage to talk with friends about 

IPV, they frequently lack awareness of other relevant resources available to them and are 

unable to help each other. 

Women, when you have an issue and I have an issue I will sit down and, “You 

know what, this what happened,” and she’ll say, “I know,” and you kind of 

feel relieved, spilling it out … But if you don't have anyone to talk to, you 

don't even know where to go, you don't even know any shelter to go, you don't 

even know. … Some of them talk to each other. But each other that they talk 

to, they are going through the same thing. It's just like round and round in 

circles. (Hannah) 

While community level social support is effective in reducing isolation and loneliness, in 

maintaining cultural and group identities and providing resources, practical support and 

stress relief to members, it is limited in regards to IPV.  

Microsystem 
I turn attention now to the microsystem, where we see how the gender 

constructions and cultural influences from the macrosystem and the social structures of 

the exosystem influence the social structures and processes of the family unit where IPV 

occurs. I then follow on from the findings regarding community support by examining 

family support. I then move on to various marriage forms, and monogamy. These are 

discussed under the sub-themes of family support, marriage forms, and affairs and sexual 

matters.  

Family support 
 Family support was mentioned more in terms of its absence than in its actual 

support. African societies are usually based on hierarchy and respect for elders. As 

mentioned earlier (p. 168), IPV is traditionally addressed within the extended family. In 

this context, a woman could go to her family or her husband’s family for assistance, thus 

limiting the shame upon the family.  
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… back home. Before it got to that you would report to the elders. The elders 

would call both parties, “What is going on?” Then they will settle it. But in 

America here, before you know it, the wife is always at mercy to call 911, 

because of the kind of abuse … that they get from their husbands. (Emmanuel) 

While many participants thought that such an approach was more effective, one 

participant acknowledged that sometimes the attitude of control remains because the 

elders are often male.  

Yes, some would go and tell the elder’s family for them to try to sort it out. 

But the man, the mentality is still – the control mentality, they still have it. 

(Hannah) 

This view did not appear to be shared by all participants and could vary by cultural 

background. Whatever the case, the lack of family support in the host nation means that 

this option is seldom available, or is available at a great distance.  

 In the United States, community leaders or adopted family do not carry the same 

weight or accord the same respect as true family. As two community leaders described: 

Some of them do [go to the elders with their concerns]. But what is going on 

is that the respect and the embarrassment that we get at home is not here. … 

Even the elders, … here they are not really elders. … they do not have that 

kind of authority that they used to have at home, over them here. … 

Sometimes they respect their pastors even more than their elders. (Emmanuel) 

We don't have real family. … So that is the problem. If they find their family, 

it's easy to settle. Some people, they call me because I'm their neighbour, 

because they know me. … But for me, I can't sit with you and your wife and 

settle this. I try. We'll talk, but she can't respect me much. (Victor) 

Both of these quotes illustrate that elders or adopted family in their host nation may play 

some role in resolving IPV, however they do not carry the same authority as family or 

clan elders and men can more easily disregard them. In addition, the shame that a woman 

has to face in telling someone outside the family is a significant deterrent.  

If there is no family from that tribe, then you have to go to the other elders, 

which are not from your tribe. So there is the element of how horrible you are. 

That's why they are avoiding it. (Edward) 

As the above quotes illustrate, the lack of family support makes it difficult for women to 



 
  

173 

seek assistance as the authority of legitimate elders and the obligation for men to conform 

to social pressures are not as strong or even necessarily present in the host nation.  

Marriage forms 
 Marriage forms are one way in which the cultural ideologies and norms from the 

macrosystem level take shape at the microsystem or family level. I described in an earlier 

section (pp. 163-171) how the position of African immigrant men within US society 

restricts their access to well paid employment and causes changes in gender roles. I also 

described how such changes can threaten their masculinity and result in violence within 

their relationships. Marriage forms can contribute to this because they can shape how 

power is distributed within the marriage and how long people have to adapt to the 

changed gender roles before enacting them within their relationships.  

 Marriage in the African community takes several forms, with varying degrees of 

autonomy in the choice of partner and in the degree of monogamy. Sometimes both 

partners have freely chosen one another without any family influence, but probably with 

family approval. In other instances, such as arranged marriages, choices may have been 

constrained by family or socio-economic circumstances. There are also marriages 

conducted solely for immigration purposes.  

 Some reported that arranged marriages are becoming less common in the 

community, however this could vary across various parts of the community.  

As far as arranged kind of marriages go, the immigrants here won't do that 

because they have lived in that system and even right now back in Africa, … 

those kind of practices are becoming a little bit rare. … I can't say it doesn't 

exist. It's there, but it's not the norm. (Beatrice) 

Other participants described arranged marriage as the norm, however, this may vary 

with age, ethnic background, and length of time in the US.  

The only marriage types that participants linked to IPV were marriages for 

immigration purposes or forced marriages (arranged marriages conducted without 

the consent of both parties). Both appeared to be linked to issues of control. 

But in my community, the arranged marriages are those for papers. … Then 

when those women come here, what do they do? They run away, because [the 

man thinks], “I'm an American citizen. I married you and brought you from 

Africa. You going to listen to me or nothing else.” And she says, “I'm not 

going to take that,” and then they start fighting. (Justice) 
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In most of these societies, they are forced the women to marry those guys 

because of his status in the community. … they never loved the guys. They 

never even endure to make love to those people. They hated it, and some of 

them told us that they hated it, but once they get here, they are in freedom. ... 

Then [when the woman began to act freely] the guy, he started to wear gloves 

to come and to beat the lady at night. (Edward) 

 The other factor to consider in marriage types is whether the marriage is 

monogamous. Traditionally some African societies have practised polygynous marriages, 

where a man marries more than one wife. However, these are reported to be less common 

than they used to be. Joseph described the decline of polygyny in his particular 

community, a view that was often shared by other community members. 

If the father has more than one wife, then it's most probable that his main wife 

doesn't know about it [much laughter] because they wouldn't accept it. … In 

the past it didn't used to be like that, but civilisation and Western culture and 

our Christian culture has really changed that completely. It's one man, one 

wife. … But for a woman to sit down and tolerate the fact that my husband 

has a second wife, very rare. They might know that he's frolicking somewhere, 

but legally married to two – really, no. (Joseph) 

In general, most participants who talked about polygyny, did not speak of it in an 

approving manner and talked about it as something in the past. I was aware of only two 

polygynous relationships in the community I mixed in and they were both older men. 

None of the interviewees referred to polygyny as a contributing factor to IPV, perhaps 

because it is becoming rare, and even when it does occur is possibly hidden due to its 

illegal nature. 

 Marriages also differ in when in the migration process they occur, either before 

either spouse has migrated, once one person (usually the man) has migrated or after both 

have migrated. While the qualitative data did not identify how a couple met and married 

as a contributing factor to IPV, participants did describe how women adapted more 

quickly to the changes in gender roles upon migration and how this sometimes caused 

friction in relationships.  

 As noted in the quantitative results, there were differences in IPV between the 

various marriage forms, particularly controlling behaviours and verbal IPV. Those results 

fit with the qualitative findings about men and women experiencing different adjustment 

periods to the changes in gender roles. Spouses who met and married in the United States, 

have possibly both adapted somewhat to the changes in gender roles prior to their 
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marriage and therefore not experience so much adjustment and conflict within their 

relationship. Those couples who met and married in Africa and migrated together would 

start their adaptation process at the same time. Therefore, they may experience conflict 

when women begin to adapt sooner to the changes in gender roles.  

The woman might say, “’It’s supposed be 50-50. We are supposed to have 

equal rights,’ they start fighting. The man might say, ‘Oh, you've been 

changing. Someone has been brainwashing you,’” (Hannah).  

When the man migrated first and then sent for a wife from Africa, he would have had 

time to adjust to the culture before the marriage and may lessen the likelihood of conflict.  

Affairs and sexual matters  
Virility is often cited as an important part of African masculinity, which is closely 

associated with male sexual entitlement to women (Barker & Ricardo, 2005). This 

cultural norm is played out at the relationship level in terms of polygyny (which was 

discussed under marriage forms), affairs, as well as the concepts of sexual entitlement 

and marital obligations. These have the potential for physical or verbal conflict or sexual 

force or coercion. Participants also identified the sexual aspect of relationships as 

contributing to IPV. The first way that this can happen is if the man perceives his partner 

is withholding sex.  

Sometimes the woman will deny their husband the intimacy and that one can 

lead to beating each other up. (Emmanuel) 

Withholding of intimacy may be due to a variety of factors, but some suggest this may 

happen because women are tired from their responsibilities of both working and taking 

care of the home.  

And when the woman starts working and is not giving the man affection that 

he needs, that will lead to another conflict, to such an extent that they will be 

calling police on themselves. (Edward) 

While women declining sexual advances due to fatigue from long work hours may not 

result in physical violence, it more likely results in sexual violence. 

I come back at 3 a.m. [from work]. I don't think that's what I want at that time. 

I might just want to sleep … but with an African husband, it will not be 

surprising if he has been waiting for you all through for that. … You feel 

compelled to let him have his way even when it is not okay with you, because 
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you feel like saying no is violating your matrimonial principle. But, hey, that 

is violence if I don't want it. (Flore) 

Similarly, another participant described how the concept of matrimonial obligation 

plays a role in this experience. 

He’s the man and … the conclusion is we are here to please him. So he’s the 

man. I have to say yes regardless. (Rita) 

These quotes all suggest an underlying assumption of male sexual dominance and women 

as sexually obligated within partnerships.  

The second way that sexual matters can contribute to IPV is by extra-marital 

affairs. It is not possible to tell if there are any more extra-marital affairs within this 

community than in general society although the historically polygynous nature of many 

African cultures fuels such attitudes as follows:  

But the kind of society that we are in, our men are prone not to be satisfied 

with one woman. (Edward) 

The high religious affiliation within the community means that affairs are generally 

frowned upon, as people mentioned in the participant observation phase. Whether 

Africans have affairs more than other groups is open to debate and beyond the scope of 

this research. However, there is a resignation (also observed during the participant 

observation phase) that they do happen and that men are the primary perpetrators, 

reflecting attitudes of male dominance and the belief by some men that they have a sexual 

right to women. However, when affairs do occur, they can cause conflict within the 

relationship.  

Finding a way forward 
 Although the question was never explicitly asked, many participants offered their 

views on how to address IPV within their community. Analysis of this data found it could 

be broken down into the sub-themes of services and emerging masculinity.  

Services 
 A couple of quotes identified that the types of services offered to refugees to 

educate them about issues such as IPV could be effective, but only reach a small part of 

the population.  
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So they are able to provide tailored services in a way that you can’t do with the 

fairly larger immigrant community, where we can still have a workshop but then 

nobody shows up. (Sulayman) 

Sulayman’s quote also points to the issue of ensuring that the content of any services 

offered is seen to be relevant by community members in order for them to attend services 

and associated workshops. In the participant observation phase, many people spoke to me 

about the struggles of men to adapt to changed and changing gender roles. Comparatively 

few spoke about their concerns regarding IPV. Similarly the broader societal violence 

against Black men was high on their list of concerns in response to several highly 

publicised incidents. Either or both of these issues could be addressed and linked to IPV, 

as a way of addressing this issue.  

One of the community leaders suggested an African women’s organisation could 

specifically address some of these issues and be a resource to women in the community.  

That's why I really think that having organisations, strong African women's 

organisations, they can drive that agenda and say, “Okay, we can talk to our 

sisters in that mosque or in that church. We are organising this.” And in that way 

push it on the agenda. (Sulayman) 

Although this would support women in general, it may have limited effects in terms of 

IPV, given the earlier findings about shame and social support from the community being 

less effective in addressing IPV (p. 153, p. 168). Additionally, a women’s organisation 

would not address men’s perpetration of IPV, which is really the crux of the matter. 

However it could be used to support issues such as adapting to changed and changing 

gender roles for both men and women.  

Emerging masculinity 

Since many participants viewed some of the issues surrounding the 

hegemonic masculinity of man as a breadwinner and dominant within the home as 

contributing to IPV, some identified changes to masculinity and gender relations as 

necessary to address IPV. A couple of male participants acknowledged that it could 

take time for men to adapt to these changes in culture and social structures that occur 

upon migration. One mentioned the need to learn to give and take.  

With these changes in gender roles what I've seen is that the level of 

frustration among the men really tends to go up [laughs] because for them it's 

like loss of control. … Now you have to share this space called authority. So 

you are in between two worlds: one where they think that you are still the man 
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they did know over there, not knowing that well, you’ve got a wife here and 

you have to work together. … It takes time for the men to understand that … 

she actually goes to braid all day too and sometimes seven days a week. 

Brings the money home and she also pays the rent. You got to know that it's 

give-and-take.” (Sulayman) 

William recognised the need for the power balance to change but recommended a 

gradual transition. 

… over there they used to be – they are the supreme leaders of the house. 

Then when they come here it has to be 50-50. … let us gradually reduce the 

powers as we integrate them to sharing theirs … for the families that I have 

seen, they see the gradual integration of powers. They are still living together. 

(William) 

One participant noted that a man’s ability to adjust to the new culture affected 

their educational and occupational opportunities and ultimately their success and 

relationships within the new culture. 

That really is the key. If you cannot adjust well, then you cannot achieve 

educationally, then it affects your economic power. And that really drives how 

you make it too. (Edward) 

Adapting could come in the form of reframing something in a more positive 

manner, such as viewing the success of one’s wife as a positive achievement for their 

family. 

… if the social class changed that even the woman is making more money 

than the husband, it’s another problem here. Men don't like that. … It should 

be to their glory but they see it as a kind of threat. Instead of doing something 

good, they're going to find a way of fighting. (Emmanuel) 

It could also come in the form of reframing the man’s own activities to place 

more importance on their abilities to make life better for themselves and their 

families than on the negative aspects of their work. This was also reflected in the 

large number of men involved in their community and religious organisations. 

Participant observation data also found that many men had started small 

development projects in their communities back in Africa, such as medical clinics, 

educational support, sporting groups, or projects associated with the arts.  

 



 
  

179 

In my situation, I told other people that it is not who you are but what you can 

do with yourself. So even if you are on up there doing this the job that nobody 

wants, the ability to save money and do something better out of this is more 

important than the medals that you carry. That is what keeps us going. 

(Justice) 

Another participant recognised a need for African men to redefine themselves in 

the American context.  

It's actually a struggle for every African man. Yes, coming from the culture, 

especially, if you are first-generation African and you've lived in a society 

where you've seen your father being the alpha male at home and you come 

into a society like this and you are less than the alpha male, sometimes it's 

very difficult to define yourself and say who you are. … because the female, 

… has become the very significant individual in the marriage, because … 

normally the man is the one who is providing. … She is nurturing and 

providing. So she's probably doing two-thirds of the work. And how do you 

define yourself as a guy, as a male in this? Sometimes you have situations 

where the woman is earning more income than you are. How do you get 

respected as a man …? Who are you at the end of the day? So it can be very 

frustrating and … I have to help men really find who they are in the marriage 

relationship. Otherwise, it can cause a lot of stress and a lot of frustration. 

(Joseph) 

This process of redefining requires men to examine notions of identity and respect 

and find acceptable ways to meet these. Some identify that when men are able to adapt to 

their changed gender roles and status, they will treat women with more respect. 

When we are in Africa, they give the man or the male part always special 

privileges and then they always say the woman is second to the man. So when 

you come to America and you don't learn, you don't learn, you always fall into 

trouble. That is what has been bugging some small men in our community. 

But once you come here and you are prepared to learn and then you are 

prepared to adopt quickly, you will see that we are all equal. Then you will 

start to treat women differently, with a lot of respect. (Justice) 

The comments by Justice imply that “small” men do not adapt but men who do adapt and 

treat women with equality and respect are worthy of respect themselves.  
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While some participants suggested that men need to adapt to the different gender 

roles in United States, one male community member suggested it is best for men to leave 

their wives in Africa so that they can avoid the issue of the wife changing her outlook 

towards gender roles and the ensuing conflict. He backed up his assertion with the 

following description: 

They are going to be changing. There’s nothing you can do about it. … the 

first thing they see is they see this Black woman coming there to get service. 

They're free. They say whatever they want to say. They say, “Why not me? 

I'm making more money than my husband and he is going to be telling me to 

not to talk. I give my opinion,” and that's when everything starts. (Amar) 

This view implies that the changes that occur in women in the process of migration 

are the primary cause of IPV. Blaming women precludes any discussion of the need for 

men to adapt and change, which was contrary to what many of the community leaders 

were recommending. As one of the community leaders expressed below: 

We need to adapt because, I’m looking at my wife, she's in school and I'm sure by 

the time she's done with school she will be earning more money than I do [much 

laughter] … And I have to find a way to redefine myself [much laughter]. (Joseph) 

Most male leaders described a need to learn to adapt to the new socioeconomic and 

cultural environment, to reinvent themselves as men and reshape what it means to be a 

man in the new context. From that more stable base they can then learn to share power 

with their wives, to celebrate her strengths and contributions to the family.  

But most things I want to say is we get a lot of big opportunities in America to 

steal American beauty culture and put our African beauty culture together form 

real African American, all nice, the world culture. (Victor) 

Victor’s quote implies that men have opportunities to lead by example in terms of 

keeping important and positive aspects of African culture and integrating those with 

positive aspects of American culture to create a much healthier and more workable 

response to gender relations.  

Conclusion 
The qualitative data from the interviews and participant observations 

described a community of great diversity. Although there were various opinions 

surrounding the significance of IPV, most people thought that physical IPV was low 

in prevalence primarily because of the legal system in the United States but could be 
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quite severe when it did occur. There was a general consensus that controlling 

behaviours were widespread and normalised.  

The factors that people most identified as contributing to IPV were the 

changing gender roles. The cultural constructions of men as breadwinners, as 

dominant and having strong egos were considered significant contributing factors. 

Other cultural issues that prevented people from seeking assistance and thereby 

contributing to IPV were the shame surrounding IPV, the way people were raised to 

be resilient and not admit they need help or seek it. The normalisation of IPV, and 

the role of religion in supporting the gendered norm of male dominance within 

society and particularly within marriage was also perceived to contribute to IPV.  

In terms of social structures, the discrimination against their Black identities 

was compounded by their identity as immigrants, as well as the migration status of 

some people within the community. Discrimination limited their access to the labour 

market, particularly for men, resulting in an inability of men to fulfil their role as the 

family breadwinner. The loss of such a strong masculine identifier through changed 

and changing gender roles was thought by participants to lead some men to turn to 

violence within their relationships. Yet some reported that the same loss led others to 

seek new ways to adapt in accordance with cultural values such as men being 

responsible and community-engaged leaders. The legal framework within the United 

States was believed to prevent IPV to some degree. Strong social networks within 

the African immigrant community were useful to alleviate stress but were not 

supportive of women experiencing IPV, nor were they effective in addressing men 

who perpetrated IPV. Religion seemed to vary in its influence, with some religious 

organisations preaching gender equality and others male dominance.  

At the family level, the lack of family support was viewed as a contributing 

factor as African couples traditionally relied on family to assist them to resolve 

conflict within their relationships. The ability of women to adapt more quickly to the 

changed and changing gender roles meant that the form of marriage could contribute 

to IPV. Increased conflict was associated with men migrating at the same time as 

their wives in certain marriage forms, which some attributed to the man failing to 

adapt at the same rate as their wife. The assertion of masculinity in terms of virility 

might also contribute to IPV through conflict associated with polygyny and affairs.  

This chapter has outlined the findings from the interviews and participant 

observation. In the discussion chapter, I bring these findings and the quantitative 
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results together to compare them and to relate them to the existing literature and the 

theories used to frame this research project.  
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Chapter 7 - Discussion  

Introduction 
This aim of this discussion is to identify how cultural constructions of gender 

interact with social structures and family structures to better understand what influences 

intimate partner violence (IPV) within the African immigrant community in Chicago. 

This enables a fuller understanding of IPV within a growing yet seldom studied 

population. In particular, it adds to the literature by expanding our understanding of IPV 

within the African immigrant community. It also increases our understanding of how 

several theoretical frameworks can be used together to enhance our understanding of how 

contextual or macrosystem (cultural factors and social norms) and exosystem (social and 

family level structures) factors influence IPV.  

To achieve this research aim, I address the following questions:  

• How does the construction of gender within the African immigrant community 

shape IPV within this community?  

o Are there variations on the dominant construction of masculinity that is 

outlined in the literature? 

• How do cultural norms of the African immigrant community mould IPV? 

• What structural factors (such as migration factors, US society-level structural 

factors, and family structural factors) shape IPV in this context? 

These questions were addressed within the three theoretical frameworks used in this 

research, including the ecological framework, intersectionality, and hegemonic 

masculinities. The use of several theoretical frameworks within a single study is rare in 

the field of IPV. Yet, it can contribute to the literature by yielding a fuller understanding 

than the use of one theory alone. Each of the theories has strengths and limitations, but 

using multiple theories, can address some of the limitations of individual theories and 

capitalise on their strengths. While the ecological framework’s strength is in 

accommodating many contributory factors from cultural, societal, community, family, 

and individual levels, it is limited in its explanatory capacity, particularly around 

contextual factors such as those found at the cultural and societal levels (Heise, 1998). 

Intersectionality, with its focus on culturally and socially constructed identities and how 

these can limit access to social resources, helps to explain how macrosystem factors can 

influence IPV (Crenshaw, 1989). The main focus of intersectionality is the privilege and 

oppression existing between genders (and other identities), but less so the power 

differentials within genders (and other identities). Although intersectionality does 

recognise that privilege and oppression are at opposite ends of various axes of identity, 
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Connell’s (1995) theory of hegemonic masculinity, on the other hand, places a stronger 

emphasis on privilege and oppression within gender and how that supports the 

maintenance of patriarchy or the dominance of men over women.  

To consider it another way, research into IPV in communities of non-White racial or 

ethnic backgrounds tends to foreground culture as the main factor contributing to IPV and 

minimise the effect of social structures. Research into IPV in White Anglo communities 

tends to focus on individual or psychological factors and social structures, and neglect 

cultural factors. Such an analysis can miss the ways in which these factors can interact to 

provide specific circumstances that facilitate or limit IPV. This is where the use of the 

ecological framework combined with intersectionality and hegemonic masculinity is of 

particular value. This research used the theories of intersectionality and hegemonic 

masculinity within a structured framework to ensure the various aspects were considered 

and not neglected, which is often the case. In this way, the interactions between the 

cultural and social norms and the social structures became more evident.  

An example of how these theories were integrated for the analysis is as follows: The 

social construction (macrosystem) of the ethnic/racial and immigrant other (axes of race, 

ethnicity, and immigrant status) restricts African men’s access to the social resource 

(exosystem) of well paid jobs and limits their ability to achieve their ideal (hegemonic) 

masculinity. While African men are oppressed (axes of race, ethnicity, and immigrant 

status) within the broader society (macrosystem and exosystem), within the domestic 

sphere (microsystem) they are privileged because of their gender (axis of gender) and 

some may use that privilege to assert their dominance in a quest to gain (hegemonic) 

masculinity. However, there are other masculine ideals (multiple masculinities) within 

many African cultures. The masculinity of the responsible community member who leads 

through adapting provides a healthy alternative way (multiple masculinities) for men to 

achieve and maintain masculinity in a culturally acceptable manner. In this way, we can 

see how the mix of theories can paint a fuller picture. 

In recognition that perpetrators of IPV, who are more often men, have received less 

research attention than victims of IPV, who are most often women, this research focuses 

on the experiences of both men and women, and the cultural constructions of gender that 

contribute to IPV. Some studies on IPV within African immigrant communities have 

attempted to redress this imbalance by analysing factors that predominantly contribute to 

men’s perpetration of IPV (Fisher, 2013, Kalunta-Crumpton, & Onyeozili, 2011; 

Kalunta-Crumpton, 2013; Kalunta-Crumpton, 2015; Kalunta-Crumpton, 2017; Muchoki, 

2013). Although some of these studies used intersectional analysis or some elements of 

gendered analysis when looking at masculinities, not all were explicit in their theoretical 
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application. This research attempted to fill this gap by using theory in a more explicit 

manner to analyse the factors that contribute to men perpetrating IPV within the African 

immigrant community.  

This research contributes to the field in the following manner: it contains a more 

thorough analysis (including quantitative analysis) of the many factors contributing to 

IPV in the African immigrant community, and gains a deeper understanding of the links 

between the contributing factors, particularly at the macrosystem and exosystem levels. It 

also contains an analysis of an emerging masculinity that has the potential to promote 

more equitable gender relations, and an examination of how contributing factors shape 

the types of IPV perpetrated within this community.  

First, in this chapter I set the context of the experience of this community in terms of 

an intersectional analysis and gendered analysis focusing on masculinities. I then outline 

the findings from the prevalence statistics, how these might be relevant to the research 

questions, and how they relate to the theoretical frameworks used. Then I discuss how 

some of the main findings around cultural constructions of gender interact with structural 

and family-level factors to affect IPV. While it is tempting to try to identify one or 

several key risk factors that contribute to IPV within this community, the reality is much 

more complex and nuanced and many of the factors are interrelated. The use of the three 

theoretical approaches in this research confirmed the importance of context within 

research into IPV. The ecological framework, in including factors ranging from cultural 

to individual, helped to ensure that the analysis did not focus on factors at a single level. 

Intersectionality and hegemonic masculinities helped to explain how social constructions 

of identities could shape privilege and oppression (Crenshaw, 1989; Crenshaw, 1991). 

The power imbalances created by such constructions interact with social structures to 

affect access to resources. Access to resources can affect community and family 

relationships, particularly in communalist societies, which are common in Africa. 

Communalism emphasises the collective, and people gain their identities through their 

relationships and roles in their communities (Adjei, 2016; Moemeka, 1998). When there 

is insufficient access to resources, this can contribute to stress for individual actors, as 

they are unable to fulfil their roles, thereby creating tension and conflict within their 

intimate relationships. In this way, contributory factors cannot be isolated to culture or 

access to jobs or changes in gender roles. It is the complex intertwining of these factors 

that shape the pattern of IPV and how it is expressed within the community.  
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Setting the context 

Racial and ethnic identities and discrimination 
Many participants mentioned that they were not very aware of race and could not 

identify a previous experience of race before migrating to the United States. Upon 

establishing themselves in the US, they found themselves living in racialised bodies that 

others identified as inferior, limiting their access to resources such as employment. In 

terms of intersectional analysis, these newly assigned identities placed them in a less 

privileged position and restricted their access to resources. While many participants had 

previously experienced their ethnicity as an identity that others recognised, and many 

found a source of pride and belonging within their clan or ethnic identity, they found they 

were no longer widely identified by their national, ethnic, or tribal backgrounds. They 

were merely “African” to the broader society (Mapedzahama & Kwansah-Aidoo, 2013). 

Their national and ethnic or tribal backgrounds only continued to exist within the African 

immigrant community. This demonstrates the contextual and transient nature of 

categories of identity and how some identities can be gained or lost, or shifted to the fore 

or background through the migration experience (Mapedzahama & Kwansah-Aidoo, 

2013). Not only did they become “Black” in a racially divided nation, they became 

immigrant or Black Africans. Being recent immigrants from Africa differentiated their 

experience from the broader population of Black Americans and placed them lower on 

the social ladder than Black Americans in the eyes of many people. Fitting with 

intersectionality, it was not merely this shift in identity that troubled them but what this 

particular intersection of identities meant in terms of social status and access to resources 

(Collins, 2015). Specifically, lack of access to resources prevented men from accessing 

well-paid jobs, shifting gender roles and the men’s ability to achieve their culturally 

constructed masculinity of breadwinner, a factor that many interviewees claimed 

contributed to IPV. While the quantitative data did not support the link between men’s 

occupational downgrading and IPV, they did demonstrate that African immigrants had 

lower incomes and occupational status compared with their education and experience. 

Many interviewees reluctantly described experiences of discrimination from White 

Americans, Black Americans, and other immigrant groups. This discrimination was not 

universal and one participant described a particularly welcoming experience with a 

community group of Asian origin. However, participants noted that discrimination was 

particularly evident and painful from Black Americans, whom they presumed would see 

them as “brothers” and “sisters”. In particular, some noted that they were at the “bottom 

of the ladder” when it came to employment and that even with the same qualifications 

and experience, they were going to be the last considered after people from other 

backgrounds. One participant also described discrimination within her workplace in 
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relation to receiving provisioned meals, with meals available for all other ethnic groups 

but “suddenly having run out” when African workers came to eat.  

Despite these experiences, participants were often reluctant to name their 

discrimination experiences, and frequently minimised them. The tone of these discussions 

was one of resignation and powerlessness and a certain reluctance to identify and 

challenge discriminatory behaviour. The main responses offered were to put up with it or 

return to Africa. Some talked about adapting and achieving via education but realised this 

was not achievable for everyone given the high time and financial cost of education in the 

United States. Interview participants also recognised that many had already devoted years 

to education that was not recognised because of discrimination or rigid professional 

regulations that made it difficult or impossible to have their qualifications accepted. 

Discrimination due to their ethnic and racial identities oppressed the participants by 

blocking access to well-paid work. 

The clash between their more recently assigned identities as “Africans” (devoid 

of nationality and ethnicity and at the bottom of the social hierarchy) and the social 

system could explain the importance of the ethnic and national community groups that 

African immigrants formed in their host nation. Belonging to these groups reinforced 

things they once took pride in, enabled them to maintain an identity that was important to 

them, and facilitated access to resources, albeit only within their communities 

(Mapedzahama & Kwansah-Aidoo, 2013). It also allowed some of them to regain some 

social status within the context of their communities. This identity was often centred on 

values in opposition to what they perceived as predominant American values: community 

versus individualism, and selflessness versus selfishness.  

Gender constructions in the face of change 

Similarly, pressures were placed on their constructions of gender post migration. 

One of the strongest themes to emerge from the qualitative data was the change in gender 

roles upon migration and how that influences IPV within the community. In line with 

findings in the literature, participants identified that masculinity within the community is 

defined as a breadwinner who is both dominant and the decision-maker within the family 

(Adjei, 2015; Barker and Ricardo, 2005; Fisher, 3013; Muchoki, 2013; Mungai & Pease, 

2009). Unfortunately, the social barriers outlined above mean many African men 

experience occupational downgrading on migration or are unable to find work, or only 

low-paid work (Fisher, 2013; Muchoki, 2013). Conversely, feminisation of the workforce 

and the abundance of caring jobs mean that their wives find employment more easily. 

Men are reluctant to work in caring professions because these are considered unmasculine 

in most African cultures. This loss of breadwinner status, or of sole breadwinner status 
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within the family, shifts the power balance so that men no longer have the right to make 

all the financial decisions alone. This loss of power is often attributed to a shift in gender 

relations or power balance and leads to some men being unable to achieve their ideal 

masculinity and to resent their wives, and the status of women in the US (Muchoki, 

2013). The men rarely recognise that their loss of power or privilege is primarily in 

relation to White men rather than to African immigrant women (Mungai & Pease, 2009). 

Consequently, their loss of power in the broader society can lead to some men asserting 

power within the home in the form of violence against their wives, whom they mistakenly 

blame for their status (Pan et al., 2006). It must be noted that for some men, involvement 

in community groups also allowed men to take on roles that demonstrated their 

responsibility as community members. Being a responsible community member is a 

culturally recognised masculine trait that could help them to regain their masculinity to 

some degree and possibly negate their need to achieve that in the domestic sphere. 

Legal and social systems to address IPV 
Additionally, many African immigrants have moved from countries with weaker 

or less effective legal systems where law enforcement is more reluctant or less enabled to 

become involved in domestic violence matters (Bowman, 2003a; Ting, 2010). In Africa, 

domestic violence disputes are commonly addressed within the extended family system 

(Akinsulure-Smith, Chu, Keatley, & Rasmussen, 2013; Bowman, 2003a; Muchoki, 2013; 

Rasmussen, Chu, Akinsulure-Smith, & Keatley, 2013; Ting, 2010). Hierarchical 

organisation of authority within families enables and supports this system of regulating 

aberrant behaviour (Mookodi, 2004; Siegal, 1996). However, this type of system can be 

more biased towards men, leaving women feeling unheard and their needs unmet 

(Akinsulure-Smith, et al., 2013; Ting, 2010). Additionally, many African immigrants lack 

extended family support, which limits their traditional option of dealing with IPV within 

the extended family system (Rees & Pease, 2006). In contrast, Western legal systems 

have more developed and more responsive, albeit imperfect, procedures for dealing with 

domestic violence (Fisher, 2013; Ogunsiji, Wilkes, Jackson, & Peters, 2012; Ting, 2010). 

People are more likely to call the police to deal with domestic violence within the US 

than in most, if not all, African nations (Ting, 2010). Similar to findings from research 

into IPV in refugee communities in Australia, most men in the African immigrant 

community in Chicago are aware that police intervention may occur if they commit more 

visible forms of IPV, particularly physical IPV, and so are reluctant to risk such an 

occurrence (Rees & Pease, 2007). This was evident in the fact that prevalence of physical 

IPV was at the lower end compared to African and US populations and reported to be low 

by interviewees. In contrast to the extended family support, which often favours men in 

IPV situations, legal authorities are seen to have a greater tendency to believe and protect 
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female victims. African-born men sometimes interpret such processes to be biased against 

men and view it as further evidence of their oppression by women post-migration to 

Western nations (Muchoki, 2013; Mungai & Pease, 2009).  

The above situation is the context in which Africans find themselves after 

migrating to the United States. These shifts in cultural systems and social structures and 

their impact on IPV are a focus of this analysis and discussion. In this chapter I explore 

how these changes impact the macrosystem (culture and social norms), the exosystem 

(social structures within the broader society and their immediate community), the 

microsystem (social structures within their families), and individuals in terms of IPV. 

First, however, I examine how IPV is expressed within this community.  

Prevalence 
The prevalence data tell us about the forms of IPV within this community and 

how these may have been shaped by the migration experience. By comparing these data 

to rates from Africa and the United States, we can see how IPV in this community 

compares to their region of origin and their host nation. For the African data, I compare 

the results of this research to two different survey sets. The first is the World Health 

Organization (2005) Multi-country Study on Women’s Health and Violence Against 

Women (hereafter known as the WHO Multi-country Study), which covers parts of 

Tanzania, Ethiopia and Namibia and uses the same questions about IPV as the current 

research. The second set includes the Demographic and Health Surveys (DHS) for the 

three countries that have the highest representation of African immigrants in Chicago: 

Nigeria, Ghana, and Ethiopia. These surveys are based on more relevant populations but 

are differently structured to the survey used for this research and so are not always 

directly comparable. For example, Ghana did not have any prevalence rates for IPV, only 

attitudes towards physical IPV. As noted in Chapter 4, prevalence data for this research 

must be analysed carefully. Underreporting is likely when asking questions about IPV, 

particularly for men. The WHO and DHS surveys were conducted with women, so it is 

the women’s statistics that are most appropriate for comparison. Both genders were aware 

that IPV is illegal so may have underreported for this reason. However, data from the 

interviews suggested that IPV is not uniformly high across the various African immigrant 

communities. In addition, while efforts were made to attain a diverse sample, random 

sampling was not possible, which can limit accuracy. For these reasons, I also refer to the 

qualitative data to help shed light on the suitability of the results. It must also be noted 

that this research has looked at the various forms of IPV individually (physical, sexual, 

verbal, controlling, and financial). In reality, usually more than one form of IPV is 
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perpetrated or experienced within a violent relationship. These have been looked at 

separately in order to reduce the scope of what was otherwise a quite complex study.  

Physical 
Lifetime prevalence of physical IPV by a man against his female partner within 

this sample was 22.2% reported by women and 6.4% reported by men. In comparison, the 

WHO (2005) Multi-country Study found lifetime prevalence of physical IPV reported by 

women to range between 13% and 61%, with the African sites reporting between 30.6% 

and 48.7%. The Demographic and Health Surveys reported prevalence between 15.7% 

and 25.0%. Within the United States, lifetime prevalence of women being slapped, 

pushed, or shoved by an intimate partner was 30.3% (Black et al., 2011). These 

comparisons suggest that men vastly under-reported their perpetration of physical IPV. 

The prevalence for women was more in line with other findings, particularly the 

Demographic and Health Surveys, but is still lower than the general US population and 

data from the WHO Multi-country Study (WHO, 2005; National Population Commission, 

Nigeria and ICF International, 2014; Ghana Statistical Service, Ghana Health Service and 

ICF International, 2015; Central Statistical Agency, Ethiopia and ICF, 2016). The lower 

prevalence reported by women in the current research may reflect under-reporting by 

women, but likely reflects the higher educational attainment of this population and, for 

some, the protection offered by the legal system (Ting, 2010). Previous research 

supported the finding that people within this community are aware of and fear the legal 

repercussions if they commit physical IPV (Akinsulure-Smith et al., 2013). The 

prevalence of physical IPV was lower than in African nations and the US and was in line 

with the qualitative data that suggested the intense fear of the legal consequences of 

physical IPV within the community was driving the prevalence down to some degree. In 

summary, interviewees suggested that physical IPV does occur in the community but is 

not particularly common. It is sometimes severe, but fear of the legal system tends to 

keep it in check. 

Sexual 
In contrast, lifetime prevalence of sexual IPV by a man against his female partner 

in this sample was 13.4% reported by women and 8.1% reported by men. Again, under-

reporting was likely an issue among men, but less so than with physical IPV given that 

sexual IPV is less visible and more normalised. The WHO (2005) Multi-Country Study 

reported lifetime prevalence of sexual IPV was between 6% and 59%, with the majority 

of sites between 10% and 50%. African sites had prevalence rates between 16% and 59%. 

The Demographic and Health Surveys recorded prevalence between 5.5% and 14% 

(National Population Commission, Nigeria and ICF International, 2014; Ghana Statistical 
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Service, Ghana Health Service and ICF International, 2015; Central Statistical Agency, 

Ethiopia and ICF, 2016). The lifetime prevalence of rape by an intimate partner for 

women in the United States was 8.8% (Breiding, Chen, & Black, 2014). The US figure 

may not directly correlate to the statistics in this study due to the more restrictive 

questioning, but provides some comparison with rates within the United States. The rate 

of sexual IPV is not high compared to US and African data. This fits to some degree with 

the qualitative data, in which sexual IPV was not frequently mentioned as a concern. 

When participants did raise the issue they expressed their concern that sex was often 

viewed as both private and a matrimonial obligation and was therefore frequently 

occurring without being talked about and without recognition that forced or coercive sex 

within marriage was an act of violence. It follows that sexual IPV could be underreported 

within this community.  

Verbal and emotional 
Verbal or emotional IPV by a man against his female partner was reported by 

women at 27.8% lifetime prevalence and by men at 19.8%. Again, men appeared to 

under-report, but not to as high a degree as with physical or sexual IPV. These figures 

compare to the results of the WHO (2005) Multi-Country Study, which found lifetime 

prevalence of verbal/emotional IPV between 20% and 75%. Lifetime prevalence for the 

African nations within the study was between 34% and 75%, again placing this 

community at the low end of the spectrum. The Demographic and Health Surveys 

reported prevalence between 19% and 24%, which was close to the current research 

findings (National Population Commission, Nigeria and ICF International, 2014; Ghana 

Statistical Service, Ghana Health Service and ICF International, 2015; Central Statistical 

Agency, Ethiopia and ICF, 2016). Verbal/emotional IPV was mentioned in the qualitative 

findings but less so and with less concern than some of the other forms of IPV.  

Controlling behaviours 
Women reported a lifetime prevalence of controlling behaviours by a male 

partner at 25%, compared with men reporting lifetime prevalence of perpetrating such 

behaviours at 28.4%. This is the only time that men report higher lifetime prevalence than 

women and may reflect the normalised and culturally accepted nature of controlling 

behaviours in that men may not be ashamed to report it. Indeed, the qualitative findings 

reflect controlling behaviours as not only normal but as expected behaviours if a man is 

to fit the cultural ideal of masculinity (Barker & Ricardo, 2005; Zannetino, 2012). 

Control and decision-making were closely linked to breadwinner status within the 

interviews and failure to meet this masculine ideal was often met with derision by fellow 

men and a perceived loss of respect. Lifetime prevalence of controlling behaviours sat 
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between 21% and 90% in the WHO (2005) Multi-country Study, with prevalence in 

African nations within the study between 51% and 90%. Only the Nigerian Demographic 

and Health Survey measured controlling behaviours and reported the percentage of 

women experiencing at least one controlling behaviour to be 63.8% for currently married 

women and 65.3% for widowed or divorced women (National Population Commission, 

Nigeria and ICF International, 2014). Controlling behaviours are not usually measured in 

studies addressing IPV, despite findings that this form of IPV has significant adverse 

effects on the mental health of victims and is an early warning sign of other types of 

violence (Jewkes, 2010; National Population Commission, Nigeria and ICF International, 

2014; Thupayagale & Salang Seloilwe, 2010; Yoshihama, Horrocks, & Kamano, 2008). 

While the rates in this survey suggest that controlling behaviours in this community are 

towards the lower end of the scale compared to some African nations, the qualitative data 

indicate that controlling behaviours by male partners is a common and significant issue 

within this community. It is possible that the normalised and culturally accepted nature of 

controlling behaviours makes them less easy to recognise and are therefore underreported 

within the survey.   

Financial 

Financial IPV showed varied results. Women reported a lifetime prevalence of 

financial IPV by a male partner at 46.4%, whereas men reported lifetime prevalence of 

perpetration of financial IPV to be 17.3%. Response rates for these questions were lower, 

which can affect statistical significance. The reasons for the low response rate for these 

questions are unclear but could be because they were located towards the end of the 

survey or because they are considered sensitive. However, interviewees rarely mentioned 

financial IPV in the interviews and did not clearly identify it as a form of IPV, despite 

mentioning that when men are the breadwinner they control the finances. This suggests 

that such behaviour could be quite normalised and frequently accepted within this 

community. Some might question whether male control of finances constitutes abuse 

within societies where men usually control the finances. However, it is important to 

consider how finances are controlled because such control, whether or not it is considered 

abusive within the society, provides opportunities for control over the spouse and limits 

her options in terms of leaving a violent relationship. In response to the lack of literature 

regarding the measurement of financial IPV, the measure used in this study was fairly 

conservative, with repeated incidents required for behaviour to be counted as financial 

abuse. The reporting rate for women was high and suggests that this is an area worthy of 

further investigation.  
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Comparisons 

Slightly lower than expected prevalence for most forms of IPV was in line with 

research that shows that prevalence tends to be lower for immigrant and refugee 

communities, although their specific vulnerabilities make IPV a cause for concern 

(Runner, Yoshihama, & Novick, 2009). Despite sometimes being lower than expected 

compared to other African and United States statistics, prevalence of IPV remains at a 

level of concern. A statistic of almost one in five women reporting physical IPV makes a 

significant impact on the community, even if it is lower than expected. One in four or 

more women having experienced verbal abuse or controlling behaviours is also 

significant given the impact these generally hidden types of violence tend to have on 

women’s mental health (Jewkes, 2010; Thupayagale, 2010; Yoshihama et al., 2008). 

More than one in ten women had experienced sexual violence from their spouse or 

partner, which again is a significant number of women. The finding that more than 40% 

of women surveyed reported financial abuse was a particularly surprising and concerning 

result. This result needs to be treated carefully given the low response rates for these 

questions and the much lower reports by men. However, it does highlight financial abuse 

as an area in need of further investigation, particularly because financial abuse can 

increase vulnerability and keep a woman trapped in a violent relationship.  

Overall, the lower than expected numbers in comparison to figures in Africa and 

the broader US population could be explained by a number of factors. First, 

underreporting was likely, given the high level of fear expressed regarding the legal 

system in relation to physical IPV. Second, people may underreport so they do not paint a 

negative picture and bring shame on their community. Third, the African immigrant 

population in Chicago contains a large proportion of voluntary migrants who come from 

more economically privileged and educated backgrounds than the general African society 

and are more highly educated than the broader American population (U.S. Census 

Bureau: American Community Survey, 2010). Since educational status is often linked to 

both the experience and perpetration of IPV, this could help explain lower than the 

expected prevalence (Bonnes, 2016).  

Commonly men under-report their perpetration of IPV more than women under-

report their experience of IPV, however, these statistics suggest that within this sample, 

men may be especially likely to under-report in terms of physical and financial abuse 

(Ogunsiji, Wilkes, Jackson & Peters, 2011; Schafer, Caetano & Clark, 2002; Sullivan, 

Senturia, Negash, Shui-Thornton & Giday, 2005; West, 2016). The rate of missing data 

for the last 12 months was increased by a function of the questionnaire that bypassed this 

question if there was no lifetime report of IPV.  



 
  
194 

Significance 

However, prevalence is only one part of the picture of IPV. Those participants 

who worked closely with the community identified that although they did not think that 

physical IPV was particularly common, it was quite severe in some cases and had 

escalated to homicide at times, suggesting that the issue is significant. Like immigrant 

women from other regions, the vulnerability and isolation from family experienced by 

many women who have migrated on spouse visas means they are less able to access help 

or to leave a violent relationship (Akinsulure-Smith et al., 2013). In addition, the low 

levels of aggression by women and the high rates of controlling behaviour suggest that 

coercive controlling violence is probably more common within this community than 

reciprocal partner violence. 

Patterns of IPV 

Prevalence of various forms of IPV within the African immigrant community has 

not previously been explored and this research provides insights into the patterns of IPV 

that are evident. Although the quantitative data set has limitations outlined elsewhere and 

must be treated with caution, the support of the qualitative data confirms particular 

patterns. Importantly, physical IPV is driven down by the legal system but less visible 

forms of IPV are not and may even increase, although further research is needed to 

confirm this. What this research contributes is the understanding that while the legal 

system may be effective in limiting physical IPV, it may interact with cultural 

constructions of gender to maintain or increase rates of controlling behaviours or other 

less visible forms of IPV. The cultural construction of men as dominant and decision-

makers lends implicit support to abusive actions such as controlling behaviours and 

financial abuse (Adegoke & Oladeji, 2008; Barker & Ricardo, 2009; Keller & Brennan, 

2007). Men’s fear of legal repercussions may prompt them to abandon physical IPV as a 

practice. However, the cultural construction of men as dominant, coupled with the social 

structures that restrict their ability to achieve their ideal of masculinity, may facilitate 

men to maintain, or even increase, these less visible or more insidious forms of IPV such 

as controlling behaviours and emotional or financial abuse (Pan et al., 2006). These are 

forms of IPV that are less understood or recognised by the community and so women are 

less likely to report it or to seek help. These less visible forms of violence are more 

difficult to legally address, leaving women more vulnerable to these forms of violence, 

which are not less harmful than more visible forms such as physical violence. Research 

shows that controlling behaviours and verbal abuse often cause significant mental health 

issues for the victims (Yoshihama et al., 2008; Jewkes, 2010). Associations between 

controlling behaviours and mental health issues found in the quantitative data also 
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support this. This scenario is one way in which culture interacts with societal structures, 

in this case the legal system, to shape IPV within this community.  

This finding has broader implications than this community. It highlights the 

complex, interwoven nature of the various factors (at different levels of the ecological 

framework) that impact on IPV. Adjusting one in order to address IPV can have 

unintended and unforeseen consequences on others and on a person’s risk of IPV. This is 

particularly important in immigrant communities or other communities in transition 

where cultural and social norms might be in flux and may vary between individuals or 

subgroups. This reflects the findings of Koenig et al. (2003) in their studies on IPV in 

rural Bangladesh. There a woman’s level of autonomy was either protective or a risk 

factor for IPV depending on the cultural context. This suggests that initiatives to address 

IPV need to carefully consider the effects that a program or intervention might have on 

other factors that can contribute to IPV. For this reason, community initiated 

interventions that include the voices of both men and women, or at least ones that have a 

strong input from the community, are preferable because they might better identify 

unintended consequences that an outsider might not have considered.  

In the case of this community, it can mean that in response to the effects of the 

legal system in shaping the form of IPV, work may need to be done in terms of shaping 

the exosystem in ways that can support men to achieve a culturally appropriate and non-

violent version of a respected masculinity. For example, providing pathways to suitable 

jobs, or providing resources and support to community groups to increase opportunities 

for men to be responsible community members could assist men to enact a culturally 

acceptable masculinity that does not involve dominance over their partners.  

The changes that I described above in the form of IPV (from physical IPV to 

more controlling behaviours, verbal violence or financial abuse) and the factors shaping 

these changes have not been previously explored and are one way in which this research 

contributes to the literature. The use of theoretical frameworks that incorporate both 

cultural factors (e.g. cultural constructions of masculinity) and social structures (e.g. legal 

frameworks or access to jobs) can contribute to fuller and more nuanced understandings 

of IPV within this community. Implications for practice include ensuring that African 

immigrant communities are aware of the less visible forms of IPV, the effect these have 

on victims, and the ways the community can reduce such violence. In understanding the 

ways in which cultural factors and social structures interact, prevention efforts can be 

aimed at both or either, depending on what is more appropriate in the context. In the 

following sections I will further explore the interactions between culture and social 

structure as they affect IPV.  
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Interactions between macro-, exo-, and micro-system and the effect on 

IPV 
As outlined in the theoretical review, the ecological framework is useful for 

organising the multiple factors that contribute to IPV from different levels of society: 

macrosystem, exosystem, microsystem, and individual (Heise, 1998). However, this 

framework lacks explanatory power and as such there is danger in viewing factors from 

different systems in isolation. Although both Heise (1998) and Bronfenbrenner (1979) 

viewed the systems as influencing one another, the lack of clear linkages, particularly at 

the macrosystem and exosystem levels, can limit the ability to identify and articulate 

these influences. Despite the importance of the reciprocal nature of the systems, this 

research focused on the influence of the macrosystem and exosystem on the lower level 

systems. This was to manage the scope of the research rather than a conscious or 

unconscious neglect of the reciprocal influences. 

In contrast to the ecological framework, the lack of clear methodology for 

research using both intersectional analysis and gendered analysis using hegemonic 

masculinities means that sometimes researchers fail to adequately consider context. Both 

of these theoretical frameworks have experienced rapid uptake and dissemination, which 

leaves them open to misuse and misinterpretation (Knapp, 2005). For example, 

intersectional analysis has sometimes been criticised for its focus on identities in isolation 

from social structures. This is an error in use rather than a deficit of the framework itself 

because Crenshaw’s (1989, 1991) initial writings examined how the intersection of 

identities affected the ability of individuals to interact with social structures and access 

resources.  

An analysis also needs to take into account the contextual nature of identities. 

Similarly Connell and Messerschmidt (2005) addressed criticisms of hegemonic and 

multiple masculinities by emphasising that analyses with this theoretical framework are 

sensitive to context. Therefore, context needs to be an important part of any analysis of 

masculinities, as it does with an intersectional analysis (Connell & Messerschmidt, 2005; 

Hulko, 2009). Using either or both of these theoretical approaches in conjunction with the 

ecological framework can help to contextualise the analysis by offering a more concrete 

structure by which to organise contextual elements that are vital for a comprehensive 

analysis. This contextual analysis is of particular importance when conducting research 

with immigrant communities, where the fluidity of culture is, at a minimum, affected by 

both the cultural influences of their place of origin and their current place of residence. 

This mix of theories prevented the view of culture as the most defining factor 

contributing to IPV, which is a criticism of many studies of IPV in cross cultural 
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contexts. Using this trio of theoretical approaches together has helped to advance this 

analysis to consider complex interactions that could have been easily overlooked with the 

use of only one framework. Examples of these interactions are outlined in the discussion 

below.  

Macrosystem 
Research into immigrant communities often views culture as static, rather than 

the fluid and dynamic entity that it is (Bhatia & Ram, 2009; Warrier, 2008). For example, 

as people move from one cultural system to another, they bring many of their cultural 

beliefs, assumptions, values, and behaviours with them, while at the same time, by 

necessity or through choice, take on some of the culture of their new home in a process of 

negotiating their transition (Bhatia & Ram, 2001). It is often within this sometimes fluid 

and fluctuating adaptation process that people attempt to reconcile the new cultural and 

structural realities in which they find themselves, whether that is in terms of work, 

socioeconomic status, gender roles, or community (Bhatia & Ram, 2009).  

The qualitative findings are also interesting to note in light of intersectionality 

and hegemonic masculinity. As outlined in Chapter 3, Crenshaw (1989, 1991) identified 

various axes of privilege and oppression. In the new context of the United States, the 

identities of race and ethnicity often play a more prominent role in the oppression of men 

in the workplace. The qualitative data found that African immigrant men commonly face 

discrimination when applying for work and many are unable to work in their field or to 

their prior educational or professional attainment level because their education and 

experience are not recognised. In contrast, women are often able to earn reasonable 

wages in the various levels of nursing or other caring professions. However, many men 

find work in caring professions inappropriate due to their cultural constructions of 

masculinity. These structural factors at the level of the exosystem impact both the 

microsystem, in that sometimes the woman earns more than the man in the relationship, 

and the individual, in that immigrants, particularly men, may work below their 

educational achievement or occupational status, resulting in low income or 

socioeconomic status.  

Gender roles and constructions 

One of the major findings in the literature was that qualitative research suggested 

that IPV in this community was linked to difficulties in adapting to new gender roles, and 

in particular, men losing their breadwinner status upon migration (Fisher, 2013; Muchoki, 

2013). Breadwinner status is linked to male dominance in the home and is one of the 

main forms of masculinity in African communities (Barker & Ricardo, 2005). Some 

interviewees perceived that the loss of breadwinner status on migration eroded 
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masculinity and some men then chose to assert their dominance through IPV against their 

spouse or partner in order to restore their masculinity (Jewkes, 2002; Muchoki, 2013). 

The forces at play here are not purely cultural, nor are they purely structural. It is in the 

space where the predominant cultural construction of masculinity (as dominant decision-

makers and breadwinners) meets the structural barriers (of economic, educational, and 

employment systems that discriminate and exclude African immigrant men) where this 

process occurs. Such an erosion of masculinity prompts men to find other ways to enact 

their masculinity (Easteal, 1996; Fisher, 2013). Sometimes they choose violence and 

control over women. Sometimes they construct alternative masculinities.  

Although the qualitative results from this research supported these findings in the 

literature, the quantitative data did not support this in terms of IPV, except for controlling 

behaviours at the p < .05 significance level. There could be several reasons for this. As 

mentioned earlier (pp. 102 and 189), it is likely that men underreported their perpetration 

of physical and other forms of IPV, reducing the ability to gain statistically significant 

findings. Alternatively, perpetration of physical IPV may actually be lower because of the 

fear of legal intervention. Although a higher percentage of women reported experiencing 

physical IPV than men reported perpetrating it, women’s reports of physical IPV and 

their husband’s change in occupational status were not statistically significant either. This 

could be due to missing data in terms of the husband’s occupational status. To measure a 

change in occupational status required the reporting of the husband’s occupation in both 

Africa and the United States. One or both were often missing. Women may either not 

know their husband’s occupational status in Africa or some may be ashamed to admit his 

low status in the United States.  

In contrast to the findings on physical IPV, controlling behaviours by men were 

associated with a decrease in occupational status, but only at the p <. 05 level. 

Multivariate analysis would be required to confirm these associations but was not 

performed due to the low levels of significance in this analysis Although the link with 

occupational downgrading does not extend to physical IPV, the tentative links to 

controlling behaviours and the qualitative findings do support the findings in the literature 

that men may assert their dominance more in the domestic sphere when they are unable to 

enact their masculinity through being the breadwinner (Fisher, 2013; Muchoki, 2013). In 

contrast to physical IPV, controlling behaviours are a culturally acceptable way to 

dominate without fear of legal intervention (Adegoke & Oladeji, 2008; Keller & Brennan, 

2007). However, the results also showed that women who experienced controlling 

behaviours had a higher median score on the Self-Reporting Questionnaire, which is a 

tool to screen for mental health disorders. This means that those women who experienced 
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such behaviours showed more signs of mental health disorders than those who had not 

experienced controlling behaviours. These results were not found with other forms of IPV 

within this population and indicate that controlling behaviours should not be minimised 

as less significant than physical or sexual IPV. The survey was cross-sectional, did not 

control for confounders and could not show causation. However, evidence from the 

literature supported the hypothesis that IPV, particularly psychological abuse, leads to 

mental health issues such as post traumatic stress disorder (PTSD) and depression 

(Mechanic, Weaver, & Resick, 2008). The results of longitudinal research in other 

populations, suggest that it is likely that IPV leads to poorer mental health outcomes 

(Campbell, 2002; Jewkes, 2010; WHO, 2002; Yoshihama et al., 2008). This is also in line 

with a logical pathway of abuse leading to mental health issues. That is, trauma caused by 

abuse leads to repeated stress responses, which over time can result in physiological 

changes that are associated with PTSD (van der Kolk, 2015). Further analysis of the data 

is required to confirm links in this sample. It seems that changed gender roles are not only 

associated with stress for men but, through controlling behaviours, are associated with 

poorer mental health for women.  

Within the interviews, the close association of men’s status as breadwinner with 

control and decision-making within the relationship suggests that control and financial 

forms of IPV may reflect contested areas in relationships. These are areas of flux where 

people are still trying to negotiate their place in the relationship within the context of a 

new society that blocks male access to suitable employment for many men in the 

community while providing increased employment opportunities for women (Bhatia and 

Ram, 2009). The new society also promotes gender equality to a higher degree than their 

region of origin and contradicts any acceptance they may have in terms of using physical 

violence. While greater equity in the domestic sphere and a lack of acceptance of physical 

IPV may be a good long-term outcome for women, evidence from the literature and both 

the quantitative and qualitative data highlight that women may be more vulnerable in the 

transitional period in terms of relational conflict and IPV (Heise, 1998; Muchoki, 2013). 

Alternative or emerging masculinities 
As mentioned earlier (pp. 148-151, 197), the hegemonic masculinity of 

breadwinner that pervades many African cultures is not achievable for many African men 

who migrate to the United States. When the social structures exclude many African men 

from fulfilling this form of masculinity, women need to share or take on the breadwinner 

role and, ideologically at least, spouses or partners are expected to share the decision-

making, financial control, and labour within the domestic sphere. This shared power and 

responsibility within the domestic sphere does not fit with African hegemonic 
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masculinity (Barker & Ricardo, 2005). When the path to an acceptable form of 

masculinity is blocked, men need to find other ways to prove their masculinity. Some 

may do so by maintaining financial and social control of their partner as previously 

discussed. Other men may seek out alternative forms of masculinity that still fit within 

their cultural constructions.  

The qualitative results of this research showed that some men expressed that they 

had noticed a move by some within the community towards an emerging masculinity that 

emphasised cultural adaptation as a form of responsible leadership within the community. 

This was not a form of masculinity that was sought by all, but was an alternative 

masculinity that some men aspired to as a healthier option than the current hegemonic 

masculinity that they could see was not serving them in a positive way. This confirmed 

our current understandings of masculinities as multiple, contextual, and congruent with 

current cultural values (Connell, 2005b; Groes-Green, 2012; Morrell, Jewkes, & 

Lindeggar, 2012). Most male participants spoke of their struggles to adapt, particularly in 

terms of changing gender roles. Several community and religious leaders identified that 

they were in the process of working through the transition. They each in some way 

described the importance of embracing responsibility, which is a valued trait for African 

men. Responsibility was enacted through leading by example in terms of adapting to a 

less dominant domestic role, and in sharing power and responsibility within their home. 

This meant men participated in some domestic chores instead of leaving them solely to 

the responsibility of women. It also meant that men invited women to participate in more 

decision-making. While other community members might view sharing power to be a 

loss of masculinity, these men recognised that responsibility, leadership, and being a role 

model to the wider community is another legitimate way to attain masculinity within 

many African cultures. These findings align with findings by Pasura and Christou (2017) 

and Mungai and Pease (2009), who noted that being a role model or mentor and involving 

oneself in the broader African immigrant community (whether at their clan, ethnic, 

national, or pan-African level) is an enactment of masculinity. It is in effect a display of 

responsibility to one’s community (Mungai & Pease, 2009).  

These community and religious leaders acknowledged such adaptation was 

important for their mental health, as well as for peace and harmony within their 

household and the broader African community. As Sulayman described, when people fail 

to adapt to the changed circumstances after migration, 
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In some cases it heightens tension and stress, so that really affects 

relationships and part of that is really the overall health of people. 

(Sulayman) 

The leaders expressed a power through their leadership and their confidence in 

themselves and their culture and were able to identify aspects of their culture they wanted 

to keep as well as those that were holding them back and needed to be released.  

What I believe is if you don't put yourself mentally, you are the world citizen 

or you put yourself where you are is your home, you can have health 

problems no matter what. … You have to get the beauty of your African 

culture, carry over, grab American beauty culture, carry over. Put that 

together, you can have more quality in the society … (Victor) 

One of the important features of this emerging masculinity was that it fits with the 

cultural construct of African men as responsible community members and leaders 

(Mungai & Pease, 2009). It underlined a need for men to reinvent themselves within the 

new context and exhibit leadership through “showing the way”. This involved adapting 

by recognising the healthy and unhealthy aspects of the two cultures they found 

themselves between. They were then challenged to maintain the healthy aspects of their 

culture of origin, which demonstrated commitment to their culture, and shed those they 

viewed as less healthy. They frequently identified the healthy aspects as the strong 

community spirit and social support, healthy diet, and strong work ethic. Many 

recognised the unhealthy aspects of their culture as men’s need to maintain economic and 

social control and their unwillingness to share in domestic labour. While a strong work 

ethic was viewed as healthy, some participants recognised that it could become extreme 

and unhealthy if people were working so many hours that it affected their health and 

relationships. At the same time, men needed to embrace, or at least consider, those 

aspects of the host culture that are healthy and resist those that are unhealthy. Many who 

espoused this version of masculinity identified shared power within relationships as 

healthy and necessary for their survival. They viewed individualism (to the point where it 

damaged community and family support) to be avoided. Some of the lifestyle factors of 

American culture, such as a fast food diet, were also best to be shunned. Coming from 

communalistic cultures, participants recognised that the wellbeing of one person or a 

group of people affects the wellbeing of the whole community. They identified that the 

current hegemonic masculinity within the community, of the breadwinner and decision-

maker who needed to assert dominance, negatively affected the health and wellbeing of 

most men by causing high levels of stress. This stress in turn exerted a negative impact on 

their wives and families by creating tension and conflict. Similarly, they recognised that 
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poor diet caused health problems such as cardiac disease, and individualism would break 

down the social supports that helped so many African immigrants to survive in the United 

States. The health and wellbeing of the community depended on maintaining certain 

aspects of culture and shunning others.   

This emerging form of masculinity of demonstrating responsibility and leading 

through adapting is more egalitarian and therefore holds potential for addressing IPV. 

Although it was only mentioned by a few participants, these were predominantly 

community leaders who were relaying changes they noticed in their communities as well 

as in themselves. Their comments were also supported by my observations within the 

community. Many male members described how they were taking on responsibilities 

within their community and some told me about community development initiatives they 

had started in their place of origin. They spoke of these in terms of their responsibility 

and some described the respect it earned them. Even so, it appeared that most of the men 

interviewed were still on their journey towards this form of masculinity. Some expressed 

it as an ideal to which they aspire but have not yet mastered.  

We need to adapt because, I’m looking at my wife; she's in school and I'm 

sure by the time she's done with school she will be earning more money than 

I do [much laughter] … And I have to find a way to redefine myself [much 

laughter]. (Joseph) 

Others identified what they aspire to and the progress they have made.  

But most things I want to say is, we get a lot of big opportunities in America 

to steal American beauty culture and put our African beauty culture together 

form real African American, all nice, the world culture. (Victor) 

Victor also described how he likes to cook with his sons, illustrating how he enjoys 

and finds value in sharing the domestic labour and teaching that to the next generation. 

He expressed pride in tasks that other men would find demeaning, illustrating self-

confidence and strength of character. Observations of his particular community group did 

not reveal any disrespect towards him from other men, but it is possible he received some 

criticism. Some of the religious leaders incorporated teachings about gender equality into 

their sermons. This form of responsible masculinity is similar to what Pasura and 

Christou (2017) termed “accommodation”.  

Accommodation was defined as a strategy of responding to a loss of hegemonic 

masculinity by African men in the United Kingdom and was viewed as a “respectable” 

way to address the loss of hegemonic masculinity and power because it fitted with 
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cultural values (Pasura & Christou, 2017). Men often attempted to reclaim lost power via 

involvement in religious or community organisations (Pasura & Christou, 2017). 

Similarly the importance of religious and community groups to the African immigrant 

community in Chicago is likely in part to be an attempt by men to reclaim power through 

responsible engagement within their communities. The large number of community 

development projects that men supported in their country of origin is further evidence of 

the importance of being responsible community members.  

This emerging masculinity is likely not to appeal to all men in the community, 

particularly with its more equitable gender relations. Just as many South Africans rejected 

Nelson Mandela’s alternative masculinity due to its egalitarian nature and its perception 

as modern and White, selling this emerging masculinity to the community may have its 

challenges (Morrell et al., 2012). Men may be unwilling to let go of the little power they 

have and which is now limited to the domestic sphere (Jewkes, 2002). It is easier to hold 

on to the familiar, particularly in a communalist culture where many still hold strong ties 

to families back home who maintain their traditional, masculine ideals and still have the 

authority to exert influence (Morrell et al., 2012). Opposition to any sharing of power 

seemed to come from extended family, particularly those in Africa who did not 

understand the complexities of living within the U.S. system. Additional opposition came 

from within the African immigrant community, from those who clung to male dominance 

over women as a way to express masculinity. Despite its challenges, this responsible 

masculinity is potentially a positive, respectable, culturally acceptable, and egalitarian 

alternative to the current hegemonic masculinity, and is a potentially valuable 

contribution to the field as a means to address both the high stress levels of men, and IPV 

against women within the community (Sathiparsad, 2008). Such an approach might 

require the strengthening of community organisations to accommodate increased 

involvement by men. 

Such an emerging masculinity is evidence of contestations of masculinity (Connell, 

2005b). Contestations were also demonstrated through comments made by men 

supporting one form of masculinity against those men who support another. Men who 

championed gender equality described men who held onto male dominance as the 

primary enactment of masculinity as “small men” who are unable or unwilling to adapt or 

to share power with women.  

When we are in Africa, … they always say the woman is second to the man. 

So when you come to America and you don't learn, … you always fall into 

trouble. That is what has been bugging some small men in our community. 

But once you come here and you are prepared to learn and then you are 
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prepared to adopt quickly, you will see that we are all equal. Then you will 

start to treat women differently, with a lot of respect. (Justice) 

Conversely, those who subscribed to the traditional male dominance expression of 

masculinity would describe those who shared power as “weak”. Kingsley provided an 

example of how a man might speak to another man whose wife was earning while he was 

not: “Sit down. You can’t talk. Your wife is your husband”. 

Both of these constructions or enactments of masculinity demonstrate what Adjei 

(2016) terms “homosocial performance”. That is, both forms are enacted to demonstrate 

masculine ideals to other men within the social group. Enacting masculine ideals to other 

men helps men to achieve masculinity, and thereby to be respected as a man within their 

community and their household. In a communalist culture, where social relations are 

paramount and strongly tied to identity and personhood, the approval of others is key 

(Adjei, 2016). People in communalist cultures may be more attuned to the perceptions 

that others have of them because others’ perceptions can shape a person’s identity and 

self-worth (Adjei, 2016). The more common masculinity of dominance fits easily with 

cultural norms but pushes the boundaries of acceptable or legal behaviour within the 

United States. An acceptable alternative masculinity needs to include aspects of 

masculinity that fit within the cultural framework, which this emerging responsible 

masculinity does.  

Social norms 
Closely tied to hegemonic masculinity is the concept of social norms. Social norms 

are the underlying shared beliefs within a group, be it cultural, national, community, or 

family (Pease & Flood, 2008; Prislin & Wood, 2005). I investigated the norms for 

African immigrants living in Chicago through the qualitative data and, while I did not 

directly measure them in the quantitative data, reflections of the norms for the group as a 

whole are evident in the aggregated data on attitudes towards physical and sexual 

violence, and gender roles.  

In general, attitudes were unfavourable towards physical IPV in the surveys and 

this was largely supported by the qualitative data, with some diversity evident. Given that 

some men came from societies where it is acceptable for a husband to hit his wife, it is 

possible that the legal norms of their host nation had a strong influence here. Interview 

participants noted that physical IPV was generally not acceptable but that it did happen. 

In contrast, Abel described norms that were supportive of IPV within his own cultural 

background, “…the way we grow up, anything fighting, we fight.” Abel also noted that 

domestic and family violence was not acceptable in the United States. However, he 
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expressed that the cultural norm continued to influence him in the sense that he would 

commit violence again if he returned home, “When I go back home I beat my friend, 

neighbours, my sister's kids, stuff.” (Note he did not mention he would hit his wife 

because he was divorced at the time of the interview, but this was strongly implied.) He 

also expressed confidence that he was not alone in those opinions. 

While immigrants remained in the United States, the legal norms instilled fear in 

them to not engage in physical IPV. This illustrates that for some African immigrants the 

legal norms of the US, rather than a self-initiated shift in cultural norms or individual 

attitudes, affect the lack of acceptance of physical IPV. In this manner the two norms 

could co-exist in one person and influence their attitudes and actions according to the 

context (Flood & Pease, 2009). These findings reflected the diversity of the community 

and the influence of the current context in making physical IPV less acceptable.  

In contrast, sexual IPV was viewed as slightly more acceptable in the survey but 

did show considerable variation. Overall, attitudes were skewed towards sexual violence 

being unacceptable, but more acceptable than physical IPV. These figures suggest that the 

norms of male entitlement and female marital obligation, while not uniformly 

acknowledged, still hold some ground in this community. The qualitative data, however, 

suggested that male sexual dominance and female sexual obligation within marriage were 

largely normalised, making this issue difficult to identify or to address. This has been 

found in other groups (Fulu, Warner, et al., 2013). The cultural norms of sex being a 

marital obligation could obscure the occurrence of sexual violence and it may take a more 

coercive form (Fulu, Warner, et al., 2013). Such views were sometimes reinforced by 

religious teachings, but not always. The cultural norms of not speaking about sex or 

marital issues outside the marriage also kept this issue hidden. The findings indicated that 

work is required to change the social norms around sexual violence. This could be done 

by opening up opportunities for discussion around changes in gender roles, which many 

in the community identify as an area they wish to address. Within this broader discussion 

of gender, there would be opportunities to discuss definitions of sexual IPV and the ways 

that the concept of marital obligations can contribute to disrespect and disharmony within 

relationships. Raising awareness and opening the topic for discussion could be a first step 

in the community identifying possible ways to address the entrenched social norms.    

Similarly, controlling behaviours were described within the qualitative data as 

normalised. Attitudes towards controlling behaviours were not measured in the 

quantitative data, however, the qualitative data frequently highlighted that male control of 

their partner was an acceptable and even expected behaviour that helped to define a 

man’s masculinity. This fits with findings in the literature that male control over women, 
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particularly within the context of relationships, is a culturally constructed gender norm 

(Barker & Ricardo, 2005). The fact that men reported using controlling behaviours at 

higher rates than other types of IPV in the survey suggests that it is more common than 

other types of IPV and may not carry the same shame or stigma or fear of disclosure as 

other forms. A more gender equitable form of masculinity, such as the responsible 

masculinity described above, could be useful to contest the normative nature of 

controlling behaviours. This would need to be community led, by leaders who have 

moved towards a more equitable form of masculinity and can model this to others. Given 

the commonly expressed belief by many community members that adapting to changed 

gender roles is a primary concern within the community, the modelling of possible 

solutions by respected leaders, along with space for discussion, could be welcomed by 

many people. Religious and community leaders have existing platforms and a measure of 

authority and credibility within the community to facilitate such an approach. This is an 

example of how factors at the lower levels (in this case changes in individual behaviour) 

have the potential to contribute to changes in social norms (Jewkes, Flood, & Lang, 

2015). 

Shared gender attitudes are those attitudes towards gender that are commonly 

shared within the community. In this sense, they reflect the social norms towards gender. 

These social norms surrounding gender were investigated in this research because of their 

common association with IPV (Pease & Flood, 2008). People’s attitudes towards gender 

were varied in how conservative they were, both within the quantitative and qualitative 

data. Some interviewees stated that the community was conservative. However, in the 

quantitative data, the mean score for the group tended to fall slightly towards the less 

conservative side. The quantitative results could possibly reflect the expectations of the 

host culture, which many participants could perceive to be more gender equitable. The 

wide range of scores reflected the diversity of attitudes regarding gender within this 

community. Some hold fast to their traditional views of men as dominant and gender 

roles as fixed, whereas others have taken on attitudes that are more acceptable in the 

United States: more egalitarian gendered relations and more fluid gender roles. As the 

qualitative data suggested, men have a difficult time adjusting to a society that, at least 

ideally if not in practice, supports gender equality in relationships. Despite the attitudes 

participants might voice, the qualitative data showed that most men in particular have a 

hard time adapting to shared bread-winning, power, decision-making, and labour in the 

domestic sphere, preferring to hold on to the former three and leave the domestic labour 

to their wives. Participant observations confirmed the diverse nature of gender attitudes 

within this community. For example, at community groups women were often more 

involved in food preparation and men were represented more often in leadership roles. 



 
  

207 

However, women did occupy some leadership roles and I observed two groups that were 

headed by a woman who had been voted into that role in each instance. Women were 

sometimes involved in public speaking and other “masculine” roles such as drumming. 

Conversely, men were sometimes involved in more “feminine” roles such as child-care. 

The implications of this are that there is work to be done in assisting men to adapt, 

although there was some progress evident. This is where the emerging masculinity of 

responsibility could be helpful. Facilitating ways for men to engage in responsible roles 

in the community could help to affirm their masculinity without resorting to dominance 

over their wives. Providing platforms for religious and community groups to expand their 

roles, and providing support for people who have established development projects in 

their place of origin could be instrumental in enabling this more egalitarian version of 

masculinity to grow within the community. The danger with this form of masculinity lies 

in men taking all the leadership roles in an effort to prove their masculinity. The emphasis 

on leading through adapting or enabling greater gender equity is a necessary aspect in this 

alternative version of masculinity. 

Within this section I have discussed how the forces that contribute to IPV are 

neither purely cultural nor purely structural, but occur in the space where cultural factors 

(such as constructions of masculinities and social or cultural norms) meet with structural 

barriers (such as discrimination in the workplace). It is in this space where change could 

have a substantial impact in reducing IPV. This is significant because it emphasises the 

importance of not examining contributory factors in isolation from one another. Factors 

need to be examined in relationship to one another and within their cultural and structural 

contexts.  

Exosystem 
Many exosystem factors were addressed in the previous section as they interacted 

with cultural constructions of gender in their effect on IPV. Such factors included lack of 

recognition of educational qualifications and work experience, language barriers and 

increased discrimination, which combined to make it difficult for men to get work. Since 

these factors have already been addressed, this section will focus on the effects of the 

African immigrant communities’ social structures. However, language barriers will be 

explored in a little more detail. 

Language barriers 
Language barriers were not significant for many African immigrants because 

levels of English proficiency are high compared to other immigrant groups, with 27% 

reporting that they spoke English less than “very well” (Zong & Batalova, 2017, p. 6). 

However, those with limited English proficiency tend to be concentrated in particular 
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national groups such as those from Somalia and Ethiopia (Zong & Batalova, 2017). 

Language barriers make it difficult for men to find work that is commensurate with their 

educational background, resulting in them tending to work in low wage occupations or to 

be underemployed or unemployed. Consequently, Somalis, who also tend to experience 

low educational attainment as well as lower English proficiency, have the highest levels 

of poverty of all African migrants (Zong & Batalova, 2017). In addition, community 

leaders report that numbers of African immigrants with limited English proficiency are 

increasing because of increased migration from Francophone and Lusaphone countries. 

This trend could have an impact on men’s ability to attain employment and potentially 

contribute to more men struggling to adapt to changes in their gender roles and an 

inability to attain their ideals of masculinity.  

Social support 
The importance of community spirit was a cultural norm that, although it is not a 

gendered construct, has gendered consequences. The value placed on community spirit 

was a social norm (located in the macrosystem) that pervaded this community, yet the 

manifestation of community spirit was firmly entrenched in the exosystem. The 

quantitative data showed strong group attendance, with around 80% of respondents 

attending some community group at least once a week. The interviewees frequently 

mentioned the strong social support of their community. Community groups and religious 

organisations worked to support community members to adjust to their new environment 

and provide stress relief and mitigate homesickness. They also provided strong financial 

and social support in times of need, such as moving house, illness, and bereavement. 

They also organised social events to prevent homesickness, and meetings to attend to 

issues within the community, such as youth disengagement. I witnessed much of this 

support at community events that I attended, particularly in terms of money raised to help 

the sick and bereaved. However, the qualitative and quantitative data showed that 

community support did not extend to helping those experiencing IPV or to preventing 

IPV. This was in part due to the shame that surrounds IPV, the privacy of marital life, and 

the way that authority is structured along family lines in most African cultures. Support 

for those experiencing IPV was therefore limited to their family, which could be 

problematic if their family remained in their country of origin.  

Women who reported IPV had lower measures of family support, suggesting that 

family support may play a preventive role in IPV. Given that social support from family 

was associated with no experience of IPV, this would indicate primary prevention of IPV, 

however the mechanisms for this process are not clear. The cross-sectional nature of the 

research meant that causation could not be established, and so further research is 
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required. However, this pattern fits with previous research in terms of establishing a 

logical link between IPV and family support (Baumgartner, 1993; Nielson et al.,,1992; 

Rose, Campbell & Kub, 2000). This finding was not the same for men. For men, family 

support did not show such a strong preventative role in men’s perpetration of IPV.  

In contrast to family support, the quantitative results indicated that group 

attendance (as a proxy for community support) was not related to any forms of experience 

of IPV for women or perpetration of IPV for men. These findings somewhat reflected the 

qualitative findings, in which participants reported that women did not seek support for 

IPV from others in their community. According to the interview data, for community 

support to be effective, issues of privacy, shame and authority would need to be 

addressed. For example, the qualitative data supported previous research that suggested 

that women are more likely to disclose IPV to other women who have experienced IPV 

because this reduces the shame (Levendosky et al., 2004). Having women who are 

willing to speak out about their experiences, perhaps in the context of a women’s health 

network, could be useful for encouraging women to disclose IPV in their lives. Other 

research also shows that when people are aware how common IPV is within a community 

they are more likely to help (Beeble, Post, Bybee, & Sullivan, 2009). Providing 

information about the prevalence of IPV could also be useful in promoting community 

support for this issue. In contrast, for men the issue of authority is the most significant 

barrier to community support being able to address IPV. Authority in many African 

cultures is along family lines, so those outside the family, including community and 

religious leaders, have limited authority to hold a man to account if he is engaging in IPV 

(Mookodi, 2004; Siegal, 1996). If a man’s family remains in Africa and is not exposed to 

the new norms around gender equity and IPV, they might reinforce the original masculine 

norms of breadwinner and male dominance rather than challenge these. For men, it might 

be more effective to reduce IPV by addressing an issue the men have identified as most 

important to them: the erosion of their masculinity through the loss of their breadwinner 

status. This could be achieved by promoting the values of more gender equitable 

masculinities such as the masculinity of responsibility outlined earlier (pp. 204-6), or 

advocating for better access to well-paid work, education, or to opportunities to up-skill. 

Because this issue has both cultural and structural elements, addressing both could have a 

greater effect.  

Microsystem 
Within the microsystem of the household, there were many factors potentially 

contributing to IPV. The form of the relationship and marital conflict were both aspects 



 
  
210 

of interest at this level that were related to gender. Hegemonic and other forms of 

masculinity affect relationships in the microsystem.  

Marriage or relationship forms 
Hegemonic masculinity’s emphasis on domination and earning money shapes the 

finding that many African men migrated for economic reasons or to gain an education, 

and many who migrated alone returned to Africa to find a wife who shared their cultural 

ideals, including those around gender. Other men migrated with their spouse and some 

migrated alone and met and married an African woman who has also migrated alone. 

These different forms of the relationship have different influences on IPV, possibly as a 

result of the different timeframes of adapting to gender roles in the host nation. The cross-

sectional nature of this study means that this is only speculation at this point. However, 

the variation between partners in the time they each have to adapt to changes in gender 

roles within the different forms of marriage could provide the basis for further study 

regarding how such adaptations occur across time. Findings from such a study could be 

useful for the community to better assist people to adapt. Finally, hegemonic 

masculinity’s value of male domination means that relationship conflict around finances, 

female contravention of gender roles, and contestation of men’s superior status are more 

likely to result in IPV (Jewkes, 2002; Jewkes et al., 2002; ).  

In terms of how the form of relationship influenced IPV, for couples who met 

and married in Africa and migrated together, men were more likely to report verbal abuse 

of their spouse and women were more likely to report experiencing controlling 

behaviours. This could possibly be explained by the qualitative date, which suggested that 

women adapt more quickly to the changed gender roles in their host nation. Therefore, 

couples who arrive at the same time might develop conflict within their relationship as 

the women adapt to a society with more gender equality and begin to assert more power 

within the relationship. Men on the other hand may lag in their adaptation and find the 

sharing of power quite threatening to a masculinity already eroded by the loss or lowering 

of their breadwinner status. Further research into this would be useful to verify the 

quantitative results, however, they fit the findings from the qualitative data.  

Similarly, the qualitative data uncovered that those engaged in forced marriage or 

marriage purely for migration purposes were particularly susceptible to IPV. In forced 

marriage, the wife, often younger, resists the constraints of a marriage she did not want to 

a man she does not love. Such resistance often ends in conflict or at the very least with 

the man trying to exercise greater control in order to quell the resistance. In marriages 

that are purely for immigration purposes, money has often changed hands, leading to a 

sense of entitlement on the part of the sponsor (usually a man). While brideprice may be 
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declining in practice, it was still a part of the marriage of many of the participants and is 

sometimes related to a male sense of entitlement in the literature (Heise, 1998). However, 

brideprice was not found to be significant in the quantitative or qualitative results.  

Polygyny and affairs 
Similarly, a lack of monogamy in relationships, strongly influenced by 

hegemonic masculinity, has long been identified as a factor that contributes to IPV 

(Kimuna & Djamba, 2008; Heise, 1998). Within African cultures, polygyny, while only 

practised in a minority of marriages and viewed as a dying practice, still exists. The 

differences in reporting of physical IPV between women who were in polygynous 

marriages and those who were not were only significant to the p < .05 level. Since the 

number of women in polygynous marriages was very low, this may have affected the 

analysis. However, previous research suggests that women in polygynous marriages are 

more likely to experience IPV (Kimuna & Djamba, 2008). However, both polygyny and 

physical IPV were recognised within the community as being illegal practices and so 

might be under reported. It is possible, therefore, that this link is more significant in 

reality. I heard of several cases of polygyny in the community in general conversations 

but they were not spoken of very openly and this was only disclosed because I had gained 

trust. Whether affairs are common within this community is difficult to measure because 

affairs are frequently underreported. Qualitative reports varied, with some claiming it is 

high and others not. Whether they are common or not, the qualitative data suggested 

affairs are linked to physical IPV.  

As seen above, the form of relationship and monogamy are areas where there are 

strong cultural influences and so understanding the socio-cultural context is vital. In 

particular the hegemonic masculinity of breadwinner, dominance, and sexual virility 

helps to shape these relationship structures. The research suggested that men are unable to 

adapt as quickly as women to American social structures (and their effects on masculinity 

and gender roles). This created conflict in areas that the qualitative findings and previous 

research suggested were likely to contribute to IPV (Heise, 1998; Hotaling & Sugarman, 

1986; Hotaling & Sugarman, 1990; Jewkes, 2002; Jewkes et al., 2002). Jewkes (2002) 

identified marital conflict specifically over finances, jealousy, or the perceived 

transgression by the woman of her gender roles as being more likely to lead to IPV. 

Stress over financial issues from working in low income jobs and difficulty adapting to 

changed and changing gender roles were two factors identified by participants as 

common within this community so it would not be surprising if these resulted in marital 

conflict. Other studies noted marital conflict in general as significantly associated with 

IPV (Hotaling & Sugarman, 1986; Hotaling & Sugarman, 1990; Jewkes et al., 2002). 
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Again, it is in the spaces where cultural norms and social structures interact that IPV is 

facilitated.  

Marital conflict 
Similarly, marital conflict is much more contextual and is a known risk factor for 

IPV. At the family level, men who reported controlling behaviours or physical IPV and 

women who reported experiencing verbal IPV had a significantly higher median of 

quarrelling with their spouse. This supports research, which has shown that marital 

conflict contributes to IPV, especially when there is also male dominance in the family 

(Jewkes, 2002). In the literature, the association between IPV and conflict is stronger 

when the conflict is over gender issues such as fights about gender roles, money or the 

wife not meeting the husband’s expectations (Jewkes, 2002). This was supported by the 

qualitative data, which suggested that relationship conflict within this community was 

commonly over gender roles, finances and women acting independently.  

Socioeconomic factors 

Similarly, socioeconomic factors within the marriage were also linked to IPV in 

the qualitative findings, although as far as changes in occupational or educational status 

for men were concerned, this was not supported by the quantitative data. Some 

interviewees identified that those couples who struggled financially often experienced 

conflict in their marriage as well but those who earned a sufficient income were happier 

and argued less.  

While previous qualitative studies had suggested that IPV was linked to men’s 

decrease in occupational status, I expected to find this reflected in the quantitative data. 

However, such associations were not evident. A lack of significant findings does not 

mean there are no associations. It is possible that the small sample size and the under 

reporting of IPV, particularly by men, provides insufficient statistical power to 

demonstrate links to other types of IPV. However, some other surprising relationships 

were discovered.  

When men reported that their wife worked below her educational achievements, 

he was more likely to report controlling behaviours (p < .001). These results were 

unexpected and were not discussed in the qualitative data because, in line with previous 

research findings, the emphasis was on the men’s change in occupational or educational 

status rather than that of the women. The invisibility of the effect of women’s change in 

occupational or educational status on IPV in the literature demonstrates the primacy of 

the men’s role as breadwinner within this community. This is an area that could be worth 

further investigation but it could be that the vulnerability of women who are not working 



 
  

213 

at their capacity might make them more susceptible to IPV. Alternatively it could be that 

women who are experiencing violence are not achieving their full potential in terms of 

work due to experiencing control from their husbands, lowered self-confidence, or mental 

health issues. Further investigation is needed in this area. Socioeconomic status and 

people working above or below their previous occupational status or educational level 

was closely related to people’s limited access to social structures and resources in the 

qualitative data only. According to interviewees, this limited access interacted with the 

social structures at the family level and the construction of masculinity as breadwinner to 

shape IPV.    

Individual 
Several individual level factors affected IPV within this research. I focus largely 

on attitudes in this section because most of the individual level factors (e.g. educational 

attainment, SES) were common to many studies. Apart from attitudes, one finding that is 

worth mentioning is the educational attainment of the woman’s mother. The educational 

achievement of the mother was a significant factor across most types of IPV for women. 

Women who experienced physical, sexual, control and financial IPV had mothers with 

lower education than those who did not experience such violence. This implies that 

female education may be important, not just for the protection of the woman receiving the 

education but for her daughters as well.  

Attitudes 

In terms of attitudes, men who reported controlling behaviours had attitudes more 

sympathetic to physical IPV. Although we would expect to see such attitudes associated 

with physical IPV, a lack of significant findings there could be due to under-reporting by 

men regarding physical IPV. It could also reflect the fact that physical IPV is illegal in 

the United States and men who fear the legal repercussions of physical IPV might 

channel their aggression into other forms of IPV such as controlling behaviours. Further 

research would be useful to clarify this effect. Although less visible forms of IPV (such as 

verbal and emotional and sexual violence) are still illegal, they are less likely to come to 

the attention of the authorities and more difficult to prove and prosecute. This fits with 

the findings that physical IPV is lower than expected but controlling behaviours and 

verbal IPV, while lower than expected, are a little closer to expected levels. This may be 

further evidence that there seems to be a decrease in or levelling of physical IPV but not 

of controlling behaviours and verbal IPV. 
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Mental health 

Women who experienced control by their spouse had lower mean scores for 

mental health. Although causality cannot be established in cross-sectional research, these 

results fit with research in the literature review that suggests that for women, controlling 

behaviours result in poorer mental health (Campbell, 2002; Jewkes, 2010; WHO, 2002; 

Yoshihama et al., 2008). This research also found a link between men being controlling 

and poorer mental health but a causal relationship is not clear because it is not evident 

which came first, the poor mental health or the controlling behaviours. However we do 

know that it is imperative if we wish to maintain the mental health and wellbeing of 

women in this community that IPV needs to be addressed because that causal relationship 

has been established in earlier research. 

Ways forward 
Several key issues emerge from the data that could provide a way forward in 

addressing IPV within this community. These include social support, legal approaches, 

addressing social norms through new cultural constructions of masculinity, access to jobs, 

and diversity within the community. I will outline each of these in turn.  

Social support 

Family support may be protective for women against IPV, however further 

research is required and family support is not readily available for all people in immigrant 

communities. Community social support was not as effective because issues of shame, 

privacy and authority prevent women from disclosing violence and restrict the 

community’s ability to regulate any aberrant behaviour of men. Research in other 

communities has found that women can overcome shame to share their experiences with 

women who have been in a similar situation (Levendosky et al., 2004). One interviewee 

suggested this might be the case within this community also. Further research in this area 

would be useful to build more appropriate community support for women. Other research 

found that when people understand that IPV is an issue in their community they are more 

willing to offer assistance to those experiencing it (Beeble, et al., 2008). Therefore 

community education regarding the prevalence of IPV within the community might help 

to initiate a dialogue about IPV and prompt people to be more supportive. This education 

could come from within the community. There are people with the education and skills 

within this community to facilitate this; however, prior to this research, prevalence data 

was lacking. However, more research is required regarding the effectiveness of this 

approach within this particular community.  
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Legal system 

The evidence points to the effectiveness of the legal system in deterring physical 

IPV within this community. Indeed, the community identifies the fear of legal 

repercussions as a strong deterrent. However, it is possible that deterring physical IPV 

prompts men to commit less visible but still damaging forms of IPV such as controlling 

behaviours or verbal or financial abuse. Raising awareness of the illegality of these other 

forms of violence and of the negative health effects these cause could be useful within 

this context.  

Gender norms 
More effective, though more difficult to achieve, are attempts to shift gender 

norms and the current hegemonic masculinity that focuses on male dominance and 

control. As Connell and Messerschmidt (2005) noted, it tends to be those who follow the 

status quo but lack access to the resources required to achieve hegemonic masculinity or 

another acceptable form of masculinity who perpetrate violence. Although it would have 

particular challenges, shifting social norms surrounding gender would be more effective 

than attempting to change attitudes towards IPV and gender issues (Flood & Pease, 

2009). This fits with the communalist nature of this community, where the opinions of 

others are important in gaining and maintaining an identity within the community. The 

importance of the opinions of others was illustrated in the qualitative findings as people 

spoke about shame and worrying about what others think. While many men could be 

resistant to the loss of power and privilege that could result from this more egalitarian 

masculinity, this alternative masculinity holds promise in its promotion of gender equality 

and its fit with the African concept of responsibility within the community as a valued 

masculine trait (Pasura & Christou, 2017). It also fits with recommendations by Fulu et 

al. (2013) to promote more gender equitable and respectful masculinities. Providing 

opportunities for men to engage in actions to support their community could help men to 

achieve a respectable masculinity that does not involve violence against women.  

It was interesting to observe these positive alternative constructions of 

masculinity emerge from the interviews, even when I had not thought to ask the question. 

It was probably no coincidence that positive solutions arose from the interviews after I 

had used a strengths-based perspective earlier in the interviews. I had asked interviewees 

to identify the characteristics of the community that contribute to good health and how 

health professionals and policy makers could build on those strengths to benefit the 

community. Although it was not explicitly asked, these earlier questions most likely 

created space for participants to offer solution-based responses. The findings demonstrate 

the importance of employing a strengths-based approach to uncover solutions initiated by 
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the group. The use of a strengths-based approach also avoided the danger of focusing 

exclusively on a “problematic” hegemonic masculinity that has been the sole masculinity 

discussed in earlier research and helped to open the conversation to voice an alternative 

masculinity (Fisher, 2013; Kalunta-Crumpton, 2017; Moller, 2007; Muchoki, 2013). The 

success of this strengths-based approach in uncovering positive alternative and 

community-identified solutions within the context of cross-cultural research into IPV 

provides a valuable contribution to the literature.  

Employment 

IPV can also be addressed to some degree through removing barriers to 

employment and education for men in this community. This could be more difficult 

politically but qualitative evidence pointed to loss of breadwinner status by working 

below their occupational and educational levels as contributing not only to IPV but to 

marital conflict and stress within the community. Alternative avenues to gain professional 

qualifications could be valuable for those who have professional qualifications from 

Africa that are not recognised in the United States. Access to shorter bridging courses 

could be ideal in this respect. Removing barriers to employment could also take the form 

of access to language classes and training to improve job-seeking skills in the US context.  

Diversity and strength 
The diversity of the African immigrant experience was yet another aspect that 

came through strongly in the research. There was great diversity in attitudes towards 

gender and experience of IPV. There was significant variation in how people were 

adapting to their host nation and the cultural and structural transitions and negotiations 

that the immigration experience required. Where there were stories of violence, there 

were also stories of harmony and respect. Where there were descriptions of people 

struggling to adapt, there were also descriptions of people adapting successfully. Where 

there were community events where gender segregation and rigid gender roles were 

evident, there were community events where men and women were integrated and 

sometimes adopted roles that were outside those that were expected for their gender: a 

man caring for children, a woman in leadership. Such diversity provides scope for 

change.    

The above areas provide opportunities for change that could help to address the 

issue of IPV within the community. Further research is required in each of these areas to 

more fully understand how to best enact change. However, engaging the community and 

their particular strengths (e.g. their strong community spirit, their identification of 

alternative masculinities, and overall high levels of education) provide hopeful ways 

forward in addressing IPV and the underlying issue of gender inequalities within this 
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community. Such an approach fits with a strengths-based approach that helps to empower 

the community (Grant & Cadell, 2009). It was also important within this research to 

highlight interactions between cultural and social norms and social structures. This was 

the space from where much of the influence on IPV in this community emerged.  

Conclusion 
This chapter discussed the most significant findings from the research in terms of 

the existing literature. It has demonstrated that cultural constructions of gender often 

interact with social structures to influence IPV within this community. This occurs in the 

following ways. First, fear of legal repercussions and the cultural construction of men as 

dominant decision-makers shapes the form of IPV within this community, with lower 

than expected physical IPV and the identification of controlling behaviours as 

widespread. Second, an emerging or alternative masculinity based on men as responsible 

community members, who lead through adapting, was also evidenced in the research. 

Third, gendered constructions affected social support, with support from the wife’s 

family appearing to prevent IPV. Community support did not have a similar effect due to 

the issues of shame, privacy, and authority within this community. In contrast, men’s 

family support carried fewer associations with IPV perpetrated by men. Fourth, 

approaching the research from a strengths-based perspective helped to elicit some more 

solutions-based input from the interviewees and is key to empowering them to address 

IPV. Finally, this research provides a successful example of the combined use of the 

ecological framework, intersectionality and hegemonic masculinity to tease out some of 

the more complex and nuanced influences on IPV. This was particularly so at the 

macrosystem and exosystem levels of the ecological framework. The following chapter 

summarises and concludes the research.  



 
  
218 

Chapter 8 - Conclusion 

Introduction 
Chapter 7 discussed the key findings of this research and how these relate to the 

literature. This chapter provides a summary of the research and the significance and 

implications of the key findings for future practice and research. The implications include 

possible ways forward to limit intimate partner violence (IPV) within the African 

immigrant community.  

Reflections on the research process 
The literature and theoretical reviews formed the basis of this research and 

provided direction for the aims and objectives. The literature review revealed a paucity of 

research on IPV in the African immigrant community and a need to better understand 

how cultural constructions of gender interacted with social structures to facilitate or limit 

IPV (Fisher, 2013; Kalunta-Crumpton 2013; Kalunta-Crumpton 2015; Kalunta-Crumpton 

2017; Muchoki, 2013; West, 2016). Although some research had investigated the 

contribution of masculinity to IPV, the research was limited to a few studies and did not 

provide any means to address these issues (Fisher, 2013; Kalunta-Crumpton 2013; 

Kalunta-Crumpton 2015; Kalunta-Crumpton 2017; Muchoki, 2013; West, 2016). This 

study sought to build on the previous literature in order to understand the issue in greater 

depth and find a way forward to limit IPV perpetration.  

The theoretical review explored the theoretical frameworks commonly used in 

IPV research and settled on three frameworks to form the basis of this analysis. Three 

frameworks (rather than one) were chosen to provide a solid structural base as well as 

more explanatory models that incorporated some analysis of power and privilege within 

as well as between genders. These frameworks included Heise’s (1998) ecological 

framework, Crenshaw’s (1989) theory of intersectionality, and Connell’s (1995) theory of 

hegemonic masculinity and multiple masculinities.  

The research employed a sequential mixed methods study design using a survey 

of 342 sub-Saharan African immigrants based on the World Health Organization (WHO, 

2005) Multi-country Study on Women’s Health and Domestic Violence to collect the 

quantitative data. Of the 342 surveyed, 277 had ever had a partner and could be counted 

in the questions related to IPV. Based on the quantitative results, a set of open-ended 

questions was developed for qualitative interviews with 18 community leaders and 

members. Participant observation was used at a variety of community events to verify the 

self-reports of gender roles.  
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Significant contributions of the research to the literature 
Several significant findings emerged from the data. The first finding involved the 

prevalence and patterns of IPV within this community. Prevalence data have not been 

presented in the literature to date (West, 2016). Although prevalence data must be treated 

with some degree of caution because of the lack of random sampling and self-report bias, 

both the quantitative and qualitative data suggested that fear of the legal system has 

driven prevalence of physical IPV down. The prevalence for physical IPV was not high 

compared to countries from which people have immigrated but may be underreported. It 

was also slightly lower than the US prevalence but still high enough that the issue 

warrants attention. However the research also suggested that the less visible forms of 

IPV, particularly controlling behaviours, could be widespread within the community.  

Controlling behaviours also fit the hegemonic cultural construction of 

masculinity. This construction involves men being breadwinners, dominant, decision 

makers and sexually virile (Barker & Ricardo, 2005). While physical IPV is illegal in the 

US and is shameful in American culture and possibly their own cultural backgrounds, 

controlling behaviours are frequently acceptable and even expected within most of their 

cultural constructions of masculinity. Women are also brought up to accept and acquiesce 

to such behaviours.  

Since these less visible forms are both largely invisible and, at least in the case of 

controlling behaviours, culturally acceptable, they are less likely to be recognised by the 

victim or those close to her (Ogunsiji, Wilkes, Jackson, & Peters, 2011; West, 2016). 

They are also less likely to be reported. It is also unlikely the victim would seek help. It is 

even less likely that IPV of this nature would be reported to the police or prosecuted 

because of the difficulty of proving such violations. And yet controlling behaviours have 

been found to have significant negative mental health outcomes (Ludermir, Lewis, 

Valongueiro, de Arajo & Araya, 2010; Ludermir, Schraiber, D’Oliveira, Reanca-Junior, 

& Jansen, 2008; Mechanic, Weaver, & Resick, 2008; Thupayagale-Tshweneagae & 

Salang Seloilwe, 2010; Yoshihama, Horrocks & Kamano, 2009). For these reasons, it is 

imperative that controlling behaviours are addressed within this community. This 

research has contributed to the literature by identifying this hidden yet harmful form of 

IPV within this community.    

The second significant outcome of this research is the recognition of the 

emergence of an emerging masculinity of responsibility and leading through adapting that 

serves as an alternative to the hegemonic masculinity. The hegemonic masculinity is a 

construction of the man as breadwinner, decision maker, dominant, and sexually virile, 

and has been identified in this and other literature as contributing to IPV (Fisher, 2013; 
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Kalunta-Crumpton 2013; Kalunta-Crumpton 2015; Kalunta-Crumpton 2017; Kalunta-

Crumpton & Onyeozili, 2011; Muchoki, 2013). This hegemonic masculinity contributes 

to IPV by interacting with the social structures of US society. Discrimination and lack of 

access to resources limit men’s access to well paid work that is commensurate with their 

educational achievements and work experience. Men are then forced into low wage jobs, 

losing or decreasing their breadwinner status within the family. Some men try to regain 

their masculinity through IPV. The research uncovered an alternative to regaining 

masculinity through violence is to engage in responsible actions in the community. This 

aligns with the cultural trait of responsibility for family and community as a masculine 

ideal (Pasura & Christou, 2017). Men enact this masculinity by adapting to the changed 

gender roles and supporting their wives by sharing the household responsibilities, by 

taking positions in community or religious organisations, or by starting development 

projects in their town or village of origin. This more gender equitable masculinity is not 

widespread but holds promise as an alternative that could potentially help to improve 

gender equity and decrease IPV within this community. Previous research has identified 

how hegemonic masculinity has contributed to IPV, but this research adds to the literature 

by identifying an alternative masculinity that holds hope for greater gender equality and 

lower gendered violence.  

The third major finding concerns social support. The data showed significant 

associations between a woman’s family support and lower reporting of IPV. There was 

no similar association between group attendance as a proxy for community support and 

IPV. Similarly, there were very limited associations between men’s family support and 

their perpetration of IPV and none between men’s community support and their 

perpetration of IPV. Women do not seem to gain the same protective benefits from 

community-based social support because of issues of shame, privacy and authority. IPV 

is closely related to shame in this community. This shame and the fact that marital issues 

are considered private makes it more difficult for women to disclose IPV outside their 

families. If a woman’s family has not migrated too, this can leave her isolated and 

vulnerable. IPV is traditionally dealt with within the traditional lines of authority and 

hierarchy that exist within families or clans. Community members, even leaders, have 

limited authority to confront and correct a man’s behaviour if he is not of their family or 

clan. If IPV is to be addressed by the community, issues of shame, privacy and authority 

need to be addressed. Religious leaders hold a little more authority than community 

leaders and some would be open to taking action to assist victims, while others would 

not. Research has found that women are more likely to disclose to someone outside their 

family if that person has experienced IPV themselves (Levendosky et al., 2004). This 

suggests that having a small number of women who are willing to share their experience 
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may prompt others to disclose to them and in this way to seek help. More research is 

required in this area. While community support is currently limited in its ability to 

address IPV, the research showed social support from the community protects against 

stress. For men it may also provide avenues to enact a responsible masculinity that may 

be able to deter IPV although further research is needed to see if this alternative 

masculinity is linked to lower rates of IPV.  

The fourth area of contribution to the literature is the identification of the 

strengths of the community that can assist in working towards a future with lower 

prevalence of IPV. Previous research has examined the issues that contribute to IPV but 

not the strengths of the community that might offer a way forward (Fisher, 2013; 

Kalunta-Crumpton 2013; Kalunta-Crumpton 2015; Kalunta-Crumpton 2017; Muchoki, 

2013; West, 2016). The strengths of this community include masculine ideals of 

responsibility (whether this is to their family as a breadwinner or to their broader 

community by acts of service) as well as high levels of education and some degree of 

community organisation. The community exemplified a strong community spirit and a 

willingness to work together to solve community problems. The communalist worldview 

to which most Africans subscribe identifies the health of individuals and the health of the 

community as a whole, being inextricably linked. Such a worldview provides space for 

addressing the issue of IPV. Maintaining the health and wellbeing of women is important 

for the health and wellbeing of the family and the whole community. Even if some 

minimise the health and wellbeing of women, men are suffering from the way in which 

the changes in gender roles cause men to be unable to achieve hegemonic masculinity. 

The difficulty in adapting to changes in gender roles is an area that the men of the 

community are eager to address. Because this issue of changed and changing gender roles 

and the threatened loss of masculinity also shapes IPV, it is an ideal place to begin to 

address IPV within the community. Previous research into African immigrant 

communities has often focused on their problems and does not recognise the strengths 

they can utilise to solve these problems. Recognition of the strengths of this community is 

key to empowering them to address IPV and other challenges they face. This is a key 

contribution of this research to the literature.  

The fifth and final contribution is the example this research provides of the 

effectiveness of the combined use of several theories as a useful approach to examine IPV 

within immigrant communities. The combination of theories unites the strengths of the 

various theories and minimises the limitations of any one theoretical approach. This 

particular combination has enabled a more structured approach to the use of intersectional 

analysis and hegemonic masculinities. At the same time it has provided an explanatory 



 
  
222 

framework that the ecological framework lacked. This enabled a fuller and more 

contextualised understanding of IPV within the African immigrant community by 

recognising that factors that contribute to IPV were often born in the space where 

constructions of gender interacted with social structures. IPV cannot be attributed solely 

to culture (or social norms) or solely to social structures, but often requires both to 

facilitate a situation in which IPV is more likely to occur. While this may have been 

implied in earlier research, it has taken a stronger form when subjected to analysis by 

more than one theoretical approach. The combination of theories also highlighted the 

importance of context and the continued need for contextual analysis in immigrant 

communities where the fluidity of culture is in an even greater state of flux as people 

negotiate their adaptation to their new home. The success of the combined theoretical 

analysis contributes to our ability to gain fuller more contextual analyses. 

Limitations of the research 
The findings outlined above all contribute to the literature and highlight the 

significance of this research. However, the findings must be considered in terms of the 

limitations of this research. Limitations of the research include the lack of a sampling 

frame, which prevented random sampling. Convenience sampling was used by necessity 

for the quantitative data collection, but steps were taken to ensure variety within the 

sample and comparisons with other demographic data revealed a fairly representative 

sample. Research on such a sensitive topic runs a high risk of underreporting and missing 

data. The research design minimised underreporting by using a self-administered survey 

that did not request any identifying data. Participants were also reassured that the data 

would be kept safe and any potentially identifying information (e.g. zip codes) would be 

replaced with unrelated codes as soon as practicable. When the risk of underreporting was 

high (such as questions on abuse, polygyny or affairs) this was reported and the potential 

effects this may have had on the results were outlined.  

Problems encountered with the translation process meant that a French language 

version of the survey was unable to be used, restricting participants to those who could 

speak English very well. The exclusion of those whose English language ability is not 

high could have potentially resulted in some bias. For example, figures for unemployment 

and occupational downgrading may be higher than if the French survey had been 

available. Data from other sources indicate that the majority of African immigrants speak 

English “very well”, with only 29.1% speaking English less than “very well” 

(Immigration Policy Center, 2012). This means that the bias would have been minimal. 

Qualitative interviews with community leaders explained some of the challenges unique 
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to those with language barriers. This included lack of access to employment, education 

and services. 

Additionally, the cross-sectional design of the quantitative data denied the ability 

to attribute causality. The qualitative data were used to explore possible explanations for 

associations that were identified in the quantitative phase of the research. While this did 

not provide definitive causes, it did point to what the causes might be in order to guide 

future research. The use of bivariate analysis also limited the research findings. The lack 

of strong associations between IPV and factors (such as occupational downgrading) that 

had been identified in previous research as key to IPV in this community precluded 

multivariate analysis on the factors most relevant to the research questions. The risk of 

false positives inherent in the use of bivariate analysis was managed by setting the 

probability to .01 instead of .05. Multivariate analysis on this data set will be conducted 

in other research that addresses research questions where more significant findings might 

be conducive to further analysis. 

Given the specific context of this research and the mix of people from various 

African immigrant communities, the results of this research cannot be generalised without 

extreme caution. The features of the community were made clear so that people can judge 

whether the results might apply to similar populations. The community in Chicago is 

highly educated, contains a high proportion of voluntary immigrants, and is a relatively 

well organised and well supported community due to the nature of the work of the United 

African Organization. Communities with different features might have very different 

outcomes.  

Broader implications 
In addition to the research implications, there are several social and clinical 

implications arising from this research. A significant concern identified by the 

community was the difficulty, particularly for men, of adapting to the changed and 

changing gender roles. Forums that provide space for men who have adapted well to 

share their experience and advice might be useful. For men, the erosion of their sense of 

themselves through not achieving their masculine ideals was significant and addressing 

this might help to relieve stress and potentially help reduce IPV. The forums mentioned 

above might assist with this and could be facilitated by community groups and faith-

based organisations.  

Government agencies could also look at policies that would help to facilitate job 

access, retraining, credentialing, and combat discrimination for African-born men in the 

employment sphere. Some faith-based and community organisations have done work to 
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bring African immigrants and Black Americans together to try to increase understanding 

and decrease discrimination. Initiatives like that should be supported. 

Additionally, helping women to adapt to changed and changing gender roles and 

to deal with IPV when it does occur could also be helpful. A women’s group that 

communicates the prevalence within the community and provides a space for women to 

identify as survivors could help to facilitate more openness and support for this issue. 

The use of a strengths-based approach is essential in order to both combat some 

of the negative stereotypes frequently attributed to the African community and to tap into 

the abundance of knowledge and skill within the community. Such an approach helps to 

empower community members and resource the community to address their issues in the 

most appropriate manner. Taking a strengths-based approach and ensuring that the 

community has adequate resources could also enable more men to take on roles of 

responsibility within their community, which could help them to achieve a culturally 

appropriate and healthy form of masculinity.  

More specific to IPV is the need for education regarding what constitutes IPV so 

that community members are aware that verbal abuse, financial abuse, and controlling 

behaviours are part of IPV. This could be done via general education at the broader 

society level, or by the community via community groups and faith-based organisations. 

However, a combined approach might be more effective.   

Family support is an important factor for women in terms of dealing with and 

possibly preventing IPV. While I am not advocating for a particular immigration policy, 

it is important for government to consider the implications of immigration policies on 

family support and to facilitate such support where possible. Those without legal 

immigration status are particularly vulnerable in this respect, but most immigrants suffer 

to some degree from being separated from family.    

Suggestions for future research and conclusion 
The research limitations as well as the findings point towards future directions for 

research. In particular, research is needed on the effectiveness of an alternative 

masculinity, such as the masculinity of responsibility and leading through adapting, in 

deterring IPV within the community. There is also a need to better understand whether 

community support can be tailored to be more effective to prevent IPV. Further research 

on prevalence within this community would help to verify these results and provide a 

more complete picture of the nature of IPV within the community. In particular, 
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investigation into financial abuse and controlling behaviours within intimate relationships 

within the community needs further investigation.  

In closing, I would like to highlight the importance of this research in the various 

findings outlined above. The combined use of the ecological framework, intersectionality, 

and hegemonic and multiple masculinities facilitated the analysis of a complex web of 

factors that shape IPV within their specific context in order to unveil this diversity of 

findings. 
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List of Acronyms and Abbreviations 
IPV    Intimate partner violence 

WHO    World Health Organization 

WHO Multi-country Study  World Health Organization Multi-country Study on 

Women’s Health and Domestic Violence Against 

Women 
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Glossary and definitions 
 
Brideprice 

Also known as bridewealth or lobola, brideprice refers to the transfer of resources from a 

groom and his family to the bride’s family (Anderson, 2007). 

 

Communalism 

Communalism is a world-view that focuses attention and action on the community or 

social group. People in communalist cultures exist only as part of the group. Their status 

as a person is achieved by being a member of a community, including being socialised 

into that group. (Adjei, 2016; Mose & Gillum, 2016) 

 

Culture 

This research uses the following definition of culture as  

a fuzzy set of basic assumptions and values, orientations to life, beliefs, 

policies, procedures and behavioural conventions that are shared by a group of 

people, and that influence (but do not determine) each member’s behaviour 

and his/her interpretations of the “meaning” of other people’s behaviour. 

(Spencer-Oatey, 2012, p. 3) 

 

Gender 

In the context of this research, gender refers to characteristics of men and women that are 

culturally recognised. It includes the expectations that society places on men and women. 

This is in contrast to sex, which refers to biological distinctions between men and women. 

(Anderson, 2005) 

 

Polygyny 

Polygyny is the marriage of one man to more than one woman. This is more specific than 

polygamy, which refers to either the marriage of one man to more than one woman 

(polygyny) or the marriage of one woman to more than one man (polyandry). (Siegal, 

1996) 

  



 
  
228 

References  
Abdelkerim, A. A., & Grace, M. (2012). Challenges to employment in newly emerging 

African communities in Australia: A review of the literature. Australian Social 

Work, 65(1), 104-119. doi:10.1080/0312407X.2011.616958 

Abraham, M. (2000). Isolation as a form of marital violence: The South Asian immigrant 

experience. Journal of Social Distress and the Homeless, 9(3), 221-236.  

Abramsky, T., Watts, C. H., Garcia-Moreno, C., Devries, K., Kiss, L., Ellsberg, M., . . . 

Heise, L. (2011). What factors are associated with recent intimate partner 

violence? Findings from the WHO multi-country study on women's health and 

domestic violence - art. no. 109. Bmc Public Health, 11, 109-109. 

Adames, S. B., & Campbell, R. (2005). Immigrant Latinas’ conceptualizations of intimate 

partner violence. Violence Against Women, 11, 1341-1364. 

doi:10.1177/1077801205280191 

Adams, A. E., Tolman, R. M., Bybee, D., Sullivan, C. M., & Kennedy, A. C. (2013). The 

impact of intimate partner violence on low-income women's economic well-

being: The mediating role of job stability. Violence Against Women, 18(12), 

1345-1367. doi:10.1177/1077801212474294 

Adegoke, T. G., & Oladeji, D. (2008). Community Norms and Cultural Attitudes and 

Beliefs Factors Influencing Violence Against Women of Reproductive Age in 

Nigeria. European Journal of Scientific Research, 20(2), 265-273.  

Adjei, S. B. (2016). Masculinity and spousal violence: Discursive accounts of husbands 

who abuse their wives in Ghana. Journal of Family Violence, 31(4), 411-422. 

doi:10.1007/s10896-015-9781-z 

Adkins, K. S., & Kamp Dush, C. M. (2010). The mental health of mothers in and after 

violent and controlling unions. Social Science Research, 39, 925-937. 

doi:10.1016/j.ssresearch.2010.06.013 

Adomako-Ampofo, A., & Boateng, J. (2007). Multiple meanings of manhood among 

boys in Ghana. In T. Shefer (Ed.), From boys to men: Social constructions of 

masculinity in contemporary society (pp. 50-74). Lansdowne: UCT Press. 

Agardh, A., Tumwine, G., Asamoah, B. O., & Cantor-Graae, E. (2012). The invisible 

suffering: Sexual coercion, interpersonal violence, and mental health - A cross-

sectional study among university students in south-western Uganda. PLoS One, 

7(12). doi:10.1371/journal.pone.0051424 

Akinsulure-Smith, A. M., Chu, T., Keatley, E., & Rasmussen, A. (2013). Intimate partner 

violence among West African immigrants. Journal of Aggression, Maltreatment 

& Trauma, 22(2), 109-126. doi:10.1080/10926771.2013.719592 

  



 
  

229 

Alaggia, R., Regehr, C., & Rishchynski, G. (2009). Intimate partner violence and 

immigration laws in Canada: How far have we come? International Journal of 

Law and Psychiatry, 32, 335-341. doi:10.1016/j.ijlp.2009.09.001 

Alesina, A., Brioschi, B., & Le Ferrara, E. (2016). Violence against women: A cross-

cultural analysis for Africa (NBER Working Paper No. 21901). Retrieved from 

http://scholar.harvard.edu/files/alesina/files/violence_against_women-

_africa_2015.pdf 

Alesina, A., & La Ferrara, E. (2005). Ethnic diversity and economic performance. 

Journal of Economic Literature, XLIII(September 2005), 762-800.  

Alhabib, S., Nur, U., & Jones, R. (2010). Domestic violence against women: Systematic 

review of prevalence studies. Journal of Family Violence, 25(4), 369-382. 

doi:10.1007/s10896-009-9298-4 

Ali, P., Dhingra, K., & McGarry, J. (2016). A Literature Review of Intimate Partner 

Violence and its Classifications, Aggression and Violent Behavior, 

31(November-December), 16-25. DOI: 10.1016/j.avb.2016.06.008 

Allen, M. (2011). Is there gender symmetry in intimate partner violence? Child & Family 

Social Work, 16, 245-254. DOI:10.1111/j.1365-2206.2010.00735.x 

Anderson, K. L. (2005). Theorizing gender in intimate partner violence research. Sex 

Roles, 52(11-12), 853-865. doi:10.1007/s11199-005-4204-x 

Anderson, S. (2007). The economics of dowry and brideprice. Journal of Economic 

Perspectives, 21(4), 151–174.  

Ansara, D. & Hindin, M. J. (2011). Psychosocial consequences of intimate partner 

violence for women and men in Canada, Journal of Interpersonal Violence, 

26(8), 1628-1645. DOI: 10.1177/0886260510370600 

Babbie, E. (2010). The Practice of Social Research (12th ed.). Belmont, CA: Wadsworth. 

Baber, K. M., & Tucker, C. J. (2006). The social roles questionnaire: A new approach to 

measuring attitudes toward gender. Sex Roles, 54, 459-467. doi:10.1007/s11199-

006-9018-y 

Baker, N. L., Buick, J. D., Kim, S. R., Moniz, S., & Nava, K. L. (2013). Lessons from 

examining same-sex intimate partner violence, Sex Roles, 69, 182-192. DOI 

10.1007/s11199-012-0218-3 

Barker, G., & Ricardo, C. (2005). Young men and the construction of masculinity in sub-

Saharan Africa: Implications for HIV/AIDS, conflict and violence. The World 

Bank Social Development Papers: Conflict Prevention & Reconstruction, Paper 

No. 26 / June 2005. Washington, DC: The World Bank. Retrieved from 

http://documents.worldbank.org/curated/en/481401468101357773/pdf/327120rev

0PAPER0AFR0young0men0WP26.pdf 

  

http://scholar.harvard.edu/files/alesina/files/violence_against_women-_africa_2015.pdf
http://scholar.harvard.edu/files/alesina/files/violence_against_women-_africa_2015.pdf
http://documents.worldbank.org/curated/en/481401468101357773/pdf/327120rev0PAPER0AFR0young0men0WP26.pdf
http://documents.worldbank.org/curated/en/481401468101357773/pdf/327120rev0PAPER0AFR0young0men0WP26.pdf


 
  
230 

Bates, L. M., Schuler, S. R., Islam, F., & Khairul, I. (2004). Socioeconomic factors and 

processes associated with domestic violence in rural Bangladesh. International 

Perspectives on Sexual and Reproductive Health, 30(4), 190-199.  

Baumgartner, M. P. (1993). Violent networks: The origins and management of domestic 

conflict. In R. Felson & J. T. Tedeschi (Eds.), Aggression and violence: Social 

interactionist perspectives (pp. 209-233). Washington, DC: American 

Psychological Association. 

Beck, C. J., Anderson, E. R., O’Hara, K. L., & Benjamin, G. A. H. (2013). Patterns of 

intimate partner violence in a large, epidemiological sample of divorcing couples. 

Journal of Family Psychology, 27(5), 743. doi: 10.1037/a0034182 

Beeble, M. L., Post, L. A., Bybee, D., & Sullivan, C. M. (2008). Factors related to 

willingness to help survivors of intimate partner violence. Journal of 

Interpersonal Violence, 23(12), 1713-1729. doi:10.1177/0886260508314333 

Belfrage, H., & Rying, M. (2004). Characteristics of spousal homicide perpetrators: A 

study of all cases of spousal homicide in Sweden 1990-1999. Criminal Behaviour 

& Mental Health, 14(2), 121-133.  

Belsky, J. (1980). Child maltreatment: An ecological integration. American Psychologist, 

35(4), 320-335.  

Berger, I. (2003). African women's history: Themes and perspectives. Journal of 

Colonialism and Colonial History, 4(1).  

Berzofsky, M., Smiley-McDonald, H., Moore, A., & Krebs, C. (2014). Measuring 

socioeconomic status (SES) in the NCVS: Background, options, and 

recommendations. Washington, DC: Bureau of Justice Statistics, U.S. 

Department of Justice. Retrieved from 

https://www.bjs.gov/content/pub/pdf/Measuring_SES-

Paper_authorship_corrected.pdf 

Bhatia, S., & Ram, A. (2001). Rethinking 'acculturation' in relation to diasporic cultures 

and postcolonial identities. Human Development, 44, 1-18.  

Bhatia, S., & Ram, A. (2009). Theorizing identity in transnational and diaspora cultures: 

A critical approach to acculturation. International Journal of Intercultural 

Relations, 33, 140-149. doi:10.1016/j.ijintrel.2008.12.009 

Bhuyan, R. (2008). The production of the “battered immigrant” in public policy and 

domestic violence advocacy. Journal of Interpersonal Violence, 23(2), 153−170. 

doi:10.1177/0886260507308317 

  

https://www.bjs.gov/content/pub/pdf/Measuring_SES-Paper_authorship_corrected.pdf
https://www.bjs.gov/content/pub/pdf/Measuring_SES-Paper_authorship_corrected.pdf


 
  

231 

Black, M. C., Basile, K. C., Breiding, M. J., Smith, S. G., Walters, M. L., Merrick, M. T., 

. . . Stevens, M. R. (2011). The National intimate partner and sexual violence 

survey (NISVS): 2010 summary report. Atlanta, GA: National Center for Injury 

Prevention and Control, Centers for Disease Control and Prevention. Retrieved 

from https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf 

Bonnes, S. (2016). Education and Income Imbalances Among Married Couples in 

Malawi as Predictors for Likelihood of Physical and Emotional Intimate Partner 

Violence. Violence and Victims, 31(1), 51-69. doi:10.1891/0886-6708.vv-d-14-

00016 

Boonzaier, F. A., & van Schalkwyk, S. (2011). Narrative possibilities: poor women of 

color and the complexities of intimate partner violence. Violence Against Women, 

17(2), 267–286.  

Bove, R., & Valeggia, C. (2009). Polygyny and women’s health in sub-Saharan Africa. 

Social Science & Medicine, 68, 21–29. doi:10.1016/j.socscimed.2008.09.045 

Bowman, C. G. (2003). Domestic violence: Does the African context demand a different 

approach? International Journal of Law and Psychiatry, 26, 473–491. 

doi:10.1016/S0160-2527(03)00082-7 

Bowman, C. G. (2003). Theories of domestic violence in the African context. American 

University Journal of Gender, Social Policy & the Law, 2002-2003, 847-863.  

Boyle, M. H., Georgiades, K., Cullen, J., & Racine, Y. (2009). Community influences on 

intimate partner violence in India: Women’s education, attitudes towards 

mistreatment and standards of living. Social Science & Medicine, 69, 691-697. 

doi:10.1016/j.socscimed.2009.06.039 

BrckaLorenz, A., Chiang, Y., & Nelson Laird, T. (2013). Internal consistency. FSSE 

Psychometric Portfolio. Retrieved from fsse.indiana.edu. 

Breiding, M. J., Chen, J., & Black, M. C. (2014). Intimate partner violence in the United 

States - 2010. Retrieved from Atlanta GA: 

https://www.cdc.gov/violenceprevention/pdf/cdc_nisvs_ipv_report_2013_v17_si

ngle_a.pdf 

Briggs, S. R., & Cheek, J. M. (1986). The role of factor analysis in the development and 

evaluation of personality scales. Journal of Personality, 54, 106-148.  

Bronfenbrenner, U. (1977). Toward an experimental ecology of human development. 

American Psychologist, 32, 513-531.  

Bronfenbrenner, U. (2005). The Bioecological Theory of Human Development. In U. 

Bronfenbrenner (Ed.), Making human beings human: Bioecological perspectives 

on human development (pp. 3-15). Thousand Oaks CA: Sage Publications. 

  

https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
https://www.cdc.gov/violenceprevention/pdf/cdc_nisvs_ipv_report_2013_v17_single_a.pdf
https://www.cdc.gov/violenceprevention/pdf/cdc_nisvs_ipv_report_2013_v17_single_a.pdf


 
  
232 

Bronfenbrenner, U., & Morris, P. A. (2006). The Bioecological Model of Human 

Development. In R. M. Lerner & W. L. Damon (Eds.), Handbook of child 

psychology: Wiley, ProQuest EBook Central. 

Brownridge, D. A. (2010). Does the situational couple violence-intimate terrorism 

typology explain cohabitors' high risk of intimate partner violence? Journal of 

Interpersonal Violence, 25(7), 1264-1283. doi:10.1177/0886260509340544 

Bui, H. (2003). Help seeking behavior among abused immigrant women: A case of 

Vietnamese American women. Violence Against Women, 9, 207−239. 

doi:10.1177/1077801202239006 

Bui, H. N., & Morash, M. (1999). Domestic violence in the Vietnamese immigrant 

community: An exploratory study. Violence Against Women, 5(7), 769-795. 

doi:10.1177/10778019922181473 

Campbell, J. C. (2002). Health consequences of intimate partner violence. Lancet, 359, 

1331-1336.  

Campbell, R. (2011). Guest editor's introduction: part I: Methodological advances in 

recruitment and assessment. Violence Against Women, 17(2), 159-162. 

doi:10.1177/1077801210397699 

Campbell, R., Adams, A., Wasco, S., Ahrens, C., & Sefl, T. (2009). Training interviewers 

for research on sexual violence: A qualitative study of rape survivors’ 

recommendations for interview practice. Violence Against Women, 15, 595-617. 

doi:10.1177/1077801208331248 

Campbell, R., Adams, A., Wasco, S., Ahrens, C., & Sefl, T. (2010). “What has it been 

like for you to talk with me today?” The impact of participating in interview 

research on rape survivors. Violence Against Women, 16, 60-83. 

doi:10.1177/1077801209353576 

Capaldi, D. M., & Hyoun, K. K. (2007). Typological approaches to violence in couples: 

A critique and alternative conceptual approach, Clinical Psychology Review, 27, 

253-265. DOI:10.1016/j.cpr.2006.09.001 

Capps, R., McCabe, K., & Fix, M. (2012). Diverse streams: Black African migration to 

the United States. Washington, DC: Migration Policy Institute. Retrieved from 

http://www.migrationpolicy.org/research/CBI-african-migration-united-states 

Carbado, D. W., Crenshaw, K., Mays, V. N., & Tomlinson, B. (2013). Intersectionality: 

Mapping the movements of a theory. Du Bois Review, 10(2), 302-312. 

doi:10.10170S1742058X13000349 

Central Statistical Agency (CSA) [Ethiopia], & ICF. (2016). Ethiopia demographic and 

health survey 2016: Key indicators report. Addis Ababa, Ethiopia, and Rockville, 

Maryland, USA: Central Statistical Agency and ICF. Retrieved from 

http://pdf.usaid.gov/pdf_docs/PBAAF031.pdf 

http://www.migrationpolicy.org/research/CBI-african-migration-united-states
http://pdf.usaid.gov/pdf_docs/PBAAF031.pdf


 
  

233 

Cho, S., Crenshaw, K. W., & McCall, L. (2013). Toward a field of intersectionality 

studies: Theory, applications, and praxis. Signs, 38(4), 785-810. 

doi:10.1086/669608 

Cohen, S. (2004). Social relationships and health. American Psychologist, November 

2004, 676-684.  

Collins, P. H. (1990). Black feminist thought: Knowledge, consciousness, and the politics 

of empowerment. New York, NY: Routledge. 

Collins, P. H. (2015). Intersectionality's definitional dilemmas. Annual Review of 

Sociology, 41, 1-20. doi:10.1146/annurev-soc-073014-112142 

Connell, R. W. (1995). Masculinities. Sydney: Allen & Unwin. 

Connell, R. W. (2005a). Change among the gatekeepers: Men, masculinities, and gender 

equality in the global arena. Signs: Journal of Women in Culture and Society, 

30(3), 1801-1825.  

Connell, R. W. (2005b). Masculinities, 2nd edn. Sydney: Allen & Unwin. 

Connell, R., & Messerschmidt, J. W. (2005). Hegemonic masculinity: Rethinking the 

concept. Gender and Society, 19(6), 829-859.  

Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: A Black feminist 

critique of antidiscrimination doctrine, feminist theory and antiracist politics. 

University of Chicago Legal Forum, 140, 139-167.  

Crenshaw, K. (1991). Mapping the margins: Intersectionality, identity politics and 

violence against women of color. Stanford Law Review, 43(6), 1241-1299.  

Creswell, J. W., & Plano Clark, V. L. (2007). Mixed method research. Thousand Oaks: 

Sage Publications. 

Creswell, J. W., & Plano Clark, V. L. (2011). Designing and conducting mixed methods 

research. Thousand Oaks, CA: Sage Publications, Inc. 

Creswell, J. W., & Plano Clark, V. L. (2017). Designing and conducting mixed methods 

research. Thousand Oaks, CA: Sage Publications, Inc. 

Davies, M., Gilston, J., & Rogers, P. (2012). Examining the relationship between male 

rape myth acceptance, female rape myth acceptance, victim blame, homophobia, 

gender roles and ambivalent sexism. Journal of Interpersonal Violence, 27(14), 

2807-2823. doi:10.1177/0886260512438281 

De Laine, M. (1997). Ethnography: Theory and applications in health research. Sydney: 

MacLennan and Petty. 

de Leeuw, E. (2009). Self-administered questionnaires and standardized interviews. In P. 

Alasuutari, R. Bickel, & J. Brannen (Eds.), The Sage handbook of social research 

methods (pp. 313-327). London: Sage. 

  



 
  
234 

DeKeseredy, W. S., & Schwartz, M. D. (2005). Masculinities and interpersonal violence. 

In M. S. Kimmel, J. Hearn, & R. W. Connell (Eds.), Handbook of studies on men 

& masculinities. Thousand Oaks, CA: Sage. 

Demetriou, D. Z. (2001). Connell's concept of hegemonic masculinity: A critique. Theory 

and Society, 30(3), 337-361.  

Denzin, N. K. (2012). Triangulation 2.0. Journal of Mixed Methods Research, 6(2), 80-

88. doi:10.1177/1558689812437186 

Desai, S., & Saltzman, L. E. (2001). Measurement issues for violence against women. In 

C. M. Renzetti, J. L. Edleson, & R. Kennedy Bergen (Eds.), Sourcebook on 

violence against women (pp. 35-55). Thousand Oaks CA: Sage. 

Dey, I. (1993). Qualitative data analysis: A user friendly guide for social scientists. 

Milton Park, UK: Taylor & Francis Group. 

http://ebookcentral.proquest.com/lib/griffith/detail.action?docID=179208.,  

Dobash, R. E., & Dobash, R. P. (2011). What were they thinking? Men who murder an 

intimate partner. Violence Against Women, 17(1), 111-134. 

doi:10.1177/1077801210391219 

Dobash, R. P., Dobash, R. E., Wilson, M., & Daly, M. (1992). The myth of sexual 

symmetry in marital violence. Social Problems, 39(1), 71-91.  

Doucet, A., & Mauthner, N. (2009). Qualitative interviewing and feminist research. In P. 

Alasuutari, L. Bickman, & J. Brannen (Eds.), The Sage handbook of social 

research methods (pp. 328-343). London: Sage. 

Dutton, D. G. (2006). Rethinking domestic violence. Vancouver, BC: UBC Press. 

Dutton, D. G., Kwong, M. J., & Bartholomew, K. (1999). Gender differences in patterns 

of relationship violence in Alberta. Canadian Journal of Behavioral Science, 31, 

150-160.  

Dutton, M. A., Ammar, N., Orloff, L., & Terrell, D. (2006). Use and outcomes of 

protection orders by battered immigrant women. Washington, DC: National 

Institute of Justice. Retrieved from 

https://www.ncjrs.gov/pdffiles1/nij/grants/218255.pdf 

Dutton, M. A., Goodman, L., Lennig, D., Murphy, J., & Kaltman, S. (2005). Ecological 

model of battered women’s experience over time. Washington, DC: National 

Institute of Justice. Retrieved from 

https://www.ncjrs.gov/pdffiles1/nij/grants/213713.pdf 

Easteal, P. (1996). Violence against immigrant women in the home. Family Matters, 45, 

26-30.  

Ellsberg, M., & Heise, L. (2002). Bearing witness: Ethics in domestic violence research. 

Lancet, 359(9317), 1599-1604.  

  

https://www.ncjrs.gov/pdffiles1/nij/grants/218255.pdf
https://www.ncjrs.gov/pdffiles1/nij/grants/213713.pdf


 
  

235 

Ellsberg, M., & Heise, L. (2005). Researching violence against women: A practical guide 

for researchers and activists. Geneva, Switzerland: World Health Organization 

and Program for Appropriate Technology in Health. Retrieved from 

http://www.path.org/files/GBV_rvaw_complete.pdf 

Ellsberg, M., Heise, L., Pena, R., Agurto, S., & Winkvist, A. (2001). Researching 

domestic violence against women: Methodological and ethical considerations. 

Studies in Family Planning, 32(1), 1-16.  

Ellsberg, M., Jansen, H., Heise, L., Watts, C. H., Garcia-Moreno, C., & WHO Multi-

country Study on Women's Health and Domestic Violence Against Women 

Study Team. (2008). Intimate partner violence and women's physical and mental 

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

violence: An observational study. The Lancet, 371(9619), 1165-1172.  

Erez, E., Adelman, M., & Gregory, C. (2009). Intersections of immigration and domestic 

violence: Voices of battered immigrant women. Feminist Criminology, 4(1), 32-

56. doi:10.1177/1557085108325413 

Evans, J., Frank, B., Oliffe, J. L., & Gregory, D. (2011). Health, Illness, Men and 

Masculinities (HIMM): A theoretical framework for understanding men and their 

health. Journal of Men's Health, 8(1), 7-15.  

Felson, R. B., & Messner, S. F. (2000). The control motive in intimate partner violence. 

Social Psychology Quarterly, 63(1), 86-94.  

Fenske, J. (2015). African polygamy: Past and present. Journal of Development 

Economics. 117(C), 58-73. 

Fetters, M. D., Curry, L. A., & Creswell, J. W. (2013). Achieving integration in mixed 

methods designs - principles and practices. Health Services Research, 48(6 Part 

II), 2134-2156. doi:10.1111/1475-6773.12117 

Fischer, J., & Anderson, V. N. (2012). Gender role attitudes and characteristics of stay-at-

home and employed fathers. Psychology of Men and Masculinity, 13(1), 16-31. 

doi:10.1037/a0024359 

Fisher, C. (2013). Changed and changing gender and family roles and domestic violence 

in African refugee background communities post-settlement in Perth, Australia. 

Violence Against Women, 19(7), 833-847. doi:10.1177/1077801213497535 

Flood, M. (2002, February). Engaging men in ending men's violence against women. 

Paper presented at the Expanding Our Horizons Conference, University of 

Sydney, Australia. Retrieved from 

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.515.1125&rep=rep1&t

ype=pdf 

  

http://www.path.org/files/GBV_rvaw_complete.pdf


 
  
236 

Flood, M. (2010). Where men stand: Men's roles in ending violence against women. 

Sydney: The White Ribbon Foundation of Australia. Retrieved from 

https://www.whiteribbon.org.au/wp-content/uploads/2016/10/WR-PR-Series-

Flood-Report-No-2-Nov-2010-full-report-final.pdf 

Flood, M., & Pease, B. (2009). Factors influencing attitudes to violence against women. 

Trauma Violence & Abuse, 10(2), 125-142. doi:10.1177/1524838009334131 

Frye, V., Manganello, J., Campbell, J. C., Walton-Moss, B., & Wilt, S. (2006). The 

Distribution of and Factors Associated With Intimate Terrorism and Situational 

Couple Violence Among a Population-Based Sample of Urban Women in the 

United States. Journal of Interpersonal Violence, 21(10), 1286-1313. DOI: 

10.1177/0886260506291658 

Fulu, E., Jewkes, R., Roselli, T., Garcia-Moreno, C., & U N Multi-country Cross-

sectional Study on Men and Violence. (2013). Prevalence of and factors 

associated with male perpetration of intimate partner violence: Findings from the 

UN Multi-country Cross-sectional Study on Men and Violence in Asia and the 

Pacific. Lancet Global Health, 1(4), E187-E207. doi:10.1016/s2214-

109x(13)70074-3 

Fulu, E., & Miedema, S. (2015). Violence against women: Globalizing the integrated 

ecological model. Violence Against Women, 21(12), 1431-1455. 

doi:10.1177/1077801215596244 

Fulu, E., Warner, X., Miedema, S., Jewkes, R., Roselli, T., & Lang, J. (2013). Why do 

some men use violence against women and how can we prevent it? Quantitative 

findings from the United Nations multi-country study on men and violence in Asia 

and the Pacific. Bangkok, Thailand: UNDP, UNFPA, UN Women and UNV. 

Retrieved from 

http://www.partners4prevention.org/sites/default/files/resources/p4p-report.pdf 

Furniss, G., & Gunner, L. (2008). Introduction: Power, marginality and oral literature. In 

G. Furniss & L. Gunner (Eds.), Power, marginality and African oral literature 

(pp. 1-19). Cambridge: Cambridge University Press. 

Garcia-Moreno, C., Jansen, H., Ellsberg, M., Heise, L., Watts, C. H., & WHO Multi-

Country Study. (2006). Prevalence of intimate partner violence: Findings from 

the WHO multi-country study on women's health and domestic violence. The 

Lancet, 368(9543), 1260-1269.  

García-Moreno, C., Jansen, H. A. F. M., Ellsberg, M., Heise, L., & Watts, C. (2005). 

WHO Multi-country study on women's health and domestic violence against 

women: Initial results on prevalence, health outcomes and women's responses. 

Geneva, Switzerland: World Health Organization. Retrieved from 

http://whqlibdoc.who.int/publications/2005/924159358X_eng.pdf 

https://www.whiteribbon.org.au/wp-content/uploads/2016/10/WR-PR-Series-Flood-Report-No-2-Nov-2010-full-report-final.pdf
https://www.whiteribbon.org.au/wp-content/uploads/2016/10/WR-PR-Series-Flood-Report-No-2-Nov-2010-full-report-final.pdf
http://whqlibdoc.who.int/publications/2005/924159358X_eng.pdf


 
  

237 

Garry, A. (2008). Intersections, social change, and ‘‘engaged’’ theories: Implications of 

North American feminism. Pacific and American Studies, 8, 99-111.  

Gelles, R. J. (1972). The Violent Home: A study of physical aggression between husbands 

and wives. Beverly Hills: Sage. 

Ghana Statistical Service (GSS), Ghana Health Service (GHS), & ICF International. 

(2015). Ghana demographic and health survey 2014. Rockville, Maryland, USA: 

Ghana Statistical Service, Ghana Health Service and ICF International. Retrieved 

from https://dhsprogram.com/pubs/pdf/FR307/FR307.pdf 

Gil-Gonzalez, D., Vives-Cases, C., Ruiz, M. T., Carrasco-Portino, M., & Alvarez-Dardet, 

C. (2007). Childhood experiences of violence in perpetrators as a risk factor of 

intimate partner violence: A systematic review. Journal of Public Health, 30(1), 

14-22. doi:10.1093/pubmed/fdm071 

Gilligan, J. (1997). Violence: Reflections on a national epidemic. New York, NY: 

Vintage Books. 

Gilmore, D. (1990). Manhood in the making: Cultural concepts of masculinity. New 

Haven, CT: Yale University Press. 

Gopaldas, A. (2013). Intersectionality 101. Journal of Public Policy & Marketing, 

32(Special issue), 90-94.  

Gorard, S. (2013). Research design: Creating robust approaches for the social sciences. 

Los Angeles, CA: Sage. 

Gordon, A. A., & Gordon, D. L. (Eds.). (2007). Understanding contemporary Africa (4th 

ed.). Boulder CO: Lynne Reinner. 

Gören, E. (2013). Economic effects of domestic and neighbouring countries’ cultural 

diversity. Retrieved from Rochester, NY: 

http://www.etsg.org/ETSG2013/Papers/042.pdf 

Grant, J. G., & Cadell, S. (2009). Power, pathological worldviews, and the strengths 

perspective in social work. Families in Society, 90(4), 425-430. 

doi:10.1606/1044-3894.3921 

Greene, J. C., Benjamin, L., & Goodyear, L. (2001). The merits of mixing methods in 

evaluation. Evaluation, 7(1), 25-44. 

Greene, J. C. (2015). The emergence of mixing methods in the field of evaluation. 

Qualitative Health Research, 25(6), 746-750. doi: 10.1177/1049732315576499 

Griffith University Research Survey Centre. (2012). The Research Survey Centre.   

Retrieved from https://prodsurvey.rcs.griffith.edu.au/doco/node/1 

Groes-Green, C. (2012). Philogynous masculinities: Contextualizing alternative manhood 

in Mozambique. Men and Masculinities, 15(2), 91-111. 

doi:10.1177/1097184X11427021 

  

https://dhsprogram.com/pubs/pdf/FR307/FR307.pdf
http://www.etsg.org/ETSG2013/Papers/042.pdf
https://prodsurvey.rcs.griffith.edu.au/doco/node/1


 
  
238 

Gulliver, P., & Fanslow, J. L. (2015). The Johnson typologies of intimate partner 

violence: An investigation of their representation in a general population of New 

Zealand women. Journal of Child Custody, 12(1), 25-46, DOI: 

10.1080/15379418.2015.1037051 

Guruge, S., Khanlou, N., & Gastaldo, D. (2010). Intimate male partner violence in the 

migration process: Intersections of gender, race and class. Journal of Advanced 

Nursing, 66(1), 103-113. doi:10.1111/j.1365-2648.2009.05184.x 

Hall, J. N. (2013). Pragmatism, evidence, and mixed methods evaluation. In D.M. 

Mertens & S. Hesse-Biber (Eds.), Mixed methods and credibility of evidence in 

evaluation. New Directions for Evaluation, 138, 14-26. doi: 10.1002/ev.20054 

Hammarstrom, A., Johansson, K., Annandale, E., Ahlgren, C., Aléx, L., Christiansom, 

M., . . . Verdonk, P. (2014). Central gender theoretical concepts in health 

research: The state of the art. Journal of Epidemiology and Community Health, 

68, 185-190. doi:10.1136/jech-2013-202572 

Hayes, B. E., & Van Baak, C. (2017). Risk factors of physical and sexual abuse for 

women in Mali: Findings from a nationally representative sample. Violence 

Against Women, 23(11), 1361–1381. doi:10.1177/1077801216658979 

Hazard Munro, B., & Connell, W. F. (2005). Statistical methods for health care research. 

Philadelphia: Lippincott Williams & Wilkins. 

Hearn, J., & Morrell, R. (2012). Reviewing hegemonic masculinities and men in Sweden 

and South Africa. Men and Masculinities, 15(1), 3-10. 

doi:10.1177/1097184X11432111 

Heise, L. L. (1998). Violence against women: An integrated, ecological framework. 

Violence Against Women, 4(3), 262-290. doi:10.1177/1077801298004003002 

Hesse-Biber, S. (2012). Feminist approaches to triangulation: Uncovering subjugated 

knowledge and fostering social change in mixed methods research. Journal of 

Mixed Methods Research, 6(2), 137-146. doi:10.1177/1558689812437184 

Hill, M. S., & Fisher, A. R. (2001). Does entitlement mediate the link between 

masculinity and rape-related variables? Journal of Counseling Psychology, 48(1), 

39-50. doi:10.1037/0022-0167.48.1.39 

Hoffman, K. L., Demo, D. H., & Edwards, J. N. (1994). Physical wife abuse in a non-

Western society: An integrated theoretical approach. Journal of Marriage and 

Family, 56(1), 131-146. doi:10.2307/352709 

Hotaling, G. T., & Sugraman, D. B. (1986). An analysis of risk markers in husband to 

wife violence: The current state of knowledge. Violence and Victims, 1(2), pp. 

101-24. 

Hotaling, G. T., & Sugraman, D. B. (1990). A risk marker analysis of assaulted wives. 

Journal of Family Violence, 5(1), pp. 1-13. 



 
  

239 

Hulko, W. (2009). The time- and context-contingent nature of intersectionality and 

interlocking oppressions. Affilia: Journal of Women and Social Work, 24(1), 44-

55. doi:10.1177/0886109908326814 

Hunter, M. (2011). 'Beneath the ‘Zunami’: Jacob Zuma and the gendered politics of 

social reproduction in South Africa. Antipode, 43(4), 1102–1126. 

doi:10.1111/j.1467-8330.2010.00847.x 

Ibrahim, S., & Sidani, S. (2014). Strategies to recruit minority persons: A systematic 

review. Journal of Immigrant and Minority Health, 16, 882-888. 

doi:10.1007/s10903-013-9783-y 

Immigration Policy Centre (2012). African immigrants in America: A demographic 

overview. Retrieved April 10, 2014 from 
http://immigrationpolicy.org/sites/default/files/docs/african_fact_sheet.pdf. 

Irvine, F., Roberts, G., & Bradbury-Jones, C. (2008). The researcher as insider versus the 

researcher as outsider: Enhancing rigour through language and cultural 

sensitivity. In P. Liamputtong (Ed.), Doing Cross-Cultural Research: Ethical and 

Methodological Perspectives (Vol. 34, pp. 35-48). Dordrecht: Springer. 

Jackson, C. J., & Furnham, A. (2000). Designing and analysing questionnaires and 

surveys: A manual for health professionals and administrators. London: Wiley. 

Jansen, H., Watts, C., Ellsberg, M., Heise, L., & Garcia Moreno, C. (2004). Interviewer 

training in the WHO Multi-country Study on Women's Health and Domestic 

Violence. Violence Against Women, 10(7), 831-849. doi: 

10.1177/1077801204265554 

Jewkes, R. (2002). Intimate partner violence: Causes and prevention. Lancet, 359(9315), 

1423-1429.  

Jewkes, R. (2010). Emotional abuse: A neglected dimension of partner violence. Lancet, 

376(9744), 851-852. doi:10.1016/s0140-6736(10)61079-3 

Jewkes, R., Flood, M., & Lang, J. (2015). From work with men and boys to changes of 

social norms and reduction of inequities in gender relations: A conceptual shift in 

prevention of violence against women and girls. Lancet, 385(9977), 1580-1589. 

doi:10.1016/S0140-6736(14)61683-4 

Jewkes, R., Levin, J., & Penn-Kekana, L. (2002). Risk factors for domestic violence: 

Findings from a South African cross-sectional study. Social Science & Medicine, 

55(1603-1617).  

Jewkes, R., Morrell, R., Hearn, J., Lundqvist, E., Blackbeard, D., Lindegger, G., . . . 

Gottzen, L. (2015). Hegemonic masculinity: Combining theory and practice in 

gender interventions. Culture Health & Sexuality, 17, 96-111. 

doi:10.1080/13691058.2015.1085094 

  



 
  
240 

Jewkes, R., Sikweyiya, Y., Morrell, R., & Dunkle, K. (2011). Gender inequitable 

masculinity and sexual entitlement in rape perpetration South Africa: Findings of 

a cross-sectional study. PLoS One, 6(12). doi:10.1371/journal.pone.0029590 

Jewkes, R., Watts, C., Abrahams, A., Penn-Kekana, L., & Garcia-Moreno, C. (2000). 

Conducting ethical research on sensitive topics: Lessons from gender-based 

violence research in Southern Africa. Reproductive Health Matters, 8(15), 93-

103.  

Johnson, H. (1998). Rethinking survey research on violence against women. In R. 

Emerson Dobash & R. P. Dobash (Eds.), Rethinking violence against women (pp. 

23-51). Thousand Oaks CA: Sage. 

Johnson, M. P. (2006). Conflict and control - Gender symmetry and asymmetry in 

domestic violence. Violence Against Women, 12(11), 1003-1018. 

doi:10.1177/1077801206293328 

Johnson, M. P., & Ferraro, K. J. (2000). Research on domestic violence in the 1990s: 

Making distinctions. Journal of Marriage and the Family, 62(4), 948-963.  

Johnson, M. P., & Leone, J. M. (2005). The differential effects of intimate partner 

terrorism and situational couple violence: Findings from the National Violence 

Against Women Survey. Journal of Family Issues, 26(3), 322-349. 

doi:10.1177/0192513X04270345 

Johnson, R. B., Onwuegbuzie, A. J., & Turner, L. A. (2007). Toward a definition of 

mixed methods research. Journal of Mixed Methods Research, 1(2), 112-133. 

doi:10.1177/1558689806298224 

Kalunta-Crumpton, A. (2013). Intimate partner violence among immigrant Nigerian 

women in the United States: An analysis of internet commentaries on the murders 

of nine Nigerian women by their male spouses. International Journal of Law, 

Crime and Justice, 41, 213-232. doi:10.1016/j.ijlcj.2013.06.002 

Kalunta-Crumpton, A. (2015). Intersections of patriarchy, national origin and immigrant 

Nigerian women's experiences of intimate partner violence in the United States. 

International Journal of Sociology of the Family, 41, 1-29.  

Kalunta-Crumpton, A. (2017). Attitudes and solutions toward intimate partner violence: 

Immigrant Nigerian women speak. Criminology & Criminal Justice, 17(1), 3-21. 

doi:10.1177/1748895816655842 

Kalunta-Crumpton, A., & Onyeozili, E. C. (2011). Nigerian women in deadly intimate 

partner violence in the United States. International Review of Modern Sociology, 

37(2), 239-263.  

  



 
  

241 

Keller, E. M., & Brennan, P. K. (2007). Cultural considerations and challenges to service 

delivery for Sudanese victims of domestic violence: Insights from service 

providers and actors in the criminal justice system. International Review of 

Victimology, 14, 115-141.  

Kelly, J. B., & Johnson, M. P. (2008). Differentiation among types of intimate partner 

violence: Research update and implications for intervention. Family Court 

Review, 46(3), 476-499.  

Kelly, U. A. (2011). Theories of intimate partner violence: From blaming the victim to 

acting against injustice. Advances in Nursing Science, 34(3), E29-E51. 

doi:10.1097/ANS.0b013e3182272388 

Kimari, W., Otiono, N., Moorson, T., Rutherford, B., & Tubb, D. (2014). Women's rights 

and gender equality in Africa. Nokoko, 2014(4), 1-9.  

Kimuna, S. R., & Djamba, Y. K. (2008). Gender based violence: Correlates of physical 

and sexual wife abuse in Kenya. Journal of Family Violence, 23(5), 333-342.  

Knapp, G.-A. (2005). Race, class, gender: Reclaiming baggage in fast travelling theories. 

European Journal of Women's Studies, 12(3), 249-265. 

doi:10.1177/1350506805054267 

Koenig, M., Ahmed, S., Hossain, M., & Khorshed Alam Mozumder, A. (2003). Women’s 

status and domestic violence in rural Bangladesh: Individual and community-

level effects. Demography, 40(2), 269-288.  

Koenig, M. A., Stephenson, R., Ahmed, S., Jejeebhoy, S. J., & Campbell, J. (2006). 

Individual and contextual determinants of domestic violence in North India. 

American Journal of Public Health, 96(1), 1-7. doi:10.2105/AJPH.2004.050872 

Krebs, C. P., Lindquist, C. H., Warner, T. D., Fisher, B. S., Martin, S. L., & Childers, J. 

M. (2011). Comparing sexual assault prevalence estimates obtained with direct 

and indirect questioning techniques. Violence Against Women, 17(2), 219–235. 

doi:10.1177/1077801210397743 

Kvale, S. (2007). Doing interviews. London: Sage. 

Lacey, K. K., McPherson, M. D., Samuel, P. S., Sears, K. P., & Head, D. (2013). The 

impact of different types of intimate partner violence on the mental and physical 

health of women in different ethnic groups. Journal of Interpersonal Violence, 

28(2), 359-385. doi:10.1177/0886260512454743 

Lawson, J. (2012). Sociological theories of intimate partner violence. Journal of Human 

Behavior in the Social Environment, 22(5), 572-290. 

doi:10.1080/10911359.2011.598748 

Levendosky, A. A., Bogat, G. A., Theran, S. A., Trotter, J. S., von Eye, A., & Davidson, 

W. S. (2004). The social networks of women experiencing domestic violence. 

American Journal of Community Psychology, 34(1/2), 95-109.  



 
  
242 

Levinson, D. (1989). Violence in cross-cultural perspective. Newbury Park, CA: Sage. 

Liamputtong, P. (2008). Doing research in a cross-cultural context: Methodological and 

ethical challenges. In P. Liamputtong (Ed.), Doing Cross-cultural Research: 

Ethical and Methodological Perspectives (Vol. 34, pp. 3-17). Dordrecht: 

Springer. 

Liamputtong, P. (2009). Qualitative research methods (Third ed.). South Melbourne: 

Oxford University Press. 

Liamputtong, P. (2010). Performing qualitative cross-cultural research. Cambridge: 

Cambridge University Press. 

Ludermir, A. B., Lewis, G., Valongueiro, S. A., de AraÚjo, T. V. B., & Araya, R. (2010). 

Violence against women by their intimate partner during pregnancy and postnatal 

depression: A prospective cohort study. Lancet. doi:10.1016/S0140-

6736(10)60887-2 

Ludermir, A. B., Schraiber, L. B., D'Oliveira, A., Franca-Junior, I., & Jansen, H. A. 

(2008). Violence against women by their intimate partner and common mental 

disorders. Social Science & Medicine, 66(4), 1008-1018. 

doi:10.1016/j.socscimed.2007.10.021 

Mapayi, B., Makanjuola, R. O. A., Mosaku, S. K., Adewuya, O. A., Afolabi, O., Aloba, 

O. O., & Akinsulore, A. (2013). Impact of intimate partner violence on anxiety 

and depression amongst women in Ile-Ife, Nigeria. Archives of Women’s Mental 

Health, 16(1), 11-18. doi:10.1007/s00737-012-0307-x 

Mapedzahama, V., & Kwansah-Aidoo, K. (2013). Negotiating diasporic black African 

existence in Australia: A reflexive analysis. The Australasian Review of African 

Studies, 34(1), 61-81.  

May, V. M. (2014). Speaking into the Void"? Intersectionality Critiques and Epistemic 

Backlash. Hypatia-a Journal of Feminist Philosophy, 29(1), 94-112. 

doi:10.1111/hypa.12060 

McCall, L. (2005). The complexity of intersectionality. Signs: Journal of Women in 

Culture and Society, 30(3), 1771-1800.  

Mechanic, M., Weaver, T., & Resick, P. (2008). Mental health consequences of intimate 

partner abuse: A multidimensional assessment of four different forms of abuse. 

Violence Against Women, 14(6), 634-654. doi:10.1177/1077801208319283 

Meier, J. S. (2015). Johnson's Differentiation Theory: Is It Really Empirically Supported? 

Journal of Child Custody, 12(1), 4-24, DOI: 10.1080/15379418.2015.1037054. 

Melia, K. M. (2012). Recognizing quality in qualitative research. In I. Bourgeault, R. 

Dingwall, & R. De Vries (Eds.) The SAGE handbook of qualitative methods in 

health research (pp. 559-574). London: SAGE Publications. doi: 

http://dx.doi.org/10.4135/9781446268247 



 
  

243 

Menjívar, C., & Salcido, O. (2002). Immigrant women and domestic violence: Common 

experiences in different countries. Gender and Society, 16(6), 889-920. 

doi:10.1177/089124302237894 

Mertens, D. M. (2013). Emerging advances in mixed methods: Addressing social justice. 

Journal of Mixed Methods Research, 7(3), 215-218. 

doi:10.1177/1558689813493994 

Mertens, D. M., & Hesse-Biber, S. (2012). Triangulation and mixed methods research: 

Provocative positions. Journal of Mixed Methods Research, 6(2), 75-79. 

doi:10.1177/1558689812437100 

Mertens, D. M., & Hesse-Biber, S. (2013). Mixed methods and credibility of evidence in 

evaluation. In D. M. Mertens & S. Hesse-Biber (Eds.), Mixed methods and 

credibility of evidence in evaluation. New Directions for Evaluation, 138, 5-13. 

doi: 10.1002/ev.20053 

Moe, A. M., & Bell, M. P. (2004). Abject economics: The effects of battering and 

violence on women's work and employability. Violence Against Women, 10(1), 

29-55. doi:10.1177/1077801203256016 

Moemeka, A. A. (1998). Communalism as a fundamental dimension of culture. Journal 

of Communication, 1998(Autumn), 118-141.  

Mohanty, C. T. (2013). Transnational feminist crossings on neoliberalism and radical 

critique. Signs, 38, 967-991.  

Moller, M. (2007). Exploiting patterns: A critique of hegemonic masculinity. Journal of 

Gender Studies, 16(3), 263–276. doi:10.1080/09589230701562970 

Montoya, C., & Agustin, L. R. (2013). The othering of domestic violence: The EU and 

cultural framings of violence against women. Social Politics, 20(4), 534-557. 

doi:10.1093/sp/jxt020 

Mookodi, G. (2004). Male violence against women in Botswana: a discussion of 

gendered uncertainties in a rapidly changing environment. African Sociological 

Review, 8(1), 118-138.  

Morgan, D. L. (2007). Paradigms lost and pragmatism regained: Methodological 

implications of combining qualitative and quantitative methods. Journal of Mixed 

Methods Research, 1(1), 48-76. doi:10.1177/2345678906292462 

Morrell, R. (1998). Of boys and men: Masculinity and gender in southern African studies. 

Journal of Southern African Studies, 24(4), 605-630. 

doi:10.1080/03057079808708593 

Morrell, R., Jewkes, R., & Lindegger, G. (2012). Hegemonic masculinity/masculinities in 

South Africa: Culture, power, and gender politics. Men and Masculinities, 15(1), 

11-30. doi:10.1177/1097184x12438001 

  



 
  
244 

Morrell, R., & Ouzgane, L. (2005). Men in Africa: An introduction. In L. Ouzgane & R. 

Morrell (Eds.), African masculinities: Men in Africa from the late nineteenth 

century to the present (pp. 1-20). New York, NY: Palgrave MacMillan. 

Morrell, R., & Swart, S. (2005). Men in the Third World. In M. S. Kimmel, J. Hearn, & 

R. W. Connell (Eds.), Handbook of studies on men and masculinities (pp. 90-

113). Thousand Oaks, CA: Sage. 

Mose, G. B., & Gillum, T. L. (2016). Intimate partner violence in African immigrant 

communities in the United States: Reflections from the IDVAAC African 

Women's Round Table on Domestic Violence. Journal of Aggression 

Maltreatment & Trauma, 25(1), 50-62. doi:10.1080/10926771.2016.1090517 

Muchoki, S. M. (2013). ‘[In Australia] what comes first are the women, then children, 

cats, dogs, followed by men’: Exploring accounts of gender relations by men 

from the Horn of Africa. Australasian Review of African Studies, 34(2), 78-98.  

Mungai, N. W., & Pease, B. (2009). Rethinking masculinities in the African diaspora. In 

M. Donaldson, R. Hibbins, R. Howson, & B. Pease (Eds.), Migrant men: Critical 

studies of masculinities and the migration experience (pp. 96-114). New York 

NY: Routledge. 

Nachar, N. (2008). The Mann-Whitney U: A test for assessing whether two independent 

samples come from the same distribution. Tutorials in Quantitative Methods for 

Psychology. 4(1), 13-20. 

Nangolo, Y. H. N., & Peltzer, K. (2003). Violence against women and its mental health 

consequences in Namibia. Gender & Behaviour, 1, 16-33.  

Nash, J. C. (2008). Rethinking intersectionality. Feminist Review, 89, 1-15.  

Nash, J. C. (2011). 'Home truths' on intersectionality. Yale Journal of Law and Feminism, 

23(2), 445-470.  

National Center for Injury Prevention and Control. (2003). Costs of intimate partner 

violence against women in the United States. Atlanta, GA: National Center for 

Injury Prevention and Control. Retrieved from 

https://www.cdc.gov/violenceprevention/pdf/ipvbook-a.pdf 

National Population Commission (NPC) [Nigeria], & ICF International. (2014). Nigeria 

demographic and healthsSurvey 2013. Abuja, Nigeria, and Rockville, Maryland, 

USA: National Population Commission and ICF International. Retrieved from 

https://www.dhsprogram.com/pubs/pdf/FR293/FR293.pdf 

Naved, R. T., & Persson, L. A. (2008). Factors associated with physical spousal abuse of 

women during pregnancy in Bangladesh. International Family Planning 

Perspectives, 34(2), 71-78.  

  

https://www.cdc.gov/violenceprevention/pdf/ipvbook-a.pdf
https://www.dhsprogram.com/pubs/pdf/FR293/FR293.pdf


 
  

245 

Nielsen, J. M., Endo, R. K., & Ellington, B. L. (1992). Social isolation and wife abuse: A 

research report. In E. C. Viano (Ed.), Intimate Violence (pp. 49-59). Washington, 

DC: Hemisphere. 

Nilsson, J. E., Brown, C., Russell, E. B., & Khamphakdy-Brown, S. (2008). 

Acculturation, partner violence and psychological distress in refugee women 

from Somalia. Journal of Interpersonal Violence, 23, 1654-1663. 

doi:10.1177/0886260508314310 

Ogunsiji, O., Wilkes, L., Jackson, D., & Peters, K. (2011). Suffering and smiling: West 

African immigrant women’s experience of intimate partner violence. Journal of 

Clinical Nursing, 21, 1659–1665. doi:10.1111/j.1365-2702.2011.03947.x 

Onwuegbuzie, A. J., Collins, K. M. T., & Frels, R. K. (2013). Foreword: Using 

Bronfenbrenner's ecological systems theory to frame quantitative, qualitative, and 

mixed research. International Journal of Multiple Research Approaches, 7(1), 2-

8. doi:10.5172/mra.2013.7.1.2 

Onwuegbuzie, A. J., & Johnson, R. B. (2006). The validity issue in mixed research. 

Research in the Schools, 13(1), 48-63.  

Pan, A., Daley, S., Rivera, L. M., Williams, K., Lingle, D., & Reznik, V. (2006). 

Understanding the role of culture in domestic violence: The Ahimsa Project for 

Safe Families. Journal of Immigrant and Minority Health, 8(1), 35-43. 

doi:10.1007/s10903-006-6340-y 

Paradies, Y. C. (2006). Beyond Black and White: Essentialism, hybridity and Indigeneity. 

Journal of Sociology, 42(4), 355-367. doi:10.1177/1440783306069993 

Parent, M. C., DeBlaere, C., & Moradi, B. (2013). Approaches to research on 

intersectionality: Perspectives on gender, LGBT, and racial/ethnic identities. Sex 

Roles, 68(11-12), 639-645. doi:10.1007/s11199-013-0283-2 

Pasura, D., & Christou, A. (2017). Theorizing Black (African) transnational 

masculinities. Men and masculinities (2017), 1-26. 

doi:10.1177/1097184X17694992 

Patton, M. Q. (2002). Qualitative research and evaluation methods. Thousand Oaks, CA: 

Sage. 

Pearce, S. C., & Sokoloff, N. (2013). "This should not be happening in this country": 

Private-life violence and immigration intersections in a U.S. gateway city. 

Sociological Forum, 28(4), 784-810. doi:10.1111/socf.12052 

Pease, B. (2009). Immigrant men and domestic life - Renegotiating the patriarchal 

bargain? In M. Donaldson, R. Hibbins, R. Howson, & B. Pease (Eds.), Migrant 

men critical studies of masculinities and the migration experience (pp. 79-95). 

New York, NY: Routledge. 

  



 
  
246 

Pease, B., & Flood, M. (2008). Rethinking the significance of attitudes in preventing 

men's violence against women. Australian Journal of Social Issues, 43(4), 547-

561.  

Pease, B., & Rees, S. (2008). Theorising men’s violence towards women in refugee 

families: Towards an intersectional feminist framework. Just Policy, 47, 39-45.  

Pence, E., & Dasgupta, S. D. (2006). Re-examining ‘battering’: Are all acts of violence 

against intimate partners the same? Duluth, MN: Praxis International. Retrieved 

from https://www.biscmi.org/wp-

content/uploads/2015/05/FINAL_Article_Reexaming_Battering_082006.pdf 

Pluye, P., Gagnon, M., Griffiths, F., & Johnson-Lafleur, J. (2009). A scoring system for 

appraising mixed methods research, and concomitantly appraising qualitative, 

quantitative and mixed methods primary studies in mixed studies reviews. 

International Journal of Nursing Studies, 46, 529-546. 

doi:10.1016/j.ijnurstu.2009.01.009 

Prislin, R., & Wood, W. (2005). Social influence in attitudes and attitude change. In D. 

Albarracin, B. Johnson, & M. Zanna (Eds.), The handbook of attitudes. London: 

Lawrence Erlbaum Associates. 

Prospero, M. (2009). Sex-symmetric effects of coercive behaviors on mental health?: Not 

exactly. Journal of Interpersonal Violence, 24(1), 128-146. 

doi:http://dx.doi.org/10.1177/0886260508315778 

Raj, A., & Silverman, J. (2002). Violence against immigrant women: The roles of culture, 

context, and legal immigrant status on intimate partner violence. Violence 

Against Women, 8(3), 367-398. doi:10.1177/10778010222183107 

Rasmussen, A., Chu, T., Akinsulore-Smith, A. M., & Keatley, E. (2013). The social 

ecology of resolving family conflict among West African immigrants in New 

York: A grounded theory approach. American Journal of Community 

Psychology, 52, 185-196. doi:10.1007/s10464-013-9588-0 

Rees, S., & Pease, B. (2007). Domestic violence in refugee families in Australia: 

Rethinking settlement policy and practice. Journal of Immigrant & Refugee 

Studies, 5(2), 1-19. doi:10.1300/J500v05n02_01 

Rose, L. E., Campbell, J., & Kub, J. (2000). The role of social support and family 

relationships in women’s responses to battering. Health Care for Women 

International, 21(1), 27-40. doi:10.1080/073993300245384 

Ruiz-Pérez, I., Plazaola-Castaño, J., & Vives-Cases, C. (2007). Methodological issues in 

the study of violence against women. Journal of Epidemiology and Community 

Health, 61(Suppl II), ii26-ii31. doi:10.1136/jech.2007.059907 

  

https://www.biscmi.org/wp-content/uploads/2015/05/FINAL_Article_Reexaming_Battering_082006.pdf
https://www.biscmi.org/wp-content/uploads/2015/05/FINAL_Article_Reexaming_Battering_082006.pdf
doi:http://dx.doi.org/10.1177/0886260508315778


 
  

247 

Runner, M., Yoshihama, M., & Novick, S. (2009). Intimate partner violence in 

immigrant and refugee communities: Challenges, promising practices and 

recommendations. Retrieved from Princeton, NJ. 

https://www.futureswithoutviolence.org/userfiles/file/ImmigrantWomen/IPV_Re

port_March_2009.pdf 

Saatcioglu, B., & Corus, C. (2014). Poverty and intersectionality: A multidimensional 

look into the lives of the impoverished. Journal of Macromarketing, 34(2), 122-

132. doi:10.1177/0276146713520600 

Sale, J. E. M., Lohfeld, L., & Brazil, K. (2002). Revisiting the quantitative-qualitative 

debate: Implications for mixed-methods research. Quality and Quantity, 36, 43-

53.  

Sathiparsad, R. (2008). Developing alternative masculinities as a strategy to address 

gender-based violence. International Social Work, 51(3), 348-+. 

doi:10.1177/0020872807088081 

Schafer, J., Caetano, R., & Clark, C. L. (2002). Agreement About Violence in U.S. 

Couples. Journal of Interpersonal Violence, 17(4), 457-470.  

Schraiber, L. B., Latorre, M. D. D., Franca, I., Segri, N. J., & D'Oliveira, A. (2010). 

Validity of the WHO VAW study instrument for estimating gender-based 

violence against women. Revista De Saude Publica, 44(4), 658-666.  

Schreier, M (2013). Qualitative content analysis. In U. Flick (Ed.), The SAGE handbook 

of qualitative data analysis (pp. 170-183). London: SAGE. doi: 

http://dx.doi.org/10.4135/9781446282243 

Shavers, V. L. (2007). Measurement of socioeconomic status in health disparities 

research. Journal of the National Medical Association, 99(9), 1013-1023.  

Sheth, F. A. (2014). Interstitiality: Making space for migration, diaspora, and racial 

complexity. Hypatia, 29(1), 75-93.  

Siegal, B. (1996). African Family and Kinship. In A. A. Gordon & D. L. Gordon (Eds.), 

Understanding contemporary Africa (2nd ed., pp. 221-247). Boulder, CO: Lynne 

Rienner Publishers. 

Silberschmidt, M. (2005). Poverty, male disempowerment, and male sexuality: 

Rethinking men and masculinities in rural and urban East Africa. In L. Ouzgane 

& R. Morrell (Eds.), African masculinities: Men in Africa from the late 

nineteenth century to the present (pp. 189-204). New York, NY: Palgrave 

MacMillan. 

Simister, J. G. (2010). Domestic violence and female genital mutilation in Kenya: Effects 

of ethnicity and education. Journal of Family Violence, 25(3), 247-257.  

  



 
  
248 

Sokoloff, N., & Dupont, I. (2005). Domestic violence at the intersections of race, class, 

and gender: Challenges and contributions to understanding violence against 

marginalized women in diverse communities. Violence Against Women, 11(1), 

38-64. doi:10.1177/1077801204271476 

Spencer-Oatey, H. (2012). Introduction. In H. Spencer-Oatey (Ed.), Culturally speaking: 

Culture, communication and politeness theory (pp. 1-8). London: Bloomsbury. 

Starfelt, L. C., Young, R. M., White, K. M., & Palk, G. R. M. (2015). Explicating the role 

of sexual coercion and vulnerability alcohol expectancies in rape attributions. 

Journal of Interpersonal Violence, 30(11), 1965-1981. 

doi:10.1177/0886260514549466 

Straus, M.A., Gelles, R. J., Steinmetz, S. K. (1980). Behind closed doors: violence in the 

American family. New York: Anchor Press. 

Stubbs, J., (2015). Gendered violence, intersectionalities and resisting gender neutrality. 

Oñati Socio-legal Series [online], 5(6), 1433-1451. Available from: 

http://ssrn.com/abstract=2700351  

Sullivan, M., Senturia, K., Negash, T., Shui-Thornton, S., & Giday, B. (2005). "For us it 

is like living in the dark": Ethiopian women's experiences with domestic 

violence. Journal of Interpersonal Violence, 20, 922-940. 

doi:10.1177/0886260505277678 

Taswell, K., & Wingfield-Digby, P. (2008). Occupational injuries statistics from 

household surveys and establishment surveys: An ILO manual on methods. 

Geneva, Switzerland: International Labour Organization. Retrieved from 

http://www.ilo.org/wcmsp5/groups/public/---dgreports/---

stat/documents/publication/wcms_173153.pdf 

Teddlie, C., & Yu, F. (2007). Mixed methods sampling: A typology with examples. 

Journal of Mixed Methods Research, 1(1), 77-100. 

doi:10.1177/2345678906292430 

Testa, M., Livingston, J. A., & van Zile-Tamsen, C. (2011). Advancing the study of 

violence against women using mixed methods: Integrating qualitative methods 

into a quantitative research program. Violence Against Women, 17(2), 236–250. 

doi:10.1177/1077801210397744 

Thomas, K. J. A. (2011). What explains the increasing trend in African emigration to the 

U.S.? The International Migration Review, 45(1), 3-28. doi:10.1111/j.l 747-

7379.2010.00837 

Thupayagale-Tshweneagae, G., & Salang Seloilwe, E. (2010). Emotional violence among 

women in intimate relationships in Botswana. Issues in Mental Health Nursing, 

31, 39-44. doi:10.3109/01612840903408195 

  



 
  

249 

Ting, L. (2010). Out of Africa: Coping strategies of African immigrant women survivors 

of intimate partner violence. Health Care for Women International, 31, 345–364. 

doi:10.1080/07399330903348741 

Ting, L., & Panchanadeswaran, S. (2009). Barriers to help-seeking among immigrant 

African women survivors of partner abuse: Listening to women's own voices. 

Journal of Aggression, Maltreatment & Trauma, 18(8), 817-838. 

doi:http://dx.doi.org/10.1080/10926770903291795 

Ting, L., & Panchanadeswaran, S. (2016). The interface between spirituality and violence 

in the lives of immigrant African women: Implications for help seeking and 

service provision. Journal of Aggression Maltreatment & Trauma, 25(1), 33-49. 

doi:10.1080/10926771.2015.1081660 

Tolley, E. E., Ulin, P. R., Mack, N., Robinson, E. T., & Succop, S. M. (2016). Qualitative 

methods in public health: A field guide for applied research (2nd ed.). San 

Francisco: John Wiley & Sons.  

Tudge, J. R., Mokrova, I., Hatfield, B., & Karnik, R. B. (2009). Uses and misuses of 

Bronfenbrenner's Bioecological Theory of Human Development. Journal of 

Family Theory & Review, December 2009, 198-210.  

Uchendo, E. (2008). Introduction: Are African males men? Sketching African 

masculinities. In E. Uchendo (Ed.), Masculinities in contemporary Africa (pp. 1-

17). Dakar, Senegal: Council for the Development of Social Science Research in 

Africa. 

United African Organization (n.d.) Homepage. Retrieved from: http://uniteafricans.org 

U.S. Census Bureau; American Community Survey (2010). 2007-2009 American 

Community Survey 3-Year Estimates, Table S0201, generated by Kathryn 

Wenham; using American FactFinder (24 October, 2017). 

U.S. Census Bureau; American Community Survey (2012a). 2009-2011 American 

Community Survey 3-Year Estimates, Table DP02, generated by Kathryn 

Wenham; using American FactFinder (2 December, 2012).  

U.S. Census Bureau; American Community Survey (2012b). 2009-2011 American 

Community Survey 3-Year Estimates, Table S0201, generated by Kathryn 

Wenham; using American FactFinder (20 July, 2016). 

U.S. Census Bureau; American Community Survey (2013). 2010-2012 American 

Community Survey 3-Year Estimates, Table S2301, generated by Kathryn 

Wenham; using American FactFinder (28 October, 2017). 

Van der Kolk, B. (2015). The body keeps the score: Brain, mind, and body in the healing 

of trauma. New York, NY: Penguin. 

  

doi:http://dx.doi.org/10.1080/10926770903291795


 
  
250 

Vandello, J. A., & Cohen, D. (2003). Male honor and female fidelity: Implicit cultural 

scripts that perpetuate domestic violence. Journal of Personality and Social 

Psychology, 84(5), 997-1010. doi:10.1037/0022-3514.84.5.997 

Viruell-Fuentes, E. A., Miranda, P. Y., & Abdulrahim, S. (2012). More than culture: 

Structural racism, intersectionality theory, and immigrant health. Social Science 

& Medicine, 75, 2099-2106. doi:10.1016/j.socscimed.2011.12.037 

Volpp, L. (2000). Blaming culture for bad behavior. Yale Journal of Law and the 

Humanities, 12, 89-116.  

Walby, S., Armstrong, J., & Strid, S. (2012). Intersectionality: multiple inequalities in 

social theory. Sociology, 46(2), 224-240. doi:10.1177/0038038511416164 

Warrier, S. (2008). "It's in their culture": Fairness and cultural considerations in domestic 

violence. Family Court Review, 46(3), 537-542.  

Weiss, R. S. (1994). Learning from strangers: The art and method of qualitative 

interview studies. New York, NY: The Free Press. 

West, C. M. (2016). African immigrant women and intimate partner violence: A 

systematic review. Journal of Aggression Maltreatment & Trauma, 25(1), 4-17. 

doi:10.1080/10926771.2016.1116479 

Willig, C. (2013). Interpretation and analysis 1. In U. Flick (Ed.), The SAGE handbook of 

qualitative data analysis (pp. 136-150). London: SAGE. doi: 

10.4135/9781446282243 

Wilson, C. (n.d.) AfricaniImmigrants and refugees in Illinois: A comprehensive needs 

assessment and demographic study. Retrieved from Chicago, IL: 

http://uniteafricans.org/wp-content/themes/uao/articles/Africans-in-Illinois.pdf 

Wilson, C. O., & Kusimba, C. M. (2009). Becoming American: The socio-economic and 

cultural landscape of Kenyan immigrants in Chicago, IL. Journal of Global 

Initiatives: Policy, Pedagogy, Perspective, 4(1).  

Woerner, J., & Abbey, A. (2017). Positive feelings after casual sex: The role of gender 

and traditional gender-role beliefs. The Journal of Sex Research, 54(6), 717-727. 

doi:10.1080/00224499.2016.1208801 

Wood, K., & Jewkes, R. (2001). ‘Dangerous’ love: Reflections on violence among Xhosa 

township youth. In R. Morrell (Ed.), Changing men in South Africa (pp. 317–

336). Pietermaritzburg: University of Natal Press. 

World Health Organization. (2000a). Training workshop for field staff. Geneva: World 

Health Organization, Center for Health and Gender Equity & London School of 

Hygiene and Tropical Medicine. 

  

http://uniteafricans.org/wp-content/themes/uao/articles/Africans-in-Illinois.pdf


 
  

251 

World Health Organization. (2000b). WHO multi-country study on women’s health and 

domestic violence: Core questionnaire and WHO instrument—Version 9. 

Geneva: World Health Organization. 

http://whqlibdoc.who.int/publications/2005/924159358X_eng.pdf?ua=1 

World Health Organization. (2001). Putting women first: Ethical and safety 

recommendations for research on domestic violence against women. 

(WHO/FCH/GWH/01.1). Geneva, Switzerland: World Health Organization. 

Retrieved from http://www.who.int/gender/violence/womenfirtseng.pdf 

World Health Organization. (2002). World report on violence and health. Geneva, 

Switzerland: World Health Organization. Retrieved from 

www.who.int/violence_injury_prevention/violence/world_report/factsheets/en/ip

vfacts.pdf 

World Health Organization. (2005). WHO multi-country study on women's health and life 

experiences: Questionnaire, Version 10, 2003 (Rev. 26 January 2005). Geneva, 

Switzerland: World Health Organization, Department of Gender, Women and 

Health, Family and Community Health. 

World Health Organization. (2013). Global and regional estimates of violence against 

women: Prevalence and health effects of intimate partner violence and non-

partner sexual violence. Geneva, Switzerland: World Health Organization. 

Retrieved from 

http://www.who.int/iris/bitstream/10665/85239/1/9789241564625_eng.pdf?ua=1 

World Health Organization, & London School of Hygiene and Tropical Medicine. 

(2010). Preventing intimate partner and sexual violence against women: Taking 

action and generating evidence. Geneva, Switzerland: World Health 

Organization and London School of Hygiene and Tropical Medicine. Retrieved 

from 

http://www.who.int/violence_injury_prevention/publications/violence/978924156

4007_eng.pdf 

Wright, E. M. (2015). The relationship between social support and intimate partner 

violence in neighborhood context. Crime & Delinquency, 61(10), 1333-1359. 

doi:10.1177/0011128712466890 

Yoshihama, M., Horrocks, C., & Kamano, S. (2009). The role of emotional abuse in 

intimate partner violence and health among women in Yokohama, Japan. 

American Journal of Public Health, 99, 647–653. 

doi:10.2105/AJPH.2007.118976 

Yoshioka, M. R., DiNoia, J., & Ullah, K. (2001). Attitudes toward marital violence : An 

examination of four Asian communities. Violence Against Women, 7(8), 900-926. 

doi:10.1177/10778010122182820 

http://whqlibdoc.who.int/publications/2005/924159358X_eng.pdf?ua=1
http://www.who.int/violence_injury_prevention/violence/world_report/factsheets/en/ipvfacts.pdf
http://www.who.int/violence_injury_prevention/violence/world_report/factsheets/en/ipvfacts.pdf
http://www.who.int/iris/bitstream/10665/85239/1/9789241564625_eng.pdf?ua=1
http://www.who.int/violence_injury_prevention/publications/violence/9789241564007_eng.pdf
http://www.who.int/violence_injury_prevention/publications/violence/9789241564007_eng.pdf


 
  
252 

Yvas, S., & Kumaranayake, L. (2006). Constructing socio-economic status indices: How 

to use principal components analysis. Health Policy Plan, 21(6), 459-468. 

doi:10.1093/heapol/czl029 

Zannettino, I. (2012). "...There is no war here; It is only the relationship that makes us 

scared": Factors having an impact on domestic violence in Liberian refugee 

communities in South Australia. Violence Against Women, 18, 807-828. 

doi:10.1177/1077801212455162 

Zong, J., & Batalova, J. (2017). Sub-Saharan African immigrants in the United States. 

Washington DC: Migration Policy Institute. Retrieved from 

http://www.migrationpolicy.org/print/15914#.WQ1zpVKB28o 

 

 

 

 

http://www.migrationpolicy.org/print/15914#.WQ1zpVKB28o


Pages 253-260 are purposely blank



Appendices 

for 

 How Cultural Constructions of Gender Interact with Social Structures to Shape Intimate 

Partner Violence in the African Immigrant Community in Chicago. 

Kathryn Wenham, BOccThy, BA, MPH  

School of Medicine, Health Group, Griffith University 

Submitted in fulfilment of the requirements of the degree, Doctor of Philosophy on 

January 31, 2018 

261



Appendix A – Research Protocol 

FORM – Init ial Review 
Application: Social and 
Behavioral Sciences 

Version: 4.3 
Date:  01/30/2012 

Office for the Protection of Research Subjects (OPRS) 
 Institutional Review Board 

FWA# 00000083 

203 AOB (MC  672) 
1737 West Polk Street 

Chicago, IL 60612-7227 
Phone: 312 996-1711  Fax: 312 413-2929  

www.research.uic.edu/protocolreview/irb 

Page 1 of 34  OVCR Document #0201 

To Be Completed By the Investigator For OPRS Use Only 

Date Application Completed: UIC Protocol #:  

Application Document Version #: Assigned IRB:  

I. Research Title: Understanding determinants of health, wellbeing and intimate
partner violence in African immigrant mean and women in Chicago

II. Personnel
A.  Principal Investigator

Name (Last, First) 
Wenham, Kathryn 

Degree(s) 
 MPH, BA, 
BOccThy 

University Status/Title 
Ms 

Department  
Department of Criminology, Law and Justice 

College  

Mailing Address  E-mail Address
k.wenham@griffith.edu.au

Phone Number  
+161406 543 521

Fax Number  M/C 
MC 141 

B. Faculty Sponsor – required when PI is a student, fellow or resident
Name (Last, First) 
Erez, Edna 

Degree(s) 
LL.B., Ph.D.

University Status/Title 
Professor 

Department 
Department of Criminology, Law and Justice 

College  

Mailing Address  
4022 Behavioral Sciences Building, 1007 W Harrison St, 
Chicago, IL 60607-7140 

E-mail Address
eerez@uic.edu 

Phone Number 
(312) 996-5262

Fax Number  M/C  
MC 141 

C. LIST ALL ADDITIONAL KEY RESEARCH PERSONNEL ON APPENDIX P and SUBMIT WITH THIS
APPLICATION PACKET. 

III. Research Funding
Is this research funded? 

262



  INITIAL REVIEW APPLICATION: SOCIAL AND BEHAVIORAL SCIENCES, Version 4.3 

Page 2 of 34  OVCR Document #0201 

 No.  Go to Section IV. 
 Yes or pending.  Complete the rest of this Section (below). 

Check all of the appropriate boxes for funding sources (including pending sources) for this research. 

EXTRAMURAL:  
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 Foundation Name: 
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 Industry Sponsor Name: 
The UIC OVCR assesses an administrative fee for the IRB review of all pharmaceutical industry 
sponsored human subjects research.  Please refer to 
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is supported by more than one funding source. Note: Any subsequent change in funder or funding status 
requires an IRB amendment. 

1. Proposal Approval Form (PAF) Number:

2. Name of the PI on the grant or contract received directly from the sponsor: Kathryn Wenham 
    Is the PI of this grant or contract affiliated with UIC?  No Yes  
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internship at UIC. 
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Not Applicable, Non-federally funded research 

(For federally funded research, provide the federal grant/contract number assigned by the funding 
agency to allow OPRS to accurately complete the certification of federal funding document. OPRS will
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4. Grant, contract or sub-contract title:

5.  Is this grant a Master, Training, or Development grant (grants used to train fellows or support the
development of other research protocols)?   No  Yes 
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APPLICATION FOR FEDERALLY FUNDED RESEARCH. 
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IV. Conflict of Interest (COI)

All investigators must disclose all real, apparent, or potential financial conflicts of interest to the IRB. 
Investigator is defined as any person responsible for the design, conduct, or reporting of the research.  
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A.  Salary or other payments for services (e.g., consulting fees, honoraria)
B.  Equity interests (e.g., stocks, stock options, other ownership interests)
C.  Intellectual property rights (e.g., patents, trademarks, copyrights, licensing agreements, and

royalties from such rights) 
D.  Any other relationships that might present a financial conflict of interest, such as fiduciary

interests (paid or unpaid positions as director, officer, or other management role in a for-profit or not-for-
profit entity sponsoring or related to the research) or interests in which compensation or the value of 
equity or property rights might be affected by the outcome of the research. 
For more information, see the Investigator Conflict of Interest Disclosure Policy for Human 
Subjects at http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/policies/index.shtml. 

A. Disclosure

1.  Do any investigators, or family members thereof (spouse, children), serve as major officers of, 
hold a managerial role in, or otherwise have a significant financial relationship (including consulting)
with the research sponsor or any subcontract recipient? 
           No   Yes   (If yes, SEAM is required.  See Section B below.) 

2. Do any investigators, or family members thereof, have any other relationships, commitments 
(including assignments of Intellectual Property Rights), activities (including uncompensated activities) 
or financial/fiduciary interests that present potential or apparent conflicts of interest or commitment 
with this study, or are there any other potential conflicts of interest with the study? 
           No   Yes   (If yes, SEAM is required.  See Section B below.) 

3. Does an institutional conflict of interest exist with this study? 
           No   Yes   (If yes, SEAM is required.  See Section B below.) 

B. Management
If YES is checked for any of these questions, attach a COI Statement of Explanation And 
Management (SEAM) describing the conflict and presenting a plan for managing the conflict and 
minimizing its affect on the design, conduct, or reporting of the research; the rights and welfare of the
participants; and/or the integrity of the human subject protection program. The COI-SEAM and 
guidance on how to write the COI-SEAM are available under the “Managing Conflicts” section of the 
COI website at www.research.uic.edu/conflict. Final IRB approval of the research cannot be provided 
until a management plan is in place. 
UIC and JB VAMC personnel: For additional assistance contact the COI Office at (312) 996-4070 or 
email coi@uic.edu. 

V. Performance Sites
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Definition of a Performance Site:  A performance site is a location at which the research is conducted, 
data is gathered from subjects and/or records, and/or subjects are consented into the research.  Sites are 
performance sites whether the research activities there are funded or not funded. 
Non-UIC Performance Site: A non-UIC performance site is a non-UIC location at which a UIC 
investigator conducts research activities. Sites may be non-UIC performance sites whether the research 
activities there are funded or not funded, or whether the research activities are funded through a UIC sub-
contract or not. 
Please note that the JBVAMC has special status as a performance site and that alternative 
documentation will be required in lieu of Appendix K for research activities conducted at the JBVAMC.  

A.  Performance Site Identification:
1. Will UIC be a performance site? 

 No    Yes 
Must be YES unless the research is conducted only at the Jesse Brown Veterans Administration 
Medical Center [JBVAMC] 

2. Will JBVAMC be a performance site? 
 No    Yes  

B.  Non-UIC Performance Sites:
1. Are there non-UIC performance sites?

 No   Yes (After completing this application, complete Appendix K and submit with this 
application packet) 

2. Are there international performance sites?
 No   Yes (After completing this application, complete Appendix I and submit with this 

application packet) 

VI. IRB Disapproval of the Research

To your knowledge, has this protocol been reviewed and subsequently disapproved by any IRB? 
 No   Yes   

If YES, please provide the details of the disapproval including the reviewing IRB name, the date of review, 
the issues resulting in disapproval, and how these issues have been resolved. 

VII. Classified Research

Has this research been declared to be classified and/or does it involve any classified data or subjects? 
 No   Yes   If YES, STOP.  State of Illinois law and UIC policy does not permit classified research to 

be conducted at UIC. 

VIII. Additional Reviews Required
Reviews beyond that of the IRB may be required for this study. Please indicate which of the reviews 
below apply to this study.  If you have already received review approval documents, please attach. 

Review Review 
Required? 

If YES, check that necessary 
documents are attached  

UIC Cancer Center Review is required prior to 
submission to the IRB for protocols to be reviewed by 
the convened Board; protocols eligible for expedited 

 Yes   Cancer Center approval is attached 
Approval date: 

265



  INITIAL REVIEW APPLICATION: SOCIAL AND BEHAVIORAL SCIENCES, Version 4.3 

Page 5 of 34  OVCR Document #0201 

review may be submitted simultaneously to the 
Cancer Center and IRB www.uic.edu/com/cancer  

 No 

Radiation Safety (RS)reviews laboratory operations 
regarding the use of radioactive materials, such as 
radioactive isotopes, and the use of devices that 
produce x-rays, such as research related DEXA 
scans. www.uic.edu/depts/envh/RSS 

 Yes  

 No 

 RS approval is attached 
Approval date: 

IX. Lay Summary

Summarize the proposed research using non-technical language that can be readily understood by IRB 
members whose primary concerns are nonscientific.  The complete summary (parts A - F) must not 
exceed a total of 500 words. Use complete sentences. 

A. Statement of purpose/and background information necessary to understand the study:
a) This study aims to understand determinants of intimate partner violence (IPV) in
Chicago’s African immigrant community. IPV is a significant health issue with a global
lifetime prevalence of one in three women. The costs of IPV are considerable in terms of
physical and mental health, injuries, lost productivity, and a less humane society.
Determinants of IPV are complex and multilevel; however, research has largely focused
on proximal determinants, related to the individual and family experiencing the
violence. There has been less research into societal and community (contextual)
determinants of IPV. This research will focus on contextual determinants to understand
how they shape and influence proximal determinants, thereby aiming to add to the
broader body of knowledge concerning determinants of IPV. While research in IPV has
focused on the US population and selected minority groups, it has largely ignored
African immigrant communities, despite rapid growth of this population and the known
vulnerability of immigrants. Universal public health programs are frequently ineffective,
so understanding contextual determinants of IPV is vital to develop effective prevention
programs. Otherwise, programs can inadvertently increase rather than reduce risk. The
researcher hopes by studying the interplay between determinants of IPV, we will better
understand the complexity of the issue and create more appropriate and effective
prevention programs in some of our most vulnerable communities.

B. Description of procedures/methods:
b) This study is a sequential mixed methods design. A self-administered survey will
establish which determinants of IPV are prevalent in this community and how they are
associated with one another and with IPV. From the survey results, interview questions
will be generated to better understand relationships between selected determinants.
Individual interviews will be conducted using indirect questioning. That is, researchers
will not interview participants about personal experiences; instead, they will ask
opinions about issues or scenarios. Indirect questioning recognizes culturally
appropriate communication as well as maximizes confidentiality and minimizes risk.
Participant observation of gender roles at select community events will also take place to
observe gender roles and compare them to the self-reported gender role questions from
the questionnaire.

C. Statement of duration of subject participation:
c) Participants for the quantitative section will be asked to complete a 30 minute
survey on determinants and incidence of IPV, and selected health questions. Participants
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for the qualitative section will take part in a 30 to 60 minute interview. Participant 
observation wil take the length of the community event or less. 

D. Anticipated risks:
d) The most serious risk in this sensitive research is that women with abusive partners
may risk further abuse by participating. Risks to men include disclosure of abusive
behavior. Participants may become emotionally upset by the content, or self-reported
health information could become known to other parties. The research team have safety
risks in the community setting, as well as potential emotional upset from research
content. Additionally, the community risks stigmatization if higher levels of IPV are
found. 

E. Anticipated benefits:
e) This study hopes insight into interactions between determinants can add to the
broader body of knowledge on IPV and consequently be used to construct culturally
appropriate prevention programs.

F. Description of subject population including characteristics, age range and number of subjects at UIC,
JBVAMC and study-wide. 
f) Subjects will be men and women, 18 years or older, drawn from the Black sub-
Saharan African immigrant population in Chicago. The research aims for 300 surveys
and 15-20 interviews.

X. Categories of Research That May Be Reviewed Through Expedited
Procedures

A.  Eligibility for Expedited Review 
Will this research involve prisoners as subjects?

 No   Yes   If YES, STOP and skip to Section XI. Research involving prisoners is not eligible for 
expedited review.  

B.  Eligibility as Minimal Risk Research 
Will this research be minimal risk?
Minimal risk means that the probability and magnitude of harm or discomfort anticipated in the
research are not greater in and of themselves than those ordinarily encountered in daily life or during 
the performance of routine physical or psychological examinations or tests. 

 No   Yes      If NO, STOP and skip to Section XI.  Research that is greater than minimal risk is 
not eligible for expedited review.  

C.  Expedited Categories 
Please identify the expedited category or categories that apply to your research.  If your research
does NOT fit within any of the categories below, then please STOP and skip to Section XI.

1.     Clinical studies of drugs and medical devices only when condition (a) or (b) is met. (a) 
Research on drugs for which an investigational new drug application (21 CFR Part 312) is not 
required. (NOTE: Research on marketed drugs that significantly increases the risks or 
decreases the acceptability of the risks associated with the use of the product is not eligible 
for expedited review). (b) Research on medical devices for which (i) an investigational device 
exemption application (21CFR 812) is not required; or (ii) the medical device is 
cleared/approved for marketing and the medical device is being used in accordance with its 
cleared/approved labeling. 

2.     Collection of blood samples by finger stick, heel stick, or venipuncture as follows: (a) from 
healthy, non-pregnant adults who weigh at least 110 pounds. For these subjects, the 
amounts drawn may not exceed 550 ml in an 8 week period and collection may not occur 
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more frequently than 2 times per week; or (b) from other adults and children, considering age, 
weight, and health of the subjects, the collection procedure, the amount of blood to be 
collected, and the frequency with which it will be collected. For these subjects, the amount 
drawn may not exceed the lesser of 50 ml or 3 ml per kg in an 8 week period and collection 
may not occur more frequently than 2 times per week. 

3.     Prospective collection of biological specimens for research purposes by noninvasive means. 
Examples: (a) hair and nail clippings in a non-disfiguring manner; (b) deciduous teeth at time 
of exfoliation or if routine patient care indicates a need for extraction; (c) permanent teeth if 
routine patient care indicates a need for extraction; (d) excreta and external secretions 
(including sweat); (e) uncannulated saliva collected in an unstimulated fashion or stimulated 
by chewing gumbase or wax or by applying a dilute citric solution to the tongue; (f) placenta 
removed at delivery; (g) amniotic fluid obtained at the time of rupture of the membrane prior 
to or during labor; (h) supra- and subgingival dental plaque and calculus, provided the 
collection procedure is not more invasive than routine prophylactic scaling of the teeth and 
the process is accomplished in accordance with acceptable prophylactic techniques; (i) 
mucosal and skin cells collected by buccal scraping or swab, skin swab, or mouth washings; 
(j) sputum collected after saline mist nebulization.

4.     Collection of data through noninvasive procedures (not involving general anesthesia or 
sedation) routinely employed in clinical practice, excluding procedures involving X-rays or 
microwaves. Where medical devices are employed, they must be cleared/approved for 
marketing. (Studies intended to evaluate the safety and effectiveness of the medical device 
are not generally eligible for expedited review, including studies of cleared medical devices 
for new indications.) Examples: (a) physical sensors that are applied either to the surface of 
the body or at a distance and do not involve input of significant amounts of energy into the 
subject or an invasion of the subject’s privacy; (b) weighing or testing sensory acuity; (c) 
magnetic resonance imaging; (d) electrocardiography, electroencephalography, 
thermography, detection of naturally occurring radioactivity, electroretinography, ultrasound, 
diagnostic infrared imaging, Doppler blood flow, and echocardiography; (e) moderate 
exercise, muscular strength testing, body composition assessment, and flexibility testing 
where appropriate given the age, weight, and health of the individual. 

5.     Research involving materials (data, documents, records, or specimens) that have been 
collected, or will be collected, solely for non-research purposes (such as for medical 
treatment or diagnosis).  (NOTE: Some research in this category may be exempt from HHS 
regulations for the protection of human subjects 45CFR 46.101(b)(4). This listing refers only 
to research that is not exempt.) Please refer to the OPRS Getting Started Page at 
http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/getting_started.shtml for decision 
charts to assist in determining the level of review. 

6.     Collection of data from voice, video, digital, or image recordings made for research purposes. 

7.     Research on individual or group characteristics or behavior (including, but not limited to, 
research on perception, cognition, motivation, identity, language, communication, cultural 
beliefs or practices, and social behavior), or research employing survey, interview, oral 
history, focus group, program evaluation, human factors evaluation, or quality assurance 
methodologies.  (NOTE: Some research in this category may be exempt from the HHS 
regulations for the protection of human subjects 45CFR 46.101 (b)(2) and (b)(3). This listing 
refers only to research that is not exempt.) Please refer to the OPRS Getting Started Page at 
http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/getting_started.shtml for decision 
charts to assist with the level of review. 

XI. Protocol Components
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A. Briefly state the research hypothesis being explored by the current research. Include a discussion of 
the present knowledge relevant to the research and the aims and significance of the research.  Cite 
appropriate literature to support the relevance and importance of this research.  (Please note: not 
necessary if completing Appendix G.) 
This research investigates the determinants of intimate partner violence (IPV) in the
sub-SaharanAfrican immigrant community in Chicago. While much of the research on
IPV uses an ecological framework, such as the one by Heise (1994), the majority of
studies focus on factors at the individual and family levels of the framework (WHO).
This limits our understanding of determinants at the societal and community levels and
the effect they have on determinants at the individual and family levels, as well as on
IPV (WHO). Recent studies suggest that some of the inconsistencies in the effects of
determinants at the individual and family levels may reflect the influence of
determinants at the more contextual societal and community levels. This research
hypothesizes that societal level determinants such as gender roles and attitudes may
interact with more structural society and community level determinants such as
education, income and employment to affect determinants at the family and individual
levels and, consequently, the incidence of IPV. Gaining a clearer picture of the links
between determinants at different levels of the framework can help us to understand
how the effects of determinants might vary depending on determinants at other levels. In
turn, this can help us to structure more appropriate prevention programs. The sub-
Saharan African immigrant community has been largely under-studied in regards to
health and IPV. When they have been included in research, they are often
inappropriately grouped with the broader Black American population. Given the very
different socio-cultural backgrounds of these two groups, research into the sub-Saharan
African immigrant community is vital to more appropriately meet their needs.

B. Please describe in chronological order all the tasks/tests or procedures subjects will be asked to 
complete in participating in this research. 
The researcher or research assistants will explain the purpose of the research, the
confidentiality and voluntary participation issues and what is expected of participants
before gaining their consent. The survey participants will be asked to complete a
questionnaire (preferably online or by pen and paper, if technology fails or if this is
their strog preference). The questionnaire will include demographic questions, attitude
questions and questions on general health and wellbeing as well as marital conflict and
violence. The online surveys will be directly stored on Griffith University's secure site
and pen and paper surveys will be entered online by the investigators and then the
papers will be destroyed. Interview questions will be constructed according to the results
of the survey. It is likely that individual interviews will then be conducted, however, if
the questions are better suited for focus groups then the researchers will apply for an
amendment. The interview participants will be selected via snowballing from various
regions of origin to ensure diversity and asked to participate in an interview that will
involve indirect questioning, most likely about the links between gender roles and
attitudes and cultural and structural factors and how these might influence health and
wellbeing as well as intimate partner violence. Participants will be informed about the
purpose of the research, the confidentiality and voluntary participation issues and the
process of participation. Interviews will be digitally recorded with participants' consent.
The recording will be stored on a CD that will be kept in a locked storage container until
the data has been transcribed (into a word document without any identifying
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information) and then destroyed. All participants will be given a leaflet outlining places 
they can obtain assistance if required. The leaflet will include a variety of health and 
community services, not just domestic violence services, to minimize danger if their 
spouse finds it. The brochure will also contain information and contact details to acees 
further information or to further recruit for the research. The researcher will also 
conduct some participant observation during community events. This would include 
observations of gender roles (e.g who does what tasks, interaction patterns, deviations 
from gender roles commonly expressed by the community and any responses to these 
deviations).  These events will be selected according to availability, appropriateness and 
diversity and consent gained from the event organizer. People attending the event will be 
told about the researcher's presence and their role and be given the chance to ask 
questions or to request that they not be part of the observation. Data collected will be of 
a group nature (e.g. the percentage of men and women participating in different roles) 
rather than any individual data. Participants for this part of the study would be 
required to engage in their normal activities.   

C. If the research will require blood draws or the collection of other tissues performed solely because of
participation in the research, please indicate the exact amounts and the frequency with which the 
samples will be taken. 
NA

D. Research Records

1. Indicate the type(s) of data being collected and/or recorded (check all that apply):
  Data containing no health information 
  Study-generated health information 
  Biological specimens 

  Interviews/Questionnaires 
  Audio recordings 
  Video recordings 
  Photographs 
  School records 
  Internet research data 
  Lab, pathology and/or radiology results 
  UIMC medical records  
  Physician/clinic/hospital medical records from sources outside of UIC 
  Psychotherapy Notes 
  Billing records 
  Data previously collected for research purposes  
 Other. Describe: 

2. Will any biological samples or specimens be stored, for future (planned or unplanned) analysis
beyond the scope of the current research proposal ? 

 No   Yes  If YES, complete and submit Appendix D with this application packet. 

270



  INITIAL REVIEW APPLICATION: SOCIAL AND BEHAVIORAL SCIENCES, Version 4.3 

Page 10 of 34  OVCR Document #0201 

3. Will any identifiable data, or coded data where a master list to the codes exists, be stored for
future use or entered into an existing databank as a result of the research? 

 No   Yes  If YES, complete and submit Appendix D with this application packet. 

4. Indicate the identifiable elements that will be collected and/or included in the research records.

Check all that apply: 
Check all that apply: 

 Names  Social Security Numbers  City or state  
 Zip codes   Medical record numbers  Web URLs 
 Street address  Health plan numbers  IP address numbers 
 Phone numbers  Account numbers  Biometric identifiers1 
 Fax numbers  License/Certificate numbers  Facial Photos/Images 
E-mail address  Vehicle ID numbers  Any other unique identifier  

Financial account information (including student ID)  
 Device identifiers/Serial numbers  
 Dates directly related to individual (except birth date) 
 Birth date 
None of the identifiers listed above  

1 Biometric Identifiers are observable biological characteristics which could be used to identify an individual, e.g., 
fingerprints, iris/retina patterns, and facial patterns. 

*NOTE: If social security numbers will be collected, explain below why they are necessary and how they
will be used: 

5. Does the research involve the use and disclosure of protected health information (PHI)?
No    Yes 

Health information means any information (oral or recorded in any form) that is created or received by 
a health care provider, health care plan, health authority, employer, life insurer, school or university, 
or healthcare clearing house and relates to the past, present, or future physical or mental health or 
condition of an individual. Inclusion of any identifiers listed in #XI.I.4. makes the health information 
PHI. For example, if you are reviewing, extracting data from, or creating medical records as part of 
this study, you are using PHI.   

If YES, please choose one of the following options: 

a.   If yes, AND all the following are met STOP and complete a Claim of Exemption form. 
• the ONLY data collected will be from health information records that exist at UIC and/or

the UI Medical Center at the time of IRB submission, 
• no on-going or prospective collection of data will occur, and 
• no identifiers will be recorded in the research record.

b.   If yes, AND data collected from health information records will be prospective or on-going ,  or 
identifiers will be recorded in the research record, please complete and submit Appendix H with this 
application.  Also include the use or disclosure of PHI in the tasks/procedures section of the informed 
consent document(s).  If the PHI will be accessed at a UIC site, please submit a HIPAA Authorization 
document or request a waiver of HIPAA authorization in Appendix H. 

6. If subjects are to be selected from records outside the UIC Medical Center, indicate who gave 
approval for the use of the records. If the records are "private" medical or student records, 
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provide the protocol, consent documents, letters, etc., for securing consent of the subjects for the 
use of the records. Written documentation for cooperation/permission from the institutional holder 
or custodian of the records should also be attached.  

7. Will the Principal Investigator and/or other Key Research Personnel review the health information
records to establish the subject’s eligibility for the research? 

 No   Yes  

If YES, then a HIPAA waiver for recruitment purposes must be requested on Appendix H and a 
parallel waiver of informed consent must be requested under 45 CFR 116(d) for recruitment 
purposes in Sections XIV and XV of this application form.  

8. Will any research related information be put into the health information records or any other
permanent record of the subject? 

 No    Yes   

If YES, please explain:  

UIC hospital policy requires that all research subjects who have clinical visits and procedures be 
registered and that, at a minimum, a medical record containing the name of the research study, the 
responsible physician, the procedure(s) being performed, the medication involved, and adverse 
experiences be part of the permanent medical record so that, in the case of an emergency, the 
subject’s involvement in a research study is known.  UIC hospital policy also requires that a copy of 
the research consent document, Release of Medical Information Form, and HIPAA authorization form 
be part of the permanent medical record. This must be disclosed in the informed consent document. 

E.  Eligibility Criteria 
Please provide detail regarding the inclusion and exclusion criteria for enrollment of subjects into this 
study.  Please include specific information regarding the procedures/thresholds that will be used to 
determine whether someone is included or excluded (e.g., “subjects who may be pregnant based on a 
positive pregnancy test”). 

1. Inclusion Criteria:  Adults aged 18 years and older who were born in sub-Saharan Africa
and have migrated to the United States of America and who live in the greater
Chicago area. Those completing the survey need to read and understand Engish well
enough to complete the survey either independently or with minimal assistance. This
wil be ascertained via self-report and their observed ability to complete the selection
criteria questions. Those participating in the interviews will need to speak English
very well. This will be evaluated during the recruitment process both through
snowball recruitment where the first person is asked to recommend suitable
participants with sufficient English for the interview process, self report and via
conversation with the potential participant. No language abilities are required for the
participant observation part of the study as the researcher will only observe
participation in activities and gender roles.

2. Exclusion Criteria:   Those who are not Black African (e.g. white people born in
countries such as South Africa and Zimbabwe, or those of Indian origin born in
African nations). This is to limit the cultural influence. Those who speak English less
than ‘very well’ (for survey participants that means those who self report they need
extra assistance to fill out forms or questionnaires or for interview participants it
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means those self report speaking English less than very well or who have difficulty 
with conversations during the recruiting process) will need to be excluded from the 
research because resources will not cover interpreters, given the diversity of 
languages spoken in Africa. However, suggestions from community leaders indicate 
that a French version of the questionnaire would be useful and investigation is 
underway to determine the feasibility of providing a French version of the 
questionnaire. if this is feasible, an application will be made for amendment. 

3. Who will assess potential subjects and determine their eligibility for the research?  The
researcher or research assistant will determine eligibility during the recruitment
process, according to a checklist.

4. How will initial eligibility be documented?  Eligibility will be documented via a checklist that
is a separate web-based questionnaire (if completing the questionnaire online) or is a
separate sheet of paper (if completing the questionnaire via pen and paper).

5. How will the subjects be monitored during the course of the research to ensure that they still meet 
the eligibility criteria and how will their continuing eligibility be documented?   Since the eligibility
criteria are historical aspects of the person that will not change during the course of
the research and the research is cross-sectional, eligibility will not need to be
monitored on an ongoing basis.

F. Equitable Selection of Subjects 
Federal regulations require that the selection of research subjects be equitable in order for the IRB to
approve the research.  If a particular population will be excluded (for example: pregnant women or 
non-English speaking subjects), you must JUSTIFY the exclusion of this population.  NOTE: This 
question does not refer to clinical trial exclusion criteria, unless entire populations are excluded (for 
example: if the research is targeting African Americans, Hispanics, or children). 

  No subjects will be excluded based upon sex, race/ethnic group, or religion. 
  The following population of subjects will be excluded from the research: Those whose ethnic / 

racial background is not sub-Saharan African, those in same sex unions. Those who 
do not speak English well will be excluded. 
Justification for exclusion: This study is focusing on those who have migrated from sub-

Saharan Africa as this group is under studied and yet is a growing population in 
the United States and other Western nations. Those in same sex unions will not 
be eligible for inclusion because this research is examining violence against 
women by male partners. While violence within same sex unions is an important 
issue, it is beyond the scope of this research project. Those who do not read or 
speak English well will be excluded because translation costs of multiple 
languages is out of the financial capacity of this research project. However, 
according to the Migration Policy Institute (2009) over 70% of African 
immigrants in the United States speak English ‘very well’. French is the main 
language being considered for translation of the questionnaire as it avoid 
excluding a significant part of the population because of language. The 
researchers will request an amendment and seek translation services if this 
translation is feasible. The UAO identified French as a possible language to 
include. However, this cannot be accommodated in the interview section and 
participatns will be excluded from interviews if they do not read or speak 
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English well. There is no language exclusion for the participant observation 
section, as long as the participants understand the purpose of the research and 
the nature of their involvement as outlined on the flyer for the participant 
observation section.   

G. Will any portion of the research involve deception?
 No   Yes   If YES, complete and submit Appendix J with this application. 

XII. Research Subject Population
A.  Subject Population

1. Requested number of subjects: Total UIC: 320 (including JB VAMC subjects)

2. Total non-UIC: 0 

3. GRAND TOTAL (UIC + non-UIC): 320 
4.   Not applicable; this is a Master, Training, or Development protocol and no subjects will be 

enrolled 

Note: The total number stated here will be the total number of approved subjects and will appear 
in the approval letter. If you are only extracting and/or analyzing case data, and not recruiting 
subjects, this number will represent the number of cases you are analyzing. This is a specific 
number and you must not exceed this number. To increase the approved sample size, an 
amendment must be submitted and IRB-approved prior to recruiting and consenting, or accessing 
the case data for, more than the approved number of subjects. If the research includes screening 
procedures that may cause the subjects to be withdrawn after initial recruitment, be sure to 
provide sufficient numbers to account for screening failures and other reasons for study attrition 
(such as incomplete or flawed data). 

B. Age Range (check all that apply):
 Newborn to 17 years of age* - Complete Appendix B if the research involves children 
18-64 Years
65+ Years

C. Indicate which populations below are the PRIMARY FOCUS of this research.  Remember to take into 
account the location in which recruitment will occur and where the research will be conducted.  Also 
note that additional information and/or safeguards will be required, as indicated below, when a 
subject population has been designated as vulnerable (with an asterisk *). 
Check all that apply: 

 Adults: Healthy Subjects or Control Subjects 
 Adults: Patient Subjects 
 Pregnant Women, Neonates, Fetuses/Fetal Tissue – Appendix U must be included * 
 Prisoners – Appendix C must be included* 
 UIC Employees* 
 UIC Students* 
 UIC Psychology Student Subject Pool* - please see OPRS or Psychology Department website 
for policy 
 Decisionally-Impaired* - Appendix V must be included * 
 Economically and/or Educationally Disadvantaged* 
 Vulnerable to Coercion or Undue Influence* 
 Other: specify sub-Saharan African immigrants 

D. Please note the groups listed directly above marked with an asterisk (*), as well as subjects under the 
age of 18, are considered “vulnerable” and require special consideration by the federal regulatory 
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agencies and/or by the UIC IRB. If vulnerable populations will be recruited as subjects, the 
appropriate Appendixes (indicated above) must be attached to this application. Illinois State 
Law does not allow prisoners to participate in biomedical research. Provide a rationale and 
justification for the inclusion of each vulnerable population indicated above as a primary focus of the 
research. While sub-Saharan African immigrants do not solely fit within any of the above 
groups, there is much diversity within the community and some community members 
may be vulnerable because of economic or educational disadvantage, language 
difficulties or past trauma. This research is being done within the sub-Saharan African 
immigrant community because they have often been either excluded from this type of 
research or have been inappropriately grouped with the broader Black American 
population. Their very different sociocultural background suggests that they have 
different risk factors and determinants for intimate partner violence than other groups 
and these need to be considered to develop appropriate prevention and intervention 
programs. The diversity within the community means that there is great variability in 
terms of educational background, socioeconomic status, culture, language and 
background. In order to properly represent the community, people from across this 
diversity are needed to participate in the research. Care must be taken to ensure that 
people do not feel coerced and that their specific needs are considered so that as many 
people as possible have the chance to participate. Figures from the 2009-2011 American 
Community Survey indicated 38 880 African-born adults in Chicago metropolitan area .  

Some refugee groups have settled in Edgewater, Rogers Park, Uptown and other North 
Side neighborhoods. Other areas with large African populations include Albany Park, 
South Chicago and in the cities of Romeoville and Joliet (Oduah 2009). While there are 
some neighborhoods with greater populations of people born in Africa, Africans are not 
solely concentrated in particular areas, neither do they constitute entire neighborhoods.  

Oduah 2009, http://news.medill.northwestern.edu/chicago/news.aspx?id=143639 
Wilson, J 2003 http://www.migrationinformation.org/usfocus/display.cfm?ID=147 

People will not be surveyed or interviewed in their own homes. The questionnaires will be 
offered at community events or organizations but participants will be able to nominate 
to meet at a place that affords them some measure of privacy if that is necessary. 

Since I am recruiting the general public from the sub-Saharan African immigrant 
community, many participants will not be in danger from completing the survey and will 
probably not have any issues if others know they have completed it. However, there will 
be some who are experiencing intimate partner violence who would be at risk if people 
knew they participated. I will let women know that their participation could put them at 
risk if they are in a violent relationship so they can decide whether to decline 
participation or to seek to participate in another setting without the knowledge of 
anyone in the community. Therefore, we are seeking to make it possible for those people 
to make an informed decision regarding that and making safer options available for 
them in the form of meeting in a safe venue of their choice as the community venue 
would not protect them from people knowing about their participation. However, as I 
mentioned, not everyone will require or seek that protection. I will try to decrease the 
risk to women y surveying women at women-only events as much as possible, surveying 
men and women at different events e.g. men at a Congolese event and women at a 
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Tanzanian event. We will clearly outline the risks to women, stress that the 
questionnaires are different for men and women. and will seek to provide privacy when 
they are completing the quesitonnaire.  When privacy cannot be gained, data collection 
will not occur. 

E. Indicate the location of the subjects at the time the research will be conducted. If data/records 
pertaining to subjects will be studied, indicate the location where these materials will be when they are 
accessed or used for the research (for example: if medical records will be accessed and stored at the 
JBVAMC, JBVAMC should be checked). 
Check all that apply: 

 Subject’s home 
 UICMC 
 Other UIC locations: specify 
 JBVAMC 
 Other hospitals: specify 
 Community clinic: specify 
 Other institutions: specify 
 Other non-institutional settings: specify African immigrant community events, 

churches, services 
 Elementary schools: specify – please see Chicago Public Schools website for policy 
 Secondary schools: specify – please see Chicago Public Schools website for policy
 Other: specify 

XIII. Reasonably Anticipated Risks and Benefits of the Research
A. Identify all the reasonably anticipated risks or discomforts that may result from participation in this 

research (actual and reasonably possible, current and future) and describe the expected frequency, 
degree of severity, and potential reversibility of those risks (if known).  Remember that risks can be 
psychological, physical, social, economic, or legal. If any portion of the research involves review of 
medical records, the potential for loss of privacy or confidentiality of health information should be 
listed as a risk. Please note the risks listed here should correspond to the list provided in the lay 
summary and the informed consent document. 
Women with abusive partners may be at risk of further abuse by participating.
The maximum expected frequency of this risk is roughly one in three (the global
lifetime prevalence of IPV) for women and much less than that for men. However, this
frequency is expected to be lower because that is lifetime prevalence (rather than one
year prevalence), the survey will be presented as a health survey, men and women will
be told their surveys are different (which they will be slightly), men and women will be
surveyed at different events and participants will have the option of participating in
private. The severity of this risk can range from minimal to extremely severe. The
abuse they could be at risk of could be psychological, physical, sexual or economic.
Providing male and female participants with different questionnaires and making the
response voluntary means that women can more easily deny answering questions on
abuse. The anonymity of the questionnaire and the indirect questioning of the
interviews will also assist to minimize this risk. An information sheet with contact
details for various health services will be made available to each participant. This will
include services that deal with domestic violence. This information brochure is available
to all so that it does not flag anyone as a participant.
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Participants may be at risk of becoming emotionally upset by the content.  
The maximum expected frequency of this risk is similar to the previous one at one in 
three for both men and women. However, participants will be warned prior to the 
sections that may cause distress that the content is potentially distressing and they are 
under no obligation to complete it. To minimize distress, the WHO has structured the 
questionnaire so that participants are aware that abuse is not uncommon, and there is 
an avoidance of any judgmental language. This style of language will also be used for 
the interviews when appropriate. Research staff will be trained to provide reassurance 
and to refer participants on to more appropriate services as needed. The information 
sheet mentioned above also contains information on agencies that offer counselling 
services.  

Participants are at risk of self reported-health information becoming known to other 
parties, which could result in social exclusion or economic loss.  
This is a moderate risk that is linked to the survey and interviews. Since the only 
potentially identifying information on the survey is a zip code (which will be converted 
to neighbourhood socioeconomic and crime scores at the first available opportunity), 
the risk for this is extremely small. The research team will be trained in issues of 
confidentiality and privacy and the collected data will be stored safely and securely. 
Any identifying information in the interviews will be omitted during the transcription 
process and the original recordings deleted or destroyed. Signed consent forms will not 
be collected so that participation is more confidential. Instead, consent will be indicated 
by participation.  

Risks to men include exposure of any abusive behaviour they may have perpetrated, 
which could result in social exclusion or economic loss.  
This could have severe repercussions for those affected. Again, the zip code as the only 
potentially identifying information and the use of indirect questioning will minimize 
this risk. Interviews discuss issues that are related to determinants (such as gender 
roles, education and work) rather than directly related to abuse. This will minimize the 
risk of anyone disclosing abusive behaviour in a forum that is not so anonymous.  

The researcher and research assistants have safety issues in the community setting, 
which could result in physical or psychological harm, the severity of which could range 
from minimal to severe.  
There is minimal to moderate risk of this in community-based research. However, all 
interaction with participants and potential participants will be conducted at community 
events, or in community centers or businesses in areas that afford some privacy for 
participants yet are close enough for assistance if required. One of the research 
assistants has good knowledge of Chicago, having worked as a taxi driver for many 
years, and will advise regarding the safety of areas.  
The researcher and research assistants are also at risk of potential emotional upset 
from the content of the research, which could result in psychological discomfort or 
harm. The expected frequency is not often and would mainly be limited to the 
interviews, however could also occur with survey respondents. The frequency is not 
expected to be high because the survey does not encourage verbal disclosure and the 
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interviews are using indirect questioning to avoid direct disclosure. However, abused 
women often feel relieved to be able to talk and to have someone listen to their 
experiences. Since none of the research staff are likely to be specifically trained in this 
area, validating the participant’s disclosure and referring them to appropriate services 
will be the recommended response. The severity could be mild to severe, depending on 
the researcher’s or research assistants’ past experiences. While some mutual support 
will be provided, debriefing will be made available from community services if 
required. One of the research assistants, who is currently completing her ethics 
training, has experience as a clinical psychologist and has local domestic violence 
training and so will act as the main advisor regarding this issue.  

If higher levels of IPV are found in this community, then the community is at risk of 
stigmatization.  
This would occur infrequently in terms of publications or conferences but could spread 
if the work is cited. The severity would be moderate because it could cause increased 
discrimination for the community and could be difficult to reverse. If there is a higher 
incidence or severity of IPV within this community, it must be worded very carefully. 
For example, the researcher should state if IPV is attributable to social or structural 
factors such as lack of access to work for men, and avoid presenting IPV as something 
that is inherent within the culture.  

B. Please identify the potential for benefits from the conduct of this research.  Please note, there must 
be an expectation of benefit, either directly to subjects or indirectly from the potential knowledge to be 
gained, in order for the IRB to approve the research. In addition, please note that anticipated risks 
must be reasonable in light of the potential benefit to be gained. 
This research aims to increase understanding of the determinants of intimate partner
violence and the links between these. Understanding these links would enable us to
develop more effective prevention and treatment programs. For example, increased
education of women may protect against violence in one context, such as a community
with particular attitudes towards gender and gender roles, but increase the risk in
another community that has different attitudes towards gender and gender roles. In
this case it would be paramount to address attitudes towards gender roles prior to or
alongside increasing the education of women. Or if structural issues, such as working
below one’s educational level for low income, combines with a dominant view of the
male role as breadwinner, it may be more expedient in the short term to address access
to jobs than to change gender roles.

C. Indicate how the knowledge gained from the study could produce a benefit to society or to others who
share the same disorder or condition. State this here and in the consent document. 

The knowledge gained from this study could be used to better understand what factors
impact upon the health and wellbeing of African immigrants and refugees and how
these factors influence one another to affect health and wellbeing. By understanding
these factors and interactions, the community’s specific needs can then be placed at the
fore of health promotion efforts.

D. Please indicate whether there are potential benefits related to an experimental treatment that are only
available in the context of the research.  State this here and in the consent documents. 
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NA 

XIV. Research Procedures to Minimize Risk

A. Please indicate the proposed measures to minimize the possibility of undue influence on potential 
subjects (for example: how will you maximize the subject’s autonomous decision-making?)
African society tends to be relatively hierarchical so gaining the trust and permission of
the community leaders is appropriate and essential. However, gaining access from the
top can also lead to feelings of obligation from those lower down. So, while the
researchers have and will continue to liaise with community leaders, this fact will be
made known to the community but not strongly emphasized. It will also be made known
to participants that their participation is voluntary and confidential. Community
leaders will not be aware who has, or has not, participated.
In addition, those who may inadvertently be perceived as having authority, such as
community leaders, white people and service providers, will (as much as possible and
appropriate) not be used to recruit individuals. They may promote the research project
but will not have individual contact that might contribute to undue influence. Potential
subjects will be largely recruited by people with the same background (i.e. African
immigrants living in Chicago) of the same or similar level, such as students or those not
in positions of power or influence. If the community emphasizes that white people will
not cause undue influence, then their role in recruitment will be reviewed.

B. Describe the precautions taken to protect subject privacy during the initial identification of subjects, 
subject recruitment, and collection of data from the subjects (for example: what precautions will be 
taken to protect  the subject from being recognized as a research subject if recruitment or data 
collection occurs in a group setting or in public?). Potential participants will be recruited at
African community events as well as through snowballing and businesses frequented by
the African community (such as African grocery stores and hairdressers/barbers).
While the survey can be completed then and there if the participant wishes to do that,
all participants will be given the option of scheduling a meeting with the research team
to complete the survey in a more convenient time or more private location. Those who
choose to complete the survey in the presence of others will be taken to a private space
that minimizes distractions or people walking past. In addition, participants will be
shown how to change the screen to hide the questions and their responses in case of
interruption. Participants will be required to complete the questionnaire in the presence
of members of the research team to ensure they have the assistance and support they
may require.

C. Data Security Plan.   This section asks you to describe provisions you will make to maintain the 
confidentiality of the research data. 

1. Indicate how subject identifiers will be linked to the research data.

  No subject identifiers will be maintained with the data (i.e., data are anonymous/de-identified; 
no one, including the study team, can identify a subject from the data.  None of the identifiers 
listed in XI.I.4. is included if research involves health information..).  
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  Limited data set (identifiable elements limited to city, state, ZIP Code, elements of date, and 
other numbers, characteristics, or codes not considered as direct identifiers). A Data Use 
Agreement is necessary (see Appendix H). 

 Limited data set as described above without zip code and birth date (health information in this 
form negates the need for notification under the HITECH Act if a breach occurs). A Data Use 
Agreement is necessary (see Appendix H). 

  Indirectly with a code linked to the identity of the subject.*  
Describe the coding method and specify who will have access to the code/master key and 
how it will be protected against unauthorized access.  Key should be stored separately from 
study data:  

  Directly, personal or private identifiers (identifiable elements) are maintained with the data.*  
Justify the inclusion of direct subject identifiers:  Zip codes will be collected with the 
data. This is to measure neighborhood characteristics such as socioeconmic 
status, educational level and violence at the neighbourhood level. Using data 
from the most recent US census, scores for these neighborhood characteristics 
will be derived for each zip code and the zip codes will be removed once the 
scores are entered, that is within two weeks of the data being collected. 

*NOTE: Requires Consent and, if health information, Authorization from the subject or a
Waiver of Consent and, if health information, Waiver of Authorization from the IRB. 

2. Electronic Data Collection: 

a. In which of the following ways will you be conducting electronic data collection: via the internet
and/or some other electronic means of data capture.

 Not Applicable – the study will not involve electronic data collection (Skip to question 3 
Storage and Security Measures for Research Data) 

 Internet-based application/package 

 Non-internet based application (i.e. directly on a desktop/laptop). 

b. Describe the mechanism by which the data will be collected: 

One or more of the following commercial software package/application(s) will be used:

 REDCap, (define host    CCTS/IHRP     OVCR    Other (define): ) 

 Survey Monkey (define plan   Free   Select/Gold   Platinum) 

 Zoomerang (define plan   Basic   Pro   Premium) 

 Survey Gizmo (define plan    Personal    Pro    Dedicated/Enterprise) 

 Other third party product* (describe): 

 Other tool that will be hosted on a University server/network* (describe): The solution is 
locally hosted at Griffith University. The Research Survey Tool is underpinned by 
the LimeSurvey environment. All survey data is collected via secure http over the 
internet and is maintained on a secure server, and supported by the eResearch 
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Services staff at Griffith University. The secure database housing the data is 
backed up nightly. 

eResearch Services maintains a Survey Archive that provides a secure storage for 
expired surveys. All survey data supported in LimeSurvey is migrated to the 
Survey Archive within thirty days and kept for a designated period (as may be 
required by statutory obligations). Refer to the Griffith University Code for the 
Responsible Conduct of Research -- Schedule of Retention Periods for Research 
Data and Primary Materials in deciding on retention periods for your research 
data.  Data will not be stored on UIC computers or servers. There are currently no 
plans for data to be analyzed at UIC after the data has been cleaned in Australia. 
Any data shared with UIC staff (Professor Edna Erez) will have any identifying 
information removed beforehand.  

As long as a survey is designated as anonymous, not tracking IP addresses or not 
saving the HTTP REFERER details then any results stored via LimeSurvey 
cannot be used to identify a respondent. However if you ask for personal 
identifiable information within your survey that will be stored in your results. 

*Note: For these products and tools, a thorough description of the characteristics of the 
application/tool must be provided. This description should address the following elements if 
applicable: product/tool name, host, security measures, encryption mechanism, how collected 
data is maintained and stored by the application/tool. 

c. Verify that the data collection application/tool(s) identified above will be configured so that it will
not collect or track IP addresses of the respondents. . If you are tracking or collecting IP 
addresses, please provide a detailed justification below. 

 IP addresses will not be collected or tracked 
 IP address will be  collected     tracked – If IP addresses will be collected or tracked 

provide justification: 

d. Describe how collected data will be transmitted/transferred from the survey tool to a local
computer or file server.
Type of identifiers: 

 Not Applicable – the data will not be transferred from the application noted above 

 As a De-identified dataset 

 As a Limited dataset with   DOB   ZIP code 

 With direct identifiers 

Format: 

 As an Encrypted File (define method): The file is transferred as an Encrypted File 
using https once local it is in unencrypted SPSS/CSV/EXCEL file format. The 
encryption software is Apache HTTPS signed by Thawte 

For encryption procedures ... 

Communication with LimeSurvey is done via https which uses ssl (secure sockets 
layer) protocol to encrypt communication between respondent and survey 
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environment. Data stored by LimeSurvey is stored in a separate MySQL database 
server but the data is not encrypted within the database. 

 Other (describe the means-  i.e. coded data set w/o direct identifiers and key stored 
separately and re-identified only when in use): . 

3. Storage and Security Measures for Research Data
a. In what format/media will research data be maintained (Please mark all that apply)?

 Paper   Electronic   stored specimens  recording media 

b. Electronic data. Please mark all that apply. 

 De-identified data only (i.e., no personal identifiers, including 18 HIPAA identifiers, are 
included with or linked to the data) 

 Password access 
 Coded, with a master list secured and kept separately 
 Encryption software will be used.  Specify encryption software: 
 Secure network server will be used to store data. Specify secure server: Griffith 

University 
 Stand alone desktop/laptop computer will be used to store data 
 Not connected to server/internet 
 An organization outside of the UIC covered entity will store the code key. The organization 

will have a business associate agreement with UIC (attach documentation).  
 Other (specify): Although zip codes will be collected, these will be converted into 

scores for community level socioeconomic status and violence at the first available 
opportunity and will not be stored on the laptop, nor made available to my 
advisors until this conversion has occurred. These scores will be derived using 
census data related to socioeconomic status, education and violence at the 
neighborhood level for the corresponding zip codes.The zip codes will then be 
deleted from the data set. In the meantime, data will be securely kept on the 
Griffith University server. A separate question that cannot be linked to the main 
survey or any other potentially identifiable information, will ask for country of 
origin. Although this is not listed on the HIPAA identifiers, sometimes this may 
make someone identifiable within an immigrant community and for this reason it 
will not be able to be linked to the data in the main questionnaire. Collection of 
this information is solely to ensure that there is diversity in the participants so 
that no groups are inadverently excluded. This will prompt targeted recruitment 
if necessary but is not in any way linked to participants' responses. Paper surveys 
will be kept in a locked storgae container until they can be entered into the web-
based survey and then the paper copies will be destroyed.    

 Not applicable 

c. Hardcopy data, recordings and specimens. Please mark all that apply.

 De-identified data only 
(i.e., no personal identifiers, including 18 HIPAA identifiers, are included with or linked to the 
data) 

 Data coded by PI or research team with a master list secured and kept separately.  
 Locked file cabinet 
 Locked office/lab  
 Locked suite 
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 Locked refrigerator/freezer  
 Specimens coded by PI or research team with a master list secured and kept separately 
 Other (specify): 
 Not applicable 

d. Indicate below whether data will be hosted at any time, even temporarily, on electronic 
portable devices (e.g., laptops, PDAs, smart phones, mp3 players, external hard drives).  Note:
only the “minimum data necessary” should be stored on portable devices. 

 Personal or private identifiable data WILL NOT be stored on portable devices. 

 Personal or private identifiable data WILL be stored on portable devices. Note: PHI stored in 
this manner must be encrypted. 

Rationale for keeping personal or private identifiable data on electronic portable devices: 
Interviews will be recorded onto an ipod. These will be transferred to a CD (that 
will be stored in a locked storage cabinet) as soon as possible after the interview 
(e.g. as soon as the researcher arrives home or in the office). The original 
recording will then be deleted from the ipod, the interview transcribed from the 
CD and any identifying data removed. The CD then will be destroyed.  

e. Indicate the physical location for data (all formats/media) storage (specify): Any hard copy
data such as paper questionnaires or CDs will be stored in a locked storage
container until it has been entered electronically with any identifying data removed
and the original data destroyed. Electronic dats from the surveys will be stored in
the Griffith University survey center database and only deidentified data from the
surveys and interviews will be kept on the researchers laptop and password
protected.

4.  Sharing of Research Data
a. Other than UIC investigators and research staff noted on the protocol application, indicate who 
will have access to the data or specimens during the course of the research study. (Check all that
apply) 

 Statistician. Specify:Claire Brown, statistician at Griffith University will have access 
to the survey data once the zip codes have been replaced with community level 
socioeconomic and violence scores.  

 Colleagues (s) / Collaborators. Specify: Bernadette Sebar and Neil Harris, advisors at 
Griffith University will have access to data that has no identifying information.  

 Other Research Laboratory(ies). Specify: 
 Data Coordinating Center. Specify: 

 Consultants. Specify: 
 Data, Tissue, or Specimen Repository(ies): Specify: 
 Sponsor / Funding Agency. Specify: 
 Other. Specify: 

b. How the data will be shared or disclosed?
 Without any identifiers. 
 With identifiers* 
 With a linked code*
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Identify who will have access to the code key 
 Limited Data Set (requires a data use agreement) 
 Limited data set as described above without zip code and birth date (requires a data use 

agreement) 

*NOTE: In this format if PHI will be shared, the Authorization must specifically note who
data will be shared or disclosed. 

c. Describe how data will be transferred (e.g. courier, mail) or transmitted electronically to prevent
unauthorized access (check all that apply) 

 Overnight courier 
 US Postal Service 
 Transmitted over a secure network. Specify: The solution is locally hosted at Griffith 

University. The Research Survey Tool is underpinned by the LimeSurvey 
environment. All survey data is collected via secure http over the internet and is 
maintained on a secure server, and supported by the eResearch Services staff at 
Griffith University. The secure database housing the data is backed up nightly. 
eResearch Services maintains a Survey Archive that provides a secure storage for 

expired surveys. All survey data supported in LimeSurvey is migrated to the Survey 
Archive within thirty days and kept for a designated period (as may be required by 
statutory obligations). Refer to the Griffith University Code for the Responsible 
Conduct of Research -- Schedule of Retention Periods for Research Data and 
Primary Materials in deciding on retention periods for your research data.  
  . 

 Transmitted over a public network.  PHI must be encrypted, Specify encryption: 
 Via e-mail. PHI must be encrypted. Specify encryption: 
 Other. Specify: 
 Not Applicable 

Note: Telefaxing of identifiable data is not allowed. 

Any state or federal agencies who will have specific rights to access the research data (for 
example: FDA, NIH, NCI, Auditors from UIC or the State of Illinois, Government Accounting Office 
[GAO] for VA research should be listed on the consent document and , if applicable, authorization.  
Please note: The UIC OPRS/IRB and Auditors from UIC or the State of Illinois always have the 
right to inspect research records for research conducted at UIC, and should be  listed  in the 
consent document and the HIPAA authorization documents.  

5. Indicate when destruction/removal of identifiers is planned.  This should occur at the earliest
opportunity. 

 End of study 
 years after study completion 

 Other (specify) Within two weeks of data collection, zip codes will be replaced with 
scores relating to community level socioeconomic and violence scores 

The consent document must describe if and how the date will be de-identified or destroyed, or if 
identifiers will be maintained.   
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Note: If VA research, destruction of identifiers is prohibited. 

6. Planned Data/Specimen Retention/Disposition at Study Completion
After the Study is completed, if the personal or private information will either be kept with the data 
and/or specimens, or data or specimens will be coded, please provide the following information. 
(Check all that will apply) 

 All data files will be stripped of personal or private identifiers and/or the key to the code 
destroyed.  

  The de-identified data will be maintained indefinitely under the supervision of the Principal 
Investigator.  Explain:  

 The de-identified data will be added to an existing data bank/repository.   Explain and specify 
principal investigator, protocol and protocol number: 

  All specimens will be stripped of personal or private identifiers and the key to the code 
destroyed. 

  The de-identified specimens will be maintained indefinitely under the supervision of the 
Principal Investigator.  Explain: This explanation refers to de-identified data but the 
document would not allow text to be entered under the explanation there. The de-
identified data will be kept for a period of up to two years by the principal 
investigator. This is to ensure that the data can be used for the purpose of analysing 
and writing up the research to be appropriately disemminated through academic 
journals and conferences. Although it will be deidentified, data will still secured via 
password protection on the Griffith University computer assigned to the 
investigator. After this time it can be deleted.   

 Specimens will be added to an existing IRB-approved bank/repository.   Explain and specify 
principal investigator, protocol and protocol number: 

  Audio or video recordings will be transcribed and then destroyed or modified to eliminate the 
possibility that study participants could be identified 

  Personal or private identifiers and/or codes linking the data and/or specimens to identifiers 
will be maintained in a secure manner only to fulfill Sponsor agreement and/or regulatory 
requirements, but no future research will be conducted.   Explain and specify the custodian: 

 Personal or private identifiers and/or codes linking the data and/or specimens will be 
maintained for future research purposes.  

  The coded data/specimens will be maintained indefinitely under the supervision of the 
Principal Investigator.  Explain and specify principal investigator, protocol and protocol number: 

 The Principal Investigator will maintain the master link and the data/specimens will be added 
to an existing IRB-approved bank/repository.  Explain and specify principal investigator, protocol 
and protocol number: 

Other (list here): 

Note: IRB review is required of all data/tissue banks/repositories established for research 
purposes. 
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D. Please describe any provisions for providing medical care to subjects in case of an accident, 
injury, or complications related to the research procedures. Participants may require
counselling or domestic violence services if this research brings painful memories or
current events to the surface. Therefore, the research team wil be aware of
appropriate services within the community for referral if necessary.
After completing the survey, participants will be asked how they are feeling. If they indicate any 
problems or show any possible signs of distress, gentle questions will be asked to determine 
what the issue is. Then appropriate assistance will be offered. Apna Ghar, which has a 24 hour 
crisis line, has agreed to act as a referral point for women experiencing domestic violence. The 
research team can call them for assistance when professional services or urgent services are 
required. Urgency will be determined by an assessment of risk of harm by self or others. If there 
is significant distress or risk, help will be called, but if the participant requires less urgent 
assistance, or they identify their risk as less than minimal, they may elect to call for assistance in 
their own time and be given the appropriate contact details. If there is any doubt, advice will be 
sought from the professional on duty at Apna Ghar. Respect for the participant will be maintained 
at all times. A research assistant with experience as a clinical psychologist will also be available 
once she has completed her ethics training. 

The brochure is not meant to be a comprehensive list of services but listed recommended 
services that can refer people to appropriate services if they cannot help them themselves. I 
added Heartland Alliance as per your recommendation. The person I talked to there requested 
that a warning about possible fees be added to their description.  

NOTE: If the research involves no more than minimal risk, this portion of the consent 
document/application may not be applicable. 

Is the language explaining provisions for medical care in the consent document?    

 No    Yes 

E. Does the research protocol have a data and safety monitoring plan?

 No   Yes 

NOTE: NIH policy requires that some grantees, including all those using the CRC, have a data and 
safety monitoring plan which has been reviewed and approved by the IRB. The data and safety 
monitoring plan may include the establishment of a Data Safety Monitoring Board (DSMB) or Data 
Monitoring Committee (DMC). 

1. If YES, please describe the data safety monitoring plan in detail here:

If NO, please describe the methods to be used in this study to monitor the ongoing safety of the
subjects (for example: sponsor medical monitor, AE reporting, protocol specific safety features 
like stopping rules, etc.). Participants will be monitored by research assistants for signs
of distress, given the option of terminating participation and referred to appropriate
services as needed. Contact details for services will also be provided for people who
do not show visible signs of distrss or who do not tell the researchers about their
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needs but who might need help. Research assistants will be supervised by Kathryn 
Wenham who will be present at most times (and at all times early in the research to 
ensure competency and to assess whether RAs can work independently) but 
definitely on call at all times. Kathryn Wenham has experience working in agencies 
that address violence as part of their role as an occupational therapist, and as a 
volunteer. She has also worked in psychiatry and has experience working with 
distressed people and people with suicidal ideations. Kathryn Wenham also has 
significant experience working with the African community. Deborah Mekbib 
would be onsite on the rare occasion that  Kathryn Wenham is not (but Kathryn 
Wenham would be on call if not on site). This is due to Deborah Mekbib’s 
experience working with African survivors of domestic violence. Staff at Apna Ghar 
are also available 24 hours via the crisis line if further assistance is required. They 
are an agency that provides services to immigrant women who experience domestic 
violence. As mentioned previously, a research assistant, Anjali Jain, who has 
experience as a clinical psychologist and has local domestic violence training, will 
take over much of this role and act as advisor once she has completed the required 
ethics training.    

2.  Will there be a data safety monitoring board (DSMB)/ Data Monitoring Committee (DMC) assigned 
to this study?   No    Yes 
If YES, describe the DSMB/DMC structure and meeting plan (for example: how often they will
meet) and how the findings will be reported back to the individual investigators and the IRBs. 

3.  Is this a multi-center trial AND is UIC and/or JBVAMC the lead site or serving as the data 
coordinating center?  No    Yes 
If YES, describe the plan for managing and communicating the following information among the
multi-center sites: 
• Unanticipated problems involving risks to subjects or others
• Interim results
• Protocol modifications

F. Will you be applying for a Certificate of Confidentiality?   No    Yes 

If YES, please include this information (as well as any exceptions — for example: mandatory
reporting, threats of self-harm) in the consent document.  When the IRB approves your research, 
submit a request for a Certificate of Confidentiality to the appropriate federal agency. After you 
receive the Certificate of Confidentiality, you must submit an Amendment to the IRB and receive IRB
approval.  Research subjects may only be enrolled after IRB approval of the Amendment and 
Certificate of Confidentiality. Please refer to the section on Certificate of Confidentiality on the OPRS
website: http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/policies/index.shtml 

XV. Recruitment of Subjects

A.  How will potential subjects be initially identified for this research study?

 Own Clinical Practice (face to face)  Psychology Student Subject Pool 

 Registry or bank (either specimens or data)  Records (e.g.: medical, employment, school) 

287



  INITIAL REVIEW APPLICATION: SOCIAL AND BEHAVIORAL SCIENCES, Version 4.3 

Page 27 of 34  OVCR Document #0201 

 Subject responding to flyer or other advertisement  Other (specify): The research will be 
promoted through African community 
networks such as African community 
groups, events, services and snowballing. 
An information brochure will be used to 
both promote the research and offer 
information on appropriate health and 
intimate partner violence services for 
community members.  

B.  Initial Contact

Indicate who will make the initial contact with the potential subjects for the purpose of recruiting them
for the research. 

 Principal Investigator           Research Coordinator     Co-Investigator  

 Other Key Research Personnel – specify: Research assistants 

B. Describe how, where, and when subjects will be recruited for the research  Subjects will be
recruited through African community groups at community events or meetings, at
community services (such as hairdressers, barbers, restaurants and health clinics)
and via snowballing. Where possible, the community leader or business owner will
introduce the research team and the team will have a table or area set up to separate
them and show who they are. People will be approached by members of the research
team, the purpose of the research and the risks of participation will be explained
and they will be invited to participate via a computer-based survey on an ipad, or
via a pen and paper survey if necessary and taken through the consent process. Data
entered onto the ipad will be entered into Griffith University's web-based survey
and so will not be stored on the ipad at all. Subjects recruited via snowballing will
either be introduced in person or may be asked to contact the researcher via phone
or email to participate in the survey or interviews. We will discuss with those
recommending others the risk of being identified as a participant so they can assess
that risk for themselves when they consider recommening someone, who may then
be aware the recommender has participated.

C. The participants for this research are sub-Saharan African men and women. We
are not seeking people who have experienced intimate partner violence, however, a
portion of the community is bound to fall into this category. Those who are not
experiencing domestic violence will not be at risk of violence for participating but
those who are experiencing domestic violence may be at increased risk. When
individual potential participants are approached at a public or quasi-public event,
the women will be informed of the dangers of participation if they are involved in a
violent relationship and given the option to either not participate or to participate in
a more private location at another time. Brochures will be distributed to those who
participate as well as to those who choose not to. In this way, those who would be at
risk by participating will be able to make that informed decision and contact the
researchers to arrange more suitable time and place. We will not collect their
contact details to maintain their privacy. Men and women will complete different
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questionnaires and be surveyed at different events to minimise risk. Additionally, 
women will be surveyed at women-only meetings whenever possible. 

Please see Transcript for Snowball Recruitment for Questionnaire. We will mainly be 
recruiting other organizations to allow us to recruit through them but also asking if people 
know someone who they think might like to participate. For individuals we ask them to 
pass on a copy of the brochure which contains our contact details and have them contact us 
according to the contact details on the brochure. The brochure also provides a brief 
research aim so that they have some understanding of the purpose of the study. Sometimes 
at events, the person will be introduced to us. Our preference is for people to contact us 
and we leave it up to the participant to disclose to their contacts that they have 
participated, having discussed the risks with them. We would not ask someone who has 
disclosed to us that they are the victim of domestic violence to refer anyone. We do ask for 
contact details for leaders though as these are usually readily available and shared within 
the community.   

Please note that recruitment of subjects at JBVAMC must not occur until approved by the JBVAMC 
R&D Committee. 

D. Recruitment Materials 

Check all materials that will be used for recruitment.  See the UIC requirements for recruitment
materials available on the OPRS web site: 
(http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/policies/0233.pdf). 

 No recruitment materials will be used  Mass Mailing 
 Ad (print)  Physician letter 
 Ad (radio-provide script, then tape)  Patient letter 
 Ad (TV- provide script, then video)  Physician referral 
 Internet – UIC  Telephone script (for response to ad) 
 Internet - Other  Recruitment script (to aid in consent process) 
 Information sheets (before study)  Brochure 
 Information sheets (during study)  Flyer 
E-mail notice  Other: specify 

E.  Compensation

Please see the OBFS website for guidelines regarding payment options (for example: cash, gift cards,
etc.) and OBFS documentation required for payment to subjects 
http://www.obfs.uillinois.edu/manual/central_p/sec8-10.html#dd. 

1.  Will subjects receive any compensation (for example: money, gifts, or gift certificates) before,
during, or after participation in the study? 

 No  If NO, please go to number 4.    
 Yes. If YES, please indicate the type of compensation. Please note: This information must be 

outlined in the consent document. 
 Monetary (total amount: $ )   Non- Monetary  Both 

2. If compensation will be given, please describe whether it is compensation for travel expenses, for
time, for both, or for something else 

 For travel expense    For time    For both   Other: 
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3. Describe in detail how and when compensation will be provided:

a.  Will subjects be compensated per session/task and/or will their compensation be pro-rated?

 No    Yes
b.  If YES, please provide detail regarding the compensation per session/task and/or pro-ration

schedule: 

4. List what research-related expenses a) are provided for free and b) are not being covered by the 
research (e.g., research-related procedures, additional clinic visits, longer hospitalization period or 
extra tests related to the research). Include estimated amounts for any expenses not being 
covered, if possible: None. Participation involved completion of a survey or
participation in an interview or particpant observation activity.

Please note: This information must also be included in the cost section of the informed consent 
document. 

XVI. Procedures to Obtain Informed Consent/Assent
Please indicate all of the types of consent processes to be used in the research, and submit copies of all 
relevant documents with this application.   

 Prospective Written Informed Consent  Parental Permission* 
 Waiver of Informed Consent   Waiver of Parental Permission* 
 Waiver of Documentation of Consent   Assent – Written* 
 Alteration of Consent   Assent – Verbal* 
 Waiver of Assent 

* Submit Appendix B or Appendix V

A. Please indicate whether the Principal Investigator will personally perform the consent process, 
including the documentation of informed consent and/or assent, or whether the PI will retain 
responsibility for overseeing this process but delegate the authority to perform these duties to others: 

 Only the PI will obtain consent    PI and Delegates will obtain consent  
 Only Delegates will obtain consent 

If the PI will allow delegates to obtain informed consent, please submit a list of individual delegate 
names, or delegate titles, of who will be designated to obtain consent.  Please note that these persons 
must be listed as Key Research Personnel and include a description of the training that these persons 
will complete prior to their participation in this research. 
PI, plus research assistants. Research assistants include: Deborah Mekbib, Dorothy 
Mangale, MJ Olahafa, Onome Uwhuba, Kobe Williams, Julia Kern and Christopher 
Powell. Anjali Jain will join the team once her ethics training is complete. Research 
assistants will be required to undergo training prior to working on this research project. 
(Please see training outline for training topics that will be covered). The investigator will 
submit an amendment when the fianl research assistant, Anjali Jain has completed her 
CITI training.   

B. Please indicate whether informed consent will be obtained using procedures and documents in a 
language understandable to the subject and/or the parent, guardian or LAR. 
According to the Migration Policy Institute (2009), a higher proportion of African-born

speak English at least “very well” (over 70% in 2007) compared with other foreign-
born communities. The population in Chicago has high percentages of immigrants 
(70%) from nations where the official language is English (Wilson). Those who do 
not speak English ‘very well’ will be excluded, so consent forms in other languages 
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will not be required. (If a French version of the questionnaire is feasible, consent 
documents for the quesionnaire will also be made available. MJ Olahafa and Julia 
Kern are bilingual in English and French and would be responsible for 
administering the questionnaire to French speakers. If this happens, this change 
would be applied for via an application for amendment.)  

Please note that a “short form” and translation process may be used when the enrollment of a limited 
number of non-English speaking subjects could not reasonably have been anticipated  and a fully 
translated consent document is not available. For information about the short form, please refer to the 
OPRS website at: http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/index.shtml. Prior IRB 
approval is required before enrollment of a subject who speaks a language that was not 
anticipated by the protocol. 

C. Please identify where and when informed consent will be obtained from potential subjects. 
Informed consent will be obtained immediately before the participant commences the

survey or interview. Since recruitment for surveys will occur at African community 
events as well as through snowballing and businesses frequented by the African 
community (such as African grocery stores and hairdressers/barbers), some informed 
consent will be done onsite in a private space unless the participant chooses to arrange 
another time and place to meet. In that case the informed consent may take place at 
the meeting place (e.g. church, community center or public library meeting room). 
Those who choose to complete the survey in the presence of others will be taken to a 
space that minimizes distractions and maximizes privacy. Recruitment for the 
interviews will be via snowballing so a mutually agreed upon place (preferably a 
community area such as a community center, church or public library meeting room) 
will be used and consent will take place there in an area that affords some privacy. 

D. Please discuss whether there will be any waiting period between informing the prospective subject and
obtaining consent, (e.g., does the research require consenting of potential subjects in the ER 
immediately after diagnosis of an MI or a terminal illness?). 
There will usually be no waiting period between informing the prospective subject and

obtaining consent.. 

E. Please describe the steps taken to minimize the possibility of coercion or undue influence. 
While consultation and promotion will be done with African community leaders in

keeping with cultural practices, leaders will not be used to recruit individuals. Potential
participants will also be told that their participation is voluntary and their decision to
participate or not to participate will not be known to anyone, including community
leaders. Those who may inadvertently be perceived as having authority, such as
community leaders, white people (unless the community informs the research team that
the researcher, who is white, will not be perceived as having undue influence) and
service providers, will not be used to recruit individuals. When possible, they will not be
present during the recruitment process or at least not in the same area of a community
event. They may promote the research project but will not have that individual contact
that might contribute to undue influence. Potential subjects will be largely recruited by
people with the same background (i.e. African immigrants living in Chicago) of the same
or similar level, such as students or those not in positions of power or influence.
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XVII. Request for Waiver of Consent, Alteration of Consent, or Waiver
of Documentation

An IRB may (1) approve a consent process that does not include, or alters, some or all of the elements of 
informed consent, or (2) the IRB may waive the requirement to obtain written consent (called a waiver of 
documentation), or (3) the IRB may waive the requirement to obtain informed consent entirely. In order to 
make these determinations, the IRB must ensure that the Federal requirements for each waiver/alteration 
criterion are met and justified for the specific research protocol.  

A. Are you requesting a waiver of informed consent or an alteration of consent under 45 CFR 46.116 (d)
for all or part of the research?    No   Yes 

If YES are you requesting a:
 Waiver for all of the research   Waiver for recruitment purposes    An alteration of consent 

If a waiver or alteration is not being requested, then please proceed to question D below in the 
application. 
If you are requesting a waiver or alteration of consent, proceed to question B below. If you are 
requesting an alteration, also complete question C. 

In order to apply for a waiver or alteration of consent, you must provide protocol specific justification for 
the four following criteria. A waiver may be requested for the entire study or for only one portion of the 
research (for example: a waiver of informed consent is requested to identify potential research subjects 
from medical records, but informed consent is still be required for the later enrollment of the subjects for 
research participation – called a waiver for recruitment purposes). NOTE: If you are requesting a waiver 
of consent and accessing PHI, a waiver of authorization is probably also required.   

B. 1. Please provide a written explanation as to why you believe the proposed research (or portion of the
research) will present no more than minimal risk to the subjects who participate: 
The participant observation part of the research will present no more than minimal 
risk to the subjects who participate as it is observing people in their usual activities 
and is collecting data at a group level rather than any individual data. Data such as the 
percentage of men and women engaged in particular activities, whether men and 
women congregate together or separately, whether people greet men or women first, 
whether men or women get available seating and whether any conflicts arise and what 
nature they are (e.g. over childcare or decision making) will not be identifiable and will 
not put anyone at risk.  

2. Please explain whether or not a waiver or alteration of informed consent would adversely affect the 
rights and welfare of subjects: 
An alteration of informed consent is requested for the survey and interveiew parts of
the research as the full nature of the risks (such as further abuse) is only disclosed
verbally and not in the text of the online or paper-based questionnaires or informed
consent forms for the interviews. This is being done to ensure that the risks are
disclosed to women but not to men (who are much less likely to be at the same risk for
further abuse) and to not draw attention in forms that may inadvertently be accessed
by men in the community. It is believed that this will not adversely affect the rights
and welfare of the subjects as those who are much more likely to be at risk are
informed and those more likely to pose the risk have this issue minimized so as not to
draw attention to it and alert them to the nature of the information the women are
giving.
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3. Please explain whether or not it would be possible to conduct this research without a waiver or 
alteration of informed consent: 
It would still be possible to conduct the research without a waiver or alteration of
informed consent, however the participant observation section would be more difficult
to perform and might result in people altering their behaviors if it is reinforced that
they are being observed (rather than informed by the event organizer as appropriate).
The survey could also continue but women may be placed at greater risk if these risks
are disclosed to the men.

4. Please explain your plans, when appropriate, for providing any pertinent information to the subjects
at a later date (e.g., after their participation in the study): 
Not applicable 

C.  If you are requesting an alteration of consent, please describe in detail how you wish to alter the 
consent process and justify the need for this alteration. 
I do not wish to inform the men regarding the risk of  further abuse as they are much
less likely to have this risk, but highlighting the inclusion of questions regarding violence
by informing the men may place women in danger of further abuse.

Please note: Waiver of consent, alteration of consent, and waiver of documentation are all separate 
processes.  For additional information, please refer to the OPRS website at  
http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/policies/index.shtml 

D. Are you requesting a waiver of documentation of informed consent under 45 CFR 46.117 (c)?
 No   Yes  

If YES, please indicate which of the following justifications is being used to request a waiver of 
documentation and then provide protocol specific justification for the waiver under either criteria: 

 The only record linking the subject and the research would be a signed consent document, the 
principal risk or harm of the research would be a breach of confidentiality, and each subject will be 
asked whether they want documentation linking themselves and the research and the subject’s 
wishes will govern.   
Explanation: The survey, interview and particpant obsservation will not ask for any 
identifying details that are linked to the data (apart from zip code, which will be 
converted to scores, and audio recordings of the interviews, which will be transcribed 
minus any identifying information). One of the main risks in researching violence 
against women is a breach in confidentiality, in that the abusive partner might be 
provoked by their partner answering questions on domestic violence and exposing 
them as abusive. The omission of identifiers and the inclusion of more general 
questions on health and determinants are attempts to decrease this risk. Not requiring 
written consent will further decrease the risk of any breach in confidentiality that 
may endanger participants.   

 The research involves no more than minimal risk or harm to the subject and involves no procedures 
for which written consent is normally required outside of the research context. 
Explanation: 

If documentation of informed consent is waived, the IRB may require the investigator to provide 
subjects with a written statement regarding the research, which contains all the elements of informed 
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consent. Please provide such a written document for review and label it “Subject Information Sheet”. 
Be sure that the document has a footer with version number and date.  

XVII. CONTACT INFORMATION
Who should be the primary person contacted (for example, Research Coordinator) by OPRS if 
further information about this protocol is needed? This person may be someone other than the PI
or other individuals listed as key research personnel (i.e., Administrative Coordinator). 

Do you wish to grant this individual RiSCWeb access to this research protocol? 
 Yes  No 

Name (Last, First) Wenham, Kathryn Title:Ms 
E-mail Address: k.wenham@griffith.edu.au Date: 06/12/2012 
Phone Number: +17739795959 Fax Number: 

• Is any part of this research taking place in the community?
 No     Yes 

• Have you used any services provided by the UIC Center for Clinical and Translational
Science (CCTS) on this protocol? 

No    Yes  

• Would you like to give the CCTS coordinators access to this protocol in RiSCWeb for tracking
and facilitation purposes? 

No  Yes 

• Do you agree to have this research listed on the UIC research directory (web page) 
 No    Yes 

If YES, please submit the following: 
Title: 
Investigator Name: 
Three (3) Keywords describing the research: 
Contact Information for further information (if different from contact information given
immediately above): 
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INVESTIGATOR ASSURANCE 
I certify that the information provided in this application is complete and correct.  I understand that as Principal Investigator, I am 
ultimately responsible for the protection of the rights and welfare of human subjects and the ethical performance of the research.  I 
agree to comply with all applicable UIC policies and procedures, and applicable federal, state and local laws.  I also agree to the 
following: 

• The research will only be performed by qualified personnel as specified in the approved research application and/or
protocol, 

• No changes will be made to the research protocol (except when necessary to eliminate apparent immediate hazards to
the subject), or the consent process (if one is required) without prior approval by the UIC IRB, 

• Legally effective informed consent/assent will be obtained from all human subjects, unless this requirement is waived by
the UIC IRB, using only the recruitment materials and informed consent/assent documents that have been approved by 
the UIC IRB.  The potential benefits of participation will not be overstated and reasonably anticipated risks will not be 
minimized.  Subjects will be asked open-ended questions to try and ensure adequate comprehension of the information 
so as to allow for truly informed consent to participate. 

• Unanticipated problems involving risks to subjects or others (including adverse events), other reportable events, and
subject complaints will be reported to the UIC IRB in a timely manner. 

I certify that I have completed the required educational program on ethical principles and regulatory requirements in Human Subject 
Protections.  I further certify that the proposed research is not currently underway and will not begin until IRB approval has been 
obtained. 

Principal Investigator Signature _____________________________________DATE____________________ 

Name printed:  _________________________________________________ 

FACULTY SPONSOR* ASSURANCE 
*The faculty sponsor must be a member of the UIC faculty.  The faculty member is considered the responsible party for legal and 
ethical performance of the project. 
By my signature as sponsor on this research application, I certify that the student, fellow, or resident is knowledgeable about the 
regulations and policies governing research with human subjects and has sufficient training and experience to conduct this particular
study in accord with the approved protocol. 
In addition, 

• I agree to meet with the investigator on a regular basis to monitor study progress,
• Should problems arise during the course of the study, I agree to be available, personally, to supervise the investigator in

solving them, 
• I will ensure that the Principal Investigator promptly reports unanticipated problems involving risks to subjects or others

(including adverse events), other reportable events, and subject complaints to the UIC IRB in a timely manner, 
• If I will be unavailable, as when on sabbatical leave or vacation, I will arrange for an alternate faculty sponsor to assume

responsibility during my absence and I will advise the UIC IRB by letter of such arrangements, and 
• I insure that the investigator has completed the required educational program on ethical principles and regulatory

requirements and will complete all required continuing education. 
• I further certify that the proposed research is not currently underway and will not begin until approval has been obtained

from all the appropriate committees. 
• I will ensure that the Principal Investigator submits a Final Report upon completion of the research. In the event that the 

Principal Investigator is unable to do so, I accept the ultimate responsibility for submission of the Final Report closing the 
research study. 

Faculty Sponsor Signature_______________________________________Date______________ 

Name printed:  _________________________________________________ 

DEPARTMENT HEAD* SIGNATURE 
*If the Department Head is the Principal Investigator or any of the Co-Investigators, the Department Head’s superior (for example: 
Dean), must sign in place of the Department Head. 
As department head (or signatory official), I acknowledge that this research is in keeping with the standards set by our department 
and I insure that the Principal Investigator has met all departmental requirements for review and approval of this research. 
By my signature as department head (or signatory official) on this research application, I certify that the Principal Investigator has 
the training and expertise to conduct research at UIC and that the research meets the standards of the specific discipline, as well as
the standards and guidelines of any relevant  professional organizations, societies, or licensing bodies. 

Department Head Signature_______________________________________________________Date___________ 

Name printed: ________________________________________________________________ 
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Men’s Questionnaire 

Please note, the pen and paper version is included here. The online version includes 

the same questions in an online format 
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Instructions: Please mark the most appropriate response to each question or write the 
answer neatly in the space provided.  
Office use only 
If a research assistant is administering this 
questionnaire, please check this box. 
Otherwise please proceed to the next question 
Please choose only one of the following: 
2 Yes RA, is assisting 
2 Yes, RA is present 
2 No, RA is not there, completely self-
administered 
SECTION A - BEGIN HERE  

Demographics 

1. Are you male or female?
Choose one of the following answers:
2 Female
2 Male

2. How old were you on your last birthday?
Choose one of the following answers::
2 18-19
2 20-29
2 30-39
2 40-49
2 50-59
2 60-69
2 70-79
2 80 or older
2 No answer3. Could you please indicate which region
in Africa you were born. 
Choose one of the following answers: 
2 Central (e.g. Angola, Cameroon, Central African 

Republic, Chad, Democratic Republic of the 
Congo, Equatorial Guinea, Gabon, Republic of 
the Congo, São Tomé and Príncipe) 

2 Eastern (e.g. Burundi, Comoros, Djibouti, 
Eritrea, Ethiopia, Kenya, Madagascar, Malawi, 
Mauritius, Mozambique, Rwanda, Seychelles, 
Somalia, South Sudan, Tanzania, Uganda, 
Zambia. Zimbabwe) 

2 Southern (e.g. Botswana, Lesotho, Namibia, 
South Africa, Swaziland) 

2 Western (e.g. Benin, Burkina Faso, Cape 
Verde, Côte d'Ivoire (Ivory Coast), Gambia, 
Ghana, Guinea, Guinea-Bissau, Liberia, Mali, 
Mauritania, Niger, Nigeria, Senegal, Sierra 
Leone, Togo) 

2 Don't know / don't remember 
2 No answer 

4. In what region of Africa did you spend
most of your childhood?
Choose one of the following answers: 
2 Central (e.g. Angola, Cameroon, Central African 

Republic, Chad, Democratic Republic of the 
Congo, Equatorial Guinea, Gabon, Republic of 
the Congo, São Tomé and Príncipe) 

2 Eastern (e.g. Burundi, Comoros, Djibouti, 
Eritrea, Ethiopia, Kenya, Madagascar, Malawi, 
Mauritius, Mozambique, Rwanda, Seychelles, 
Somalia, South Sudan, Tanzania, Uganda, 
Zambia. Zimbabwe) 

2 Southern (e.g. Botswana, Lesotho, Namibia, 
South Africa, Swaziland) 

2 Western (e.g. Benin, Burkina Faso, Cape 
Verde, Côte d'Ivoire (Ivory Coast), Gambia, 
Ghana, Guinea, Guinea-Bissau, Liberia, Mali, 
Mauritania, Niger, Nigeria, Senegal, Sierra 
Leone, Togo) 

2 Don't know / don't remember 
2 No answer 

5. Did you spend most of your childhood in
an urban or rural area?
Choose one of the following answers:
2 Urban (city)
2 Rural (countryside)
2 Don't know / don't remember
2 No answer

6. Could you please indicate the main
reason you migrated to the USA
Choose one of the following answers:
2 Spouse
2 Other family reunion
2 Financial/economic
2 Education opportunities
2 Refugee / humanitarian
2 Don't know / don't remember
2 No answer
7. How long have you been living
continuously in the US?
Choose one of the following answers:
2  10 years or more
2  5 years or more but less than 10 years
2  2 years or more but less than 5 years
2  1 year or more but less than 2 years
2  Less than 1 year
2  Visiting temporarily
2  Don't know / don't remember
2 No answer

298



2 

8. What is your current zip code?
Please write your zip code in the box below

9. What is your religion?
Choose one of the following answers:
2 No religion
2 Christian
2 Islam
2 Traditional African religion
2 Christian combined with traditional African

religion 
2 Islam combined with traditional African 

religion 
2 Buddhism 
2 Other 
2 Don't know / don't remember 
2 No answer 

Socioeconomic 

10. Does any member of your household
own: (Please mark each one that applies)
� House / condominium / real estate
� Business
� Car
� Shares or financial investments

11. Are you concerned about the levels of
crime in your neighborhood (like robberies
or assaults)?
Choose one of the following answers:
2 Not concerned 
2 A little concerned 
2 Very concerned 
2 Don't know / don't remember 
2 No answer 

12. How much do you earn per year?
Choose one of the following answers:
2 Less than $10,000
2 $10,000 - $24,999
2 $25,000 - $39,999
2 $40,000 - $54,999
2 $55,000 - $69,999
2 $70,000 - $84,999
2 $85,000 or more
2 Don't know / don't remember
2 No answer

13. How much does your wife / partner earn
per year?
Choose one of the following answers:
2 Less than $10,000
2 $10,000 - $24,999
2 $25,000 - $39,999
2 $40,000 - $54,999
2 $55,000 - $69,999
2 $70,000 - $84,999
2 $85,000 or more
2 Don't know / don't remember
2 I don’t currently have a wife or partner
2 No answer

Education 

14. What is the highest level of education
you achieved?
Choose one of the following answers:
2 Did not complete primary education
2 Primary education
2 Secondary education
2 Two year college degree / trade school
2 Four year college degree or bachelor’s

degree 
2 Postgraduate degree 
2 Don't know / don't remember 
2 No answer 
15. Please indicate the highest level of
education your mother completed.
Choose one of the following answers:
2 Did not complete primary education
2 Primary education
2 Secondary education
2 Two year college degree / trade school
2 Four year college degree or bachelor’s

degree 
2 Postgraduate degree 
2 Don't know  
2 No answer 

Employment 
16. Could you please indicate your current
employment status
Choose one of the following answers:
2 Working
2 Looking for work / unemployed
2 Retired
2 Homemaker or carer
2 Student
2 Disabled / long-term sick
2 Don't know / don't remember
2 No answer
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17. What kind of work do you do?
Choose one of the following answers:
2 Professional (Jobs that usually require a degree 

or a high level of training e.g. doctors, lawyers, 
clergy, health professionals, educators, 
engineers, technology experts, social workers, 
registered nurses) 

2 Skilled (Jobs that usually require apprenticeship 
training or similar e.g. carpenters, mechanics, 
printers, enrolled nurses) 

2 Semi-skilled (Jobs that require either a short 
course or on the job training e.g. chauffeurs and 
taxi drivers, nurse's aides, administrative 
assistants, fork lift drivers, machine operators, 
farmers, retail workers) 

2 Unskilled / manual (Jobs that require minimal 
or no training or experience e.g. laborers, 
cleaners, farm hands) 

2 Military / police 
2 Homemaker or carer 
2 Other (Please describe in comment section) 
2 Don't know / don't remember 
2 No answer 
Make a comment on your choice here: 

18. What kind of work did you do in Africa?
Choose one of the following answers:
2 Professional (Jobs that usually require a degree 

or a high level of training e.g. doctors, lawyers, 
clergy, health professionals, educators, 
engineers, technology experts, social workers, 
registered nurses) 

2 Skilled (Jobs that usually require apprenticeship 
training or similar e.g. carpenters, mechanics, 
printers, enrolled nurses) 

2 Semi-skilled (Jobs that require either a short 
course or on the job training e.g. chauffeurs and 
taxi drivers, nurse's aides, administrative 
assistants, fork lift drivers, machine operators, 
farmers, retail workers) 

2 Unskilled / manual (Jobs that require minimal 
or no training or experience e.g. laborers, 
cleaners, farm hands) 

2 Military / police 
2 Homemaker or carer 
2 Other (Please describe in comment section) 
2 Don't know / don't remember 
2 No answer 
Make a comment

Family Support 
19. Do any of your family of birth live close
enough by that you can easily see / visit
them? (Family of birth can include those
you think of as family who are not your
wife’s family.)
Choose one of the following answers: 
2 Yes 
2 No 
2 Living with family of birth 
2 Don't know / don't remember 
2 No answer 

20. How often do you see or talk to a
member of your family of birth?
Choose one of the following answers: 
2 At least once a week 
2 At least once a month 
2 At least once a year 
2 Never (hardly ever) 
2 Don't know / don't remember 
2 No answer 

21. When you need help or have a problem,
can you usually count on members of your
family of birth for support?
Please choose only one of the following:
2 Yes
2 No
2 Don't know / don't remember
2 No answer

Community Support 
22. Do you regularly attend a group,
organization or association (like men’s or
community groups, religious groups or
political associations)?
Choose one of the following answers: 
2 Yes  -> Go to question 23 
2 No -> Go to question 24 
2 No answer -> Go to next question 
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23. If yes, what kind of group, organization or association? And how often?
Please mark one choice for each row

At least 
once a 
week 

At least 
once a 
month 

At least 
once a 
year 

Never / 
hardly 
ever 

No 
answer 

a. Civic / political / union 2 2 2 2 2 
b. Social work / charitable 2 2 2 2 2 
c. Sports / arts / crafts 2 2 2 2 2 
d. Economic / savings club 2 2 2 2 2 
e. Men's group 2 2 2 2 2 
f. Religious organization 2 2 2 2 2 
g. Other 2 2 2 2 2 
24. Has anyone ever prevented you from
attending a meeting or participating in an
organization?
Check any that apply: 
� Not prevented
� Yes, wife / partner
� Yes, parents
� Yes, parents-in-law / parents of partner
� Other
� No answer

Relationship 
25. Are you currently married or do you
have a female partner?
Choose one of the following answers: 
2 Currently married -> go to Q28 
2 Living with woman, not married ->go to Q29 
2 Currently having a regular partner, living          

apart 
2 Not currently married or living with a woman 

(not involved in a sexual relationship of 
more than 3 months) 

2 No answer 

26. Have you ever been married or lived
with a female partner?
Choose one of the following answers: 
2 Yes, married     -> go to Q28 
2 Yes, lived with a woman, but never married

-> go to Q29 
2 No    
2 No answer 

27. Have you ever had a regular / steady
female sexual partner?
Choose one of the following answers: 
2 Yes  
2 No    -> go to Q39 (SECTION B on p. 5) 
2 No answer 

28. What best describes your marriage?
Choose one of the following answers:
2 I married my wife while we both still lived in 
Africa 
2 I returned to Africa to find a wife 
2 I married someone who had migrated here 
and came on a spouse visa 
2 I married someone I met here in the US 
2 Other (please describe in comment section) 
Make a comment on your choice here:

29. The next few questions are about your
current wife / partner (or most recent wife /
partner if you are currently not with a wife /
partner). Do / did you live with your wife /
partner's parents or any of her relatives?
Choose one of the following answers:
2 Yes 
2 No 
2 Don’t know / don’t remember 
2 No answer 

30. IF CURRENTLY WITH WIFE / PARTNER:
Do you currently live with your parents or
any of your relatives?
IF NOT CURRENTLY WITH WIFE / 
PARTNER: Were you living with your 
parents or relatives during your last 
relationship? 
Choose one of the following answers: 
2 Yes 
2 No 
2 Don't know / don't remember 
2 No answer 
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31. Having multiple wives is not uncommon
in some African societies. Have you had
any other wives (or long-term partners)
while being married (having a relationship)
with your current (or most recent) wife /
partner?
Choose one of the following answers: 
2 Yes    -> go to Q32 
2 No      -> go to Q34 
2 Don't know / don't remember 
2 No answer 

32. If yes, how many wives (or long-term
partners) do / did you have? (This means
wives or long-term partners that you
have/had at the same time)
Choose one of the following answers: 
2 2 
2 3 
2 4 
2 More than 4 
2 Don't know / don't remember 
2 No answer 

34. Did you yourself choose your current /
most recent wife, did someone else choose
her for you, or did she choose you?
Choose one of the following answers: 
2 Both my wife and I chose to marry 
2 I chose 
2 My family chose 
2 My partner chose 
2 My partner's family chose 
2 Both families chose 
2 Other 
2 Don't know / don't remember 
2 No answer 

35. Before the marriage with your current /
most recent wife, were you asked whether
you wanted to marry her or not?
Choose one of the following answers: 
2 Yes 
2 No 
2 No answer 

36. Did your marriage involve dowry / bride
price payment?
Choose one of the following answers:
2 Yes, dowry (my wife’s family gave money /

property / resources to me or my family)      
-> go to Q37 

2 Yes, bride price (I or my family gave money 
/ property / resources to my wife’s family      
-> go to Q37 

2 No    -> go to Q39 
2 Don't know / don't remember 
2 No answer 

37. Has all the dowry / bride price been
paid for, or does some part still remain to
be paid?
Choose one of the following answers: 
2 All paid 
2 Partially paid 
2 None paid 
2 Don't know / don't remember 
2 No answer 

38. Overall, do you think that the amount of
dowry / bride price payment has had a
positive impact on how you and your family
treat your wife, a negative impact, or no
particular impact?
Choose one of the following answers: 
2 Positive impact 
2 Negative impact 
2 No impact 
2  Don't know / don't remember 
2 No answer 

SECTION B 

General health 

I would now like to ask a few questions about 
your health and use of health services. 

39. In general, how would you describe
your overall health?
Choose one of the following answers: 
2 Excellent 
2 Good 
2 Fair 
2 Poor 
2 Very poor 
2 Don't know / don't remember 
2 No answer 
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40. Now we would like to ask you about
your health in the past 4 weeks. How would
you describe your ability to walk around?
Choose one of the following answers that 
best describes your situation: 
2 No problems 
2 Very few problems 
2 Some problems 
2 Many problems 
2 Unable to walk at all 
2 Don't know / don't remember 
2 No answer 

41. In the past 4 weeks did you have
problems with performing usual activities,
such as work, study, household, family or
social activities?
Choose one of the following answers: 
2 No problems 
2 Very few problems 
2 Some problems 
2 Many problems 
2 Unable to perform usual activities 
2 Don't know / don't remember 
2 No answer 

42. In the past 4 weeks have you been in
pain or discomfort?
Choose one of the following answers: 
2 No pain or discomfort 
2 Slight pain or discomfort 
2 Moderate pain or discomfort 
2 Severe pain or discomfort 
2 Extreme pain or discomfort 
2 Don't know / don't remember 
2 No answer 

43. In the past 4 weeks have you had
problems with your memory or
concentration?
Choose one of the following answers: 
2 No problems 
2 Very few problems 
2 Some problems 
2 Many problems 
2 Extreme memory problems 
2 Don't know / don't remember 
2 No answer 

Go to 
Q42 Ò 

44. In the past 4 weeks, have you taken medication:
a. To help you calm down or sleep?
b. To relieve pain?
c. To help you not feel sad or depressed?
If yes, how often?
Please choose the appropriate response for each row: 

No Once or twice A few times Many times No answer 
a. For sleep 2 2 2 2 2 
b. For pain 2 2 2 2 2 
c. For sadness 2 2 2 2 2 

45. In the past 4 weeks did you consult a doctor or other professional or traditional health
worker because you yourself were sick? IF YES: Whom did you consult?
Check any that apply: 
� Did not consult anyone about my health
� Doctor
� Nurse (auxiliary)
� Counselor
� Pharmacist
� Traditional healer
� Other
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The next questions are related to other common problems that may have bothered you in 
the past 4 weeks. If you had the problem in the past 4 weeks, answer yes. If you have not 
had the problem in the past 4 weeks, answer no. 

Yes No No 
answer 

46. Do you often have headaches? 2 2 2 
47. Is your appetite poor? 2 2 2 
48. Do you sleep badly? 2 2 2 
49. Are you easily frightened? 2 2 2 
50. Do your hands shake? 2 2 2 
51. Do you feel nervous, tense or worried? 2 2 2 
52. Is your digestion poor? 2 2 2 
53. Do you have trouble thinking clearly? 2 2 2 
54. Do you feel unhappy? 2 2 2 
55. Do you cry more than usual? 2 2 2 
56. Do you find it difficult to enjoy your daily activities? 2 2 2 
57. Do you find it difficult to make decisions? 2 2 2 
58. Is your daily work suffering? 2 2 2 
59. Are you unable to play a useful part in life? 2 2 2 
60. Have you lost interest in things that you used to enjoy? 2 2 2 
61. Do you feel that you are a worthless person? 2 2 2 
62. Has the thought of ending your life been on your mind? 2 2 2 
63. Do you feel tired all the time? 2 2 2 
64. Do you have uncomfortable feelings in your stomach? 2 2 2 
65. Are you easily tired? 2 2 2 

66. In the past 12 months, have you had an
operation?
Choose one of the following answers: 
2 Yes 
2 No 
2 Don't know / don't remember 
2 No answer 

67. In the past 12 months, did you have to
spend any nights in a hospital because you
were sick?
IF YES: How many nights in the past 12
months?
Choose one of the following answers: 
2 1-3 nights in hospital 
2 4-7 nights in hospital 
2 More than 7 nights in hospital 
2 No nights in hospital 
2 Don't know / don't remember 
2 No answer 

Health behaviors 
68. Do you now smoke….…. 
Choose one of the following answers: 
2 Daily   -> go to Q70 
2 Occasionally    -> go to Q70 
2 Not at all 
2 Don't know / don't remember 
2 No answer 

69. Have you ever smoked in your life? Did
you ever smoke…. 
Choose one of the following answers: 
2 Daily (smoking at least once a day) 
2 Occasionally (at least 100 cigarettes, but 

never daily) 
2 Not at all (not at all or less than 100 

cigarettes in your lifetime) 
2 Don't know / don't remember 
2 No answer 
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70. How often do you drink alcohol? Would
you say:
Choose one of the following answers: 
2 Every day or nearly every day 
2 Once or twice a week 
2 1-3 times a month 
2 Less than once a month 
2 Never    -> go to Work Injury Q73 
2 Don't know / don't remember 
2 No answer 

71. On the days that you drank in the past 4
weeks, about how many alcoholic drinks
did you usually have a day?
Choose one of the following answers: 
2 1 
2 2 
2 3 
2 4 
2 More than 4 
2 No answer 

72. In the past 12 months, have you
experienced any of the following problems,
related to your drinking?
Please choose the appropriate response
for each row:

Yes No No 
answer 

A Money problems 2 2 2 
B Health problems 2 2 2 
C Conflict with family or 
friends 

2 2 2 

D Problems with authorities 2 2 2 
E Other 2 2 2 

Work injury  
We are interested to find out about your health 
in the workplace. In the time that you worked 
in the US, have you ever been hurt in an 
occupational accident (that is an unexpected 
event that happened at work or in connection 
with work and that caused you personal injury 
or illness? (Please note this is different to 
occupational illness, which is caused by a 
prolonged exposure or condition rather than as 
specific event.) 

73. While working in the US, have you ever
been hurt in an occupational accident (or
unexpected event at work)?
Please mark those answers that apply. If 
you did not have any occupational 
accidents, just mark the "no injuries" 
response and go to the next question. 
Check any that apply: 
� No injuries  -> do not mark any

other boxes for this question and go to
Q76

� Superficial injury (e.g. abrasions, blisters,
bruises, puncture wounds, insect bites,
cuts and lacerations)

� Fracture (i.e. a broken bone)
� Dislocation, sprain, strain (muscle,

ligament or joint injuries caused by a
single event)

� Amputation (e.g. the loss of a limb or part
of a limb, finger, toe, eye etc)

� Concussion, internal injury (includes blast
injuries, bruises, concussion, crushing,
lacerations and puncture, ruptures and
tears of internal organs)

� Burn, corrosion, scald, frostbite (includes
burns from electricity and electrical
appliances, flames, friction, hot air and hot
gases, hot objects, lightning, radiation,
chemical burns, scalds and frostbite)

� Acute poisoning or infection (includes
acute effects of the injection, ingestion or
absorption or inhalation of toxic, corrosive
or caustic substances, intestinal infectious
diseases and viral diseases)
� Other:

74. Please indicate how the injury you
sustained at work affected your ability to
work. If you had more than one work injury,
please indicate how the most serious of
those injuries affected you.
Choose one of the following answers:
2 Injured but no restricted activity and no

absence from work 
2 Injured with restricted activity, but not absent 

from work 
2 Injured with temporary absence from work 
2 Injured with permanent disability 
2 No answer 
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75. Where on your body did you sustain
this injury?
Choose one of the following answers:
2 Head
2 Neck
2 Back
2 Trunk or internal organs
2 Upper extremities (shoulders, arms or
hands)
2 Lower extremities (hips, legs, feet)
2 Mental health
2 Whole body or multiple sites
2 No answer

Work illness  

We are interested to find out about your health 
in the workplace. 

76. In the time that you have worked in the
US, have you ever developed an
occupational illness? An occupational
illness is an illness that developed because
of conditions at work to which you were
exposed over time (rather than in a single
event such as an injury).
Please mark those answers that apply. If
you did not have any occupational illness,
just mark the "no occupational illness"
response and go to the next question.
Check any that apply:
� No occupational illness -> do not mark

any other boxes for this question and go
to Q79 SECTION C on the following page

� Respiratory diseases (i.e. diseases that
affect the lungs or breathing)

� Skin diseases (e.g. contact dermatitis,
allergies or irritants affecting the skin) 

� Musculoskeletal disorders (i.e. of muscles,
tendons, joints or bones that are caused by
risk factors such as repetitive or forceful
movements, vibration or awkward
positions)

� Mental and behavioral disorders (e.g. post-
traumatic stress disorder, stress,
depression or anxiety)

� Hearing problems (due to exposures at
work)

� Eye problems (e.g. eye strain caused by
work factors)

� Headaches (due to work factors)
� Heart disease or circulation problems
� Infectious disease (i.e. disease caused by

virus or bacteria)
� Cancer (caused by exposure to cancer

agents in the workplace)
� Other:

77. If yes, please indicate how this illness
or disease affected your ability to work. If
you had more than one occupational
illness or disease, please answer for your
most serious occupational illness or
disease.
Choose one of the following answers:
2 Ill but no restricted activity and no absence

from work 
2 Ill with restricted activity, but not absent from 

work 
2 Ill with temporary absence from work 
2 Ill with permanent disability 
2 No answer 
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78. Where on your body did you sustain
this illness or disease?
Choose one of the following answers:
2 Head
2 Neck
2 Back
2 Trunk or internal organs
2 Upper extremities (shoulders, arms or

hands) 
2 Lower extremities (hips, legs, feet) 
2 Mental health 
2 Whole body or multiple sites 
2 No answer 
SECTION C 

If you responded NO to Q27 on p. 4. Have 
you ever had a regular female sexual 
partner? Please go to Q91 on p. 12.  
Otherwise, please continue to Q79 

Family  

79. How many children do you have, who
are alive now?
Choose one of the following answers:
2 0
2 1
2 2
2 3
2 4
2 5-7
2 8 or more
2 No answer

Wife / partner demographics  

I would now like you to tell me a little about 
your current/most recent wife/partner. 
80. How old was your wife / partner on her
last birthday? (If most recent wife / partner
died, how old would she have been if she
was still alive?)
Choose one of the following answers:
2 18-19
2 20-29
2 30-39
2 40-49
2 50-59
2 60-69
2 70-79
2 80 or older
2 No answer

81. What best describes your current or
most recent wife / partner's background?
Choose one of the following answers:
2 Same ethnic / tribal background as me
2 Same national background but different

ethnic / tribal background 
2 Also Black African but different national and 

ethnic background 
2 African other than Black 
2 Non African, not Black 
2 Black but not African (e.g. Black American 

but family not recently from Africa) 
2 No answer 

82. Can / could she read and write?
Choose one of the following answers:
2 Yes
2 No
2 Don't know / don't remember
2 No answer

83. What is the highest level of education
that your wife / partner achieved?
Choose one of the following answers:
2 Did not complete primary education
2 Primary education
2 Secondary education
2 Two year college degree / trade school
2 Four year college degree or bachelor's

degree 
2 Postgraduate degree 
2 Don't know / don't remember 
2 No answer 

Wife / partner employment  

84. IF CURRENTLY WITH WIFE / PARTNER:
Is she currently working, looking for work
or unemployed, retired or studying?
IF NOT CURRENTLY WITH WIFE /
PARTNER: Towards the end of your
relationship was she working, looking for
work, or unemployed, retired or studying?
Choose one of the following answers:
2 Working    -> go to Q86
2 Looking for work / unemployed
2 Retired   -> go to Q86
2 Student    -> go to Q86
2 Disabled / long-term sick
2 Full time homemaker or carer -> go to Q86
2 Don't know / don't remember
2 No answer
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85. When did her last job finish?
Choose one of the following answers:
2 In the past 4 weeks
2 4 weeks to 12 months ago
2 More than 12 months ago
2 Never had a job
2 Don't know / don't remember
2 No answer

86. What kind of work did she do in Africa?
Choose one of the following answers:
2 Professional (Jobs that usually require a

degree or a high level of training e.g. 
doctors, lawyers, clergy, health 
professionals, educators, engineers, 
technology experts, social workers, 
registered nurses) 

2 Skilled (Jobs that usually require 
apprenticeship training or similar e.g. 
carpenters, mechanics, printers, enrolled 
nurses) administrative assistants, fork lift 
drivers, machine operators) 

2 Unskilled / manual (Jobs that require 
minimal or no training or experience e.g. 
laborers, cleaners) 

2 Military / police 
2 Other (Please describe in comment section) 
2 Don't know / don't remember 
Make a comment on your choice here: 

87. What type of work does / did she
normally do in the US?
Choose one of the following answers:
2 Professional (Jobs that usually require a

degree or a high level of training e.g. 
doctors, lawyers, clergy, health 
professionals, educators, engineers, 
technology experts, social workers, 
registered nurses) 

2 Skilled (Jobs that usually require 
apprenticeship training or similar e.g. 
carpenters, mechanics, printers, enrolled 
nurses) 

2 Semi-skilled (Jobs that require either a short 
course or on the job training e.g. chauffeurs 
and taxi drivers, nurse's aides, 
administrative assistants, fork lift drivers, 
machine operators) 

2 Unskilled / manual (Jobs that require 
minimal or no training or experience e.g. 
laborers, cleaners) 

2 Military / police 
2 Other (please describe in comment section) 
2 Don't know / don't remember 
Make a comment on your choice here: 

Other behavior  
88. How often does / did your wife / partner
drink alcohol?
Choose one of the following answers: 
2 Every day or nearly every day 
2 Once or twice a week 
2 1 - 3 times in a month 
2 Less than once a month 
2 Never    -> go to Q91 
2 Don't know / don't remember 
2 No answer 
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89. In the past 12 months (or the last 12
months of your last relationship), how
often have you seen (did you see) your wife
/ partner drunk?
Choose one of the following answers: 
2 Most days 
2 Weekly 
2 Once a month 
2 Less than once a month 
2 Never 
2 Don't know / don't remember 
2 No answer 

90. In the past 12 months (In the last 12
months of your last relationship), have you
experienced any of the following problems,
related to your wife / partner's drinking?
Please choose the appropriate response 
for each row: 

Yes No No answer 
a. Money problems 2 2 2 
b. Family problems 2 2 2 
c. Other 2 2 2 

91. Do you ever use drugs?
Choose one of the following answers:
2 Every day or nearly every day
2 Once or twice a week
2 1 - 3 times in a month
2 Less than once a month
2 Never
2 In the past, not now
2 Don't know / don't remember
2 No answer

92. Have you ever been involved in a
physical fight with another man?
Choose one of the following answers: 
2 Yes 
2 No    -> go to Q94 
2 Don't know / don't remember   -> go to Q94 
2 No answer 

93. In the past 12 months, how often has
this happened?
Choose one of the following answers: 
2 Never 
2 Once or twice 
2 A few (3-5) times 
2 Many (more than 5) times 
2 Don't know / don't remember 
2 No answer 

94. Have you ever had a relationship with
any other woman while in a relationship
with your wife / partner?
Choose one of the following answers: 
2 Yes 
2 No 
2 May have 
2 Don't know / don't remember 
2 No answer 
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SECTION D  

Attitudes  
In this community and elsewhere, people have different ideas about families and what is 
acceptable behavior for men and women in the home. 
Following is a list of statements. Could you please indicate whether you generally agree 
or disagree with the statement. There are no right or wrong answers. 
Please select one answer for each statement/row. 

Agree Slightly 
agree 

Slightly 
disagree 

Disagree Don't 
know 

No 
answer 

95. A good wife obeys her husband even
if she disagrees

2 2 2 2 2 2 

96. Family problems should only be
discussed with people in the family

2 2 2 2 2 2 

97. It is important for a man to show his
wife/partner who is the boss

2 2 2 2 2 2 

98. A woman should be able to choose
her own friends even if her husband
disapproves

2 2 2 2 2 2 

99. It’s a wife’s obligation to have sex with
her husband even if she doesn’t feel like
it

2 2 2 2 2 2 

100. If a man mistreats his wife, others
outside of the family should intervene

2 2 2 2 2 2 

In your opinion, does a man have a good reason to hit his wife if: 
Please choose the appropriate response for each item / row: 

Yes No Don't 
know 

No 
answer 

101. She does not complete her household work to his
satisfaction

2 2 2 2 

102. She disobeys him 2 2 2 2 
103. She refuses to have sexual relations with him 2 2 2 2 
104. She asks him whether he has other girlfriends 2 2 2 2 
105. He suspects that she is unfaithful 2 2 2 2 
106. He finds out that she has been unfaithful 2 2 2 2 

If you responded NO to Q27 on p. 5. Have you ever had a regular female sexual partner? 
Please go to Q192 SECTION G on p. 19 
Otherwise, please continue to SECTION E on the following page 

In your opinion, can a married woman refuse to have sex with her husband if: 
Please choose the appropriate response for each item / row: 

Yes No Don't know No answer 
107. She doesn’t want to 2 2 2 2 
108. He is drunk 2 2 2 2 
109. She is sick 2 2 2 2 
110. He mistreats her 2 2 2 2 
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SECTION E 

When two people marry or live together, they usually share both good and bad moments. I would 
now like to ask you some questions about your current relationship and how you treat your wife / 
partner. I would like to remind you that if anyone interrupts while you are on a page that you don’t 
want others to see, please turn to an earlier page. I would again like to assure you that your 
answers will be kept confidential, and that you do not have to answer any questions that you do 
not want to.  

In general, do (did) you and your (current or most recent) wife / partner discuss the 
following topics together: 
Please choose the appropriate response for each item / row: 

Yes No Don’t 
know 

No 
answer 

111. Things that have happened to you in the day 2 2 2 2 
112. Things that happen to her during the day 2 2 2 2 
113. Her worries or feelings 2 2 2 2 
114. Your worries or feelings 2 2 2 2 

115. In your relationship with your (current or most recent) wife / partner, how often would
you say that you quarrelled?
Choose one of the following answers: 
2 Rarely 
2 Sometimes 
2 Often 
2 Don't know / don't remember 
2 No answer 

I am now going to ask you about some situations that are true for many men. Thinking 
about your current (or most recent) wife / partner, would you say it is generally true that 
you: 
Please choose the appropriate response for each item / row: 

Yes No Don't 
know 

No 
answer 

116. Try to keep her from seeing her friends 2 2 2 2 
117. Try to restrict contact with her family of birth 2 2 2 2 
118. Insist on knowing where she is at all times 2 2 2 2 
119. Ignore her and treat her indifferently 2 2 2 2 
120. Get angry if she speaks with another man 2 2 2 2 
121. Are often suspicious that she is unfaithful 2 2 2 2 
122. Expect her to ask your permission before
seeking health care for herself

2 2 2 2 

Relationship  
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The next questions are about things that many men do, and that you may do to your current partner, or any other partner. 
A 
(If YES continue with BÎ 
If NO skip to next item ↵) 

B 
Has this happened in the 
past 12 months? 
(If YES answer C only 
Î. 
 If NO answer D 
onlyÎÎ) 

C 
In the past 12 months would 
you say that this has 
happened once, a few times 
or many times? (after  
answering C, go to next 
item ↵) 

D 
Before the past 12 months 
would you say that this has 
happened once, a few times 
or many times? (after  
answering D, go to next 
item ↵) 

Regarding your current wife / partner, 
or any other partner, have you ever… 

Yes No No 
answer 

Yes No No 
answer 

One Few Many No 
answer 

One Few Many No 
answer 

123. … insulted her or made her feel
bad about herself?

2 
Go to B 

2 
Go to 127 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 127 Go to 127 

127. … belittled or humiliated her in
front of other people? 

2 
Go to B 

2 
Go to 131 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 131 Go to 131 

131. … done things to scare or
intimidate her on purpose (e.g. by the
way you looked at her, by yelling and
smashing things)?

2 
Go to B 

2 
Go to 135 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 

Go to 135 Go to 135 
135. … threatened to hurt her or
someone she cares about? 

2 
Go to B 

2 
Go to 139 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 139 Go to 139 

139. … slapped her or thrown
something at her that could hurt her?

2 
Go to B 

2 
Go to 143 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 143 Go to 143 

143. … pushed her or shoved her or
pulled her hair? 

2 
Go to B 

2 
Go to 147 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 147 Go to 147 

147. … hit her with your fist or with
something else that could hurt her?

2 
Go to B 

2 
Go to 151 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 151 Go to 151 

151. … kicked her, dragged her or
beaten her up? 

2 
Go to B 

2 
Go to 155 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 155 Go to 155 

155 … choked or burnt her on 
purpose? 

2 
Go to B 

2 
Go to 159 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 159 Go to 159 

159… threatened to use or actually 
used a gun, knife or other weapon 
against her? 

2 
Go to B 

2 
Go to 163 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 163 Go to 163 
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A 
(If YES continue with 
BÎ 
If NO skip to next item ↵) 

B 
Has this happened in the 
past 12 months? 
(If YES answer C only 
Î. 
 If NO answer D 
onlyÎÎ) 

C 
In the past 12 months would 
you say that this has 
happened once, a few times 
or many times? (after  
answering C, go to next 
item ↵) 

D 
Before the past 12 months 
would you say that this has 
happened once, a few times 
or many times? (after  
answering D, go to next 
item ↵) 

Yes No No 
answer 

Yes No No 
answer 

One Few Many No 
answer 

One Few Many No 
answer 

163. Did you ever physically force your
current wife / partner or any other
partner to have sexual intercourse
when she did not want to?

2 
Go to B 

2 
Go to 167 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 167 Go to 167 

167. Did your current wife/partner or
any other wife/partner ever have sexual
intercourse with you when she did not
want to because she was afraid of what
you might do?

2 
Go to B 

2 
Go to 171 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 
Go to 171 Go to 171 

171. Did you ever force your wife/
partner to do something sexual that
she found degrading or humiliating?

2 
Go to B 

2 
Go to 175 

2 2 
Go to C 

2 
Go to D 

2 2 2 2 2 2 2 2 2 

Go to 175 Go to 175 

175. Was there ever a time
when you slapped, hit or beat
(any of) your partner(s) while
she was pregnant?
Choose one of the following 
answers: 
2 Yes 
2 No 
2 Don't know / don't remember 
2 No answer 

176. Has your wife / partner ever
been injured as a result of these
acts by you. Please think of the
acts that we listed before.
Choose one of the following 
answers: 
2 Yes 
2 No  -> go to SECTION F  Q180 
2 Don't know / don't remember 
2 No answer 

177. In your life, how many
times have you injured your
wife / partner?
Choose one of the following 
answers: 
2 Once / twice 
2 Several (3-5) times 
2 Many (more than 5) times 
2 Don't know / don't remember 
2 No answer 

178. Has this happened in the
past 12 months?
Choose one of the following 
answers: 
2 Yes 
2 No 
2 No answer 
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179. What type of injury did she have?
Please mention any injury you caused your
wife(wives) / partner(s), no matter how long
ago it happened.
Check any that apply:
� Cuts, punctures, bites
� Scratch, abrasion, bruises
� Sprains, dislocations
� Burns
� Penetrating injury, deep cuts, gashes
� Broken eardrum, eye injuries
� Fractures, broken bones
� Broken teeth
� Internal injuries
� Loss of consciousness
� Other

SECTION F 

I would now like to ask you some questions 
about what effects your acts have on your wife 
/ partner. With acts I mean acts you responded 
Yes to in previous questions (e.g. insulting, 
intimidating, slapping, hitting, threatening, 
forcing or coercing you to have intercourse 
when you did not want to).  
If you did not respond ‘yes’ to any acts in 
Qs 116-171, then please go to Q184.  
If you did respond ‘yes’ to any acts in Qs 
116-171 then continue to Q 180

180. Are there any particular situations that
tend to lead to these acts?
Check any that apply: 
� No particular reason
� When I am drunk
� Difficulties at my work
� Money problems
� When I am unemployed
� No food at home
� Problems with my family or wife's family
� When wife is pregnant
� I am jealous of wife
� Wife refuses sex
� Wife is disobedient
� Other:

181. If your wife / partner was hit (or
physically hurt), during the times she was
hit (or physically hurt) by you, did she ever
fight back physically or to defend herself?
IF YES: How often? Would you say once or
twice, several times or most of the time?
Choose one of the following answers:
2 Never
2 Once or twice
2 Several times
2 Many times / most of the time
2 Don't know / don't remember
2 No answer

182. What was the effect of her fighting
back on the mistreatment at the time?
Would you say, that it had no effect, the
violence became worse, the violence
became less, or that the violence stopped,
at least for the moment.
Choose one of the following answers:
2 No change / no effect
2 Mistreatment became worse
2 Mistreatment became less
2 Mistreatment stopped
2 Don't know / don't remember
2 No answer

183. Would you say that your behavior
towards your wife / partner has affected her
physical or mental health?
Choose one of the following answers: 
2 No effect 
2 A little 
2 A lot 
2 Don't know / don't remember 
2 No answer 

184. Has your wife / partner ever hit or
physically mistreated you when you were
not hitting or physically mistreating her?
IF YES: How often? Would you say once or 
twice, several times or many times? 
Choose one of the following answers: 
2 Never 
2 Once or twice 
2 Several times 
2 Many times 
2 Don't know / don't remember 
2 No answer 
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Economics  

186. Is your wife / partner able to spend the
money she earns how she wants, or does
she have to give all or part of the money to
you?
Choose one of the following answers: 
2 Wife’s / own choice 
2 Gives part to husband/partner 
2 Gives all to husband/partner 
2 Don't know 
2 No answer 

187. Would you say that the money that
you bring into the family is more than what
your wife / partner contributes, less than
what she contributes, or about the same as
she contributes?
Choose one of the following answers: 
2 More than wife / partner 
2 Less than wife / partner 
2 About the same 
2 Do not know 
2 No answer 

188. Has your wife / partner ever given up /
refused a job for money because you did
not want her to work?
Choose one of the following answers:
2 Yes
2 No
2 Don't know / don't remember
2 No answer
189. Have you ever taken your wife /
partner’s earnings or savings from her
against her will? IF YES: Have you done
this once or twice, several times or many
times?
Choose one of the following answers:
2 Never
2 Once or twice
2 Several times
2 Many times / all of the time
2 N/A (Does not have savings / earnings)
2 Don't know / don't remember
2 No answer

190a. Do you ever refuse to give your wife / 
partner money for household expenses, 
even when you have money for other 
things? IF YES: Have you done this once or 
twice, several times or many times? 
Choose one of the following answers: 
2 Never 
2 Once or twice 
2 Several times 
2 Many times / all of the time 
2 N/A (I do not earn money) 
2 Don't know / don't remember 
2 No answer 

191. If you were married prior to migration,
has any mistreatment you described earlier
increased or decreased since migration?
Choose one of the following answers:
2 Increased
2 Decreased
2 About the same
2 I wasn’t married prior to migration
2 I did not describe any mistreatment earlier
2 Don't know
2 No answer

192. In case of emergency or job loss, do
you think that you alone could raise
enough money to house and feed your
family for 4 weeks? This could be for
example by selling things that you own, or
by borrowing money from people you
know, or from a bank or moneylender?
Choose one of the following answers:
2 Yes
2 No
2 Don't know
2 No answer

190b. Does your wife / partner ever refuse 
to give you money for household 
expenses, even when she has money for 
other things? IF YES: Have you done this 
once or twice, several times or many 
times? 
Choose one of the following answers: 
2 Never 
2 Once or twice 
2 Several times 
2 Many times / all of the time 
2 N/A (I do not earn money) 
2 Don't know / don't remember 
2 No answer 
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SECTION G Social roles  

We are interested in the ways that people think about different social roles. The following 
statements describe attitudes different people have towards roles for men and women. There are 
no right or wrong answers, only opinions. Please express your personal opinion about each 
statement. Think about your opinions now and indicate how much you agree with each 
statement with 0% meaning you strongly disagree and 100% indicating you strongly agree 
with the statement. 
Please choose the appropriate response for each item / row: 
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193. The freedom that children are
given should be determined by their
age and maturity level and not by
their sex.

2 2 2 2 2 2 2 2 2 2 2 2 

194. Some types of work are just not
appropriate for women.

2 2 2 2 2 2 2 2 2 2 2 2 

195. A father’s major responsibility is
to provide financially for his children.

2 2 2 2 2 2 2 2 2 2 2 2 

196. Tasks around the house should
not be assigned by sex.

2 2 2 2 2 2 2 2 2 2 2 2 

197. Only some types of work are
appropriate for both men and women;
for example, it is silly for a woman to
do construction and for a man to do
sewing.

2 2 2 2 2 2 2 2 2 2 2 2 

198. Mothers should make most
decisions about how children are
brought up.

2 2 2 2 2 2 2 2 2 2 2 2 

199. Men are more sexual than
women.

2 2 2 2 2 2 2 2 2 2 2 2 

200. People can be both aggressive
and nurturing regardless of their sex.

2 2 2 2 2 2 2 2 2 2 2 2 

201. For many important jobs, it is
better to choose men instead of
women.

2 2 2 2 2 2 2 2 2 2 2 2 

202. People should be treated the
same regardless of their sex.

2 2 2 2 2 2 2 2 2 2 2 2 

203. Girls need to be protected and
watched over more than boys.

2 2 2 2 2 2 2 2 2 2 2 2 

204. Mothers should work only if
necessary.

2 2 2 2 2 2 2 2 2 2 2 2 

205. We should stop thinking about
whether people are male or female
and focus on other characteristics
(e.g., kindness, ability, etc.).

2 2 2 2 2 2 2 2 2 2 2 2 

Thank you for your participation. We hope the results of this survey will be used to improve 
health promotion and services for the African community. Again we would like to assure you that 
we will protect your privacy. The information you entered, as well as the fact that you 
participated, are strictly confidential. Thank you for completing this questionnaire. 
If this research has raised any distressing issues for you, there is help available, please call 
Kathryn Wenham 773 979 5959 or contact the appropriate services listed in the brochure. 

316



317 

Women’s Questionnaire 

Please note, the pen and paper version is included here. The online version includes 

the same questions in an online format 
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Instructions: Please mark the most appropriate response to each question or write the 
answer neatly in the space provided.  

Office use only 
If a research assistant is administering this 
questionnaire, please check this box. 
Otherwise please proceed to the next question 
Please choose only one of the following: 
Ο Yes RA, is assisting 
Ο Yes, RA is present 
Ο No, RA is not there, completely self-
administered 

SECTION A - BEGIN HERE 

Demographics 

1. Are you male or female?
Choose one of the following answers:
Ο Female
Ο Male
 2. How old were you on your last birthday?
Choose one of the following answers:
Ο 18-19
Ο 20-29
Ο 30-39
Ο 40-49
Ο 50-59
Ο 60-69
Ο 70-79
Ο 80 or older
Ο No answer

3. Could you please indicate which region
in Africa you were born.
Choose one of the following answers: 
Ο Central (e.g. Angola, Cameroon, Central African 

Republic, Chad, Democratic Republic of the 
Congo, Equatorial Guinea, Gabon, Republic of 
the Congo, São Tomé and Príncipe) 

Ο Eastern (e.g. Burundi, Comoros, Djibouti, 
Eritrea, Ethiopia, Kenya, Madagascar, Malawi, 
Mauritius, Mozambique, Rwanda, Seychelles, 
Somalia, South Sudan, Tanzania, Uganda, 
Zambia. Zimbabwe) 

Ο Southern (e.g. Botswana, Lesotho, Namibia, 
South Africa, Swaziland) 

Ο Western (e.g. Benin, Burkina Faso, Cape 
Verde, Côte d'Ivoire (Ivory Coast), Gambia, 
Ghana, Guinea, Guinea-Bissau, Liberia, Mali, 
Mauritania, Niger, Nigeria, Senegal, Sierra 
Leone, Togo) 

Ο Don't know / don't remember 
Ο No answer 

4. In what region of Africa did you spend
most of your childhood?
Choose one of the following answers: 
Ο Central (e.g. Angola, Cameroon, Central African 

Republic, Chad, Democratic Republic of the 
Congo, Equatorial Guinea, Gabon, Republic of 
the Congo, São Tomé and Príncipe) 

Ο Eastern (e.g. Burundi, Comoros, Djibouti, 
Eritrea, Ethiopia, Kenya, Madagascar, Malawi, 
Mauritius, Mozambique, Rwanda, Seychelles, 
Somalia, South Sudan, Tanzania, Uganda, 
Zambia. Zimbabwe) 

Ο Southern (e.g. Botswana, Lesotho, Namibia, 
South Africa, Swaziland) 

Ο Western (e.g. Benin, Burkina Faso, Cape 
Verde, Côte d'Ivoire (Ivory Coast), Gambia, 
Ghana, Guinea, Guinea-Bissau, Liberia, Mali, 
Mauritania, Niger, Nigeria, Senegal, Sierra 
Leone, Togo) 

Ο Don't know / don't remember 
Ο No answer 
5. Did you spend most of your childhood in
an urban or rural area?
Choose one of the following answers:
Ο Urban (city)
Ο Rural (countryside)
Ο Don't know / don't remember
Ο No answer

6. Please indicate the main reason you
migrated to the USA
Choose one of the following answers: 
Ο Spouse 
Ο Other family reunion 
Ο Financial/economic 
Ο Education opportunities 
Ο Refugee / humanitarian 
Ο Don't know / don't remember 
Ο No answer 

7. How long have you been living
continuously in the US?
Choose one of the following answers:
Ο  10 years or more
Ο  5 years or more but less than 10 years
Ο  2 years or more but less than 5 years
Ο  1 year or more but less than 2 years
Ο  Less than 1 year
Ο  Visiting temporarily
Ο  Don't know / don't remember
Ο No answer
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8. What is your current zip code?
Please write your zip code in the box below

9. What is your religion?
Choose one of the following answers:
2 No religion
2 Christian
2 Islam
2 Traditional African religion
2 Christian combined with traditional African

religion 
2 Islam combined with traditional African 

religion 
2 Buddhism 
2 Other 
2 Don't know / don't remember 
2 No answer 

Socioeconomic 

10. Does any member of your household
own: (Please mark each one that applies)
� House / condominium / real estate
� Business
� Car
� Shares or financial investments

11. Are you concerned about the levels of
crime in your neighborhood (like robberies
or assaults)?
Choose one of the following answers:
2 Not concerned 
2 A little concerned 
2 Very concerned 
2 Don't know / don't remember 
2 No answer 

12. How much do you earn per year?
Choose one of the following answers:
2 Less than $10,000
2 $10,000 - $24,999
2 $25,000 - $39,999
2 $40,000 - $54,999
2 $55,000 - $69,999
2 $70,000 - $84,999
2 $85,000 or more
2 Don't know / don't remember
2 No answer

13. How much does your wife / partner earn
per year?
Choose one of the following answers:
2 Less than $10,000
2 $10,000 - $24,999
2 $25,000 - $39,999
2 $40,000 - $54,999
2 $55,000 - $69,999
2 $70,000 - $84,999
2 $85,000 or more
2 Don't know / don't remember
2 I don’t currently have a wife or partner
2 No answer

Education 

14. What is the highest level of education
you achieved?
Choose one of the following answers:
2 Did not complete primary education
2 Primary education
2 Secondary education
2 Two year college degree / trade school
2 Four year college degree or bachelor’s

degree 
2 Postgraduate degree 
2 Don't know / don't remember 
2 No answer 
15. Please indicate the highest level of
education your mother completed.
Choose one of the following answers:
2 Did not complete primary education
2 Primary education
2 Secondary education
2 Two year college degree / trade school
2 Four year college degree or bachelor’s

degree 
2 Postgraduate degree 
2 Don't know  
2 No answer 

Employment 
16. Could you please indicate your current
employment status
Choose one of the following answers:
2 Working
2 Looking for work / unemployed
2 Retired
2 Homemaker or carer
2 Student
2 Disabled / long-term sick
2 Don't know / don't remember
2 No answer
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17. What kind of work do you do?
Choose one of the following answers:
Ο Professional (Jobs that usually require a degree 

or a high level of training e.g. doctors, lawyers, 
clergy, health professionals, educators, 
engineers, technology experts, social workers, 
registered nurses) 

Ο Skilled (Jobs that usually require apprenticeship 
training or similar e.g. carpenters, mechanics, 
printers, enrolled nurses) 

Ο Semi-skilled (Jobs that require either a short 
course or on the job training e.g. chauffeurs and 
taxi drivers, nurse's aides, administrative 
assistants, fork lift drivers, machine operators, 
farmers, retail workers) 

Ο Unskilled / manual (Jobs that require minimal 
or no training or experience e.g. laborers, 
cleaners, farm hands) 

Ο Military / police 
Ο Housewife or carer 
Ο Other (Please describe in comment section) 
Ο Don't know / don't remember 
Ο No answer 
Make a comment on your choice here: 

18. What kind of work did you do in Africa?
Choose one of the following answers:
Ο Professional (Jobs that usually require a degree 

or a high level of training e.g. doctors, lawyers, 
clergy, health professionals, educators, 
engineers, technology experts, social workers, 
registered nurses) 

Ο Skilled (Jobs that usually require apprenticeship 
training or similar e.g. carpenters, mechanics, 
printers, enrolled nurses) 

Ο Semi-skilled (Jobs that require either a short 
course or on the job training e.g. chauffeurs and 
taxi drivers, nurse's aides, administrative 
assistants, fork lift drivers, machine operators, 
farmers, retail workers) 

Ο Unskilled / manual (Jobs that require minimal 
or no training or experience e.g. laborers, 
cleaners, farm hands) 

Ο Military / police 
Ο Housewife or carer 
Ο Other (Please describe in comment section) 
Ο Don't know / don't remember 
Ο No answer 
Make a comment on your choice here: 

Family Support 
19. Do any of your family of birth live close
enough by that you can easily see / visit
them? (Family of birth can include those
you think of as family who are not your
husband’s family.)
Choose one of the following answers: 
Ο Yes 
Ο No 
Ο Living with family of birth 
Ο Don't know / don't remember 
Ο No answer 

20. How often do you see or talk to a
member of your family of birth?
Choose one of the following answers: 
Ο At least once a week 
Ο At least once a month 
Ο At least once a year 
Ο Never (hardly ever) 
Ο Don't know / don't remember 
Ο No answer 

21. When you need help or have a problem,
can you usually count on members of your
family of birth for support?
Please choose only one of the following:
Ο Yes
Ο No
Ο Don't know / don't remember
Ο No answer

Community Support 
22. Do you regularly attend a group,
organization or association (like women’s
or community groups, religious groups or
political associations)?
Choose one of the following answers: 
Ο Yes  -> Go to question 23 
Ο No -> Go to question 24 
Ο No answer -> Go to next question 
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23. If yes, what kind of group, organization or association? And how often?
Please mark one choice for each row

At least 
once a 
week 

At least 
once a 
month 

At least 
once a 
year 

Never / 
hardly 
ever 

No 
answer 

a. Civic / political / union Ο Ο Ο Ο Ο 
b. Social work / charitable Ο Ο Ο Ο Ο 
c. Sports / arts / crafts Ο Ο Ο Ο Ο 
d. Economic / savings club Ο Ο Ο Ο Ο 
e. Women's group Ο Ο Ο Ο Ο 
f. Religious organization Ο Ο Ο Ο Ο 
g. Other Ο Ο Ο Ο Ο 

24. Has anyone ever prevented you from
attending a meeting or participating in an
organization?
Choose one of the following answers: 
� Not prevented
� Yes, husband / partner
� Yes, parents
� Yes, parents-in-law / parents of partner
� Other
� No answer

Relationship 
25. Are you currently married or do you
have a male partner?
Choose one of the following answers: 
Ο Currently married -> go to Q28 
Ο Living with man, not married   ->go to Q29 
Ο Currently having a regular partner, living          

apart 
Ο Not currently married or living with a man 

(not involved in a sexual relationship of 
more than 3 months) 

Ο No answer 

26. Have you ever been married or lived
with a male partner?
Choose one of the following answers: 
Ο Yes, married     -> go to Q28 
Ο Yes, lived with a man, but never married 

-> go to Q29 
Ο No 
Ο No answer 

27. Have you ever had a regular male
sexual partner?
Choose one of the following answers: 
Ο Yes  
Ο No    -> go to Q39 (SECTION B) on p. 5 
Ο No answer 
 

29. The next few questions are about your
current husband / partner (or most recent
husband / partner if you are currently not
with a husband / partner). Do / did you live
with your husband / partner's parents or
any of his relatives?
Choose one of the following answers:
Ο Yes 
Ο No 
Ο Don’t know / don’t remember 
Ο No answer 

30. IF CURRENTLY WITH HUSBAND /
PARTNER: Do you currently live with your
parents or any of your relatives?
IF NOT CURRENTLY WITH HUSBAND / 
PARTNER: Were you living with your 
parents or relatives during your last 
relationship? 
Choose one of the following answers: 
Ο Yes 
Ο No 
Ο Don't know / don't remember 
Ο No answer 

28. What best describes your marriage?
Choose one of the following answers:
Ο I married my husband while we both still 
lived in Africa 
Ο I returned to Africa to find a husband 
Ο I married someone who had migrated here 
and came on a spouse visa 
Ο I married someone I met here in the US 
Ο Other (please describe in comment section) 
Make a comment on your choice here:
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31. Having multiple wives is not uncommon
in some African societies. Does / did your
husband / partner have any other wives (or
long-term partners) while being married
(having a relationship) with you?
Choose one of the following answers:
Ο Yes    -> go to Q32
Ο No      -> go to Q34
Ο Don't know / don't remember
Ο No answer
32. If yes, how many wives (or long-term
partners) does / did he have (including
yourself)? (This means wives or long-term
partners that he has/had at the same time)
Choose one of the following answers:
Ο 2
Ο 3
Ο 4
Ο More than 4
Ο Don't know / don't remember
Ο No answer

33. Are / were you the first, second...wife /
long-term partner? (This refers to wives /
long-term partners he had at the same time
as being married or in a long-term
relationship with you).
Choose one of the following answers:
Ο First
Ο Second
Ο Third
Ο Fourth
Ο Later than fourth
Ο Don't know / don't remember
Ο No answer

34. Did you yourself choose your current /
most recent husband, did someone else
choose him for you, or did he choose you?
Choose one of the following answers:
Ο Both my husband and I chose to marry
Ο I chose
Ο My family chose
Ο My partner chose
Ο My partner's family chose
Ο Both families chose
Ο Other
Ο Don't know / don't remember
Ο No answer

35. Before the marriage with your current /
most recent husband, were you asked
whether you wanted to marry him or not?
Choose one of the following answers:
Ο Yes
Ο No
Ο No answer

36. Did your marriage involve dowry / bride
price payment?
Choose one of the following answers:
Ο Yes, dowry (my family gave money /
property resources to my husband or his
family)    -> go to Q37
Ο Yes, bride price (my husband or his family
gave money / property / resources to my
family)   -> go to Q37
Ο No    -> go to Q39
Ο Don't know / don't remember
Ο No answer

37. Has all the dowry / bride price been
paid for, or does some part still remain to
be paid?
Choose one of the following answers:
Ο All paid
Ο Partially paid
Ο None paid
Ο Don't know / don't remember
Ο No answer

38. Overall, do you think that the amount of
dowry / bride price payment has had a
positive impact on how you are treated by
your husband and his family, a negative
impact, or no particular impact?
Choose one of the following answers:
Ο Positive impact
Ο Negative impact
Ο No impact
Ο Don't know / don't remember
Ο No answer
SECTION B 
General health 
I would now like to ask a few questions about 
your health and use of health services. 

39. In general, would you describe your
overall health as excellent, good, fair, poor
or very poor?
Choose one of the following answers:
Ο Excellent
Ο Good
Ο Fair
Ο Poor
Ο Very poor
Ο Don't know / don't remember
Ο No answer
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40. Now we would like to ask you about
your health in the past 4 weeks. How would
you describe your ability to walk around?
Choose one of the following answers that 
best describes your situation: 
Ο No problems 
Ο Very few problems 
Ο Some problems 
Ο Many problems 
Ο Unable to walk at all 
Ο Don't know / don't remember 
Ο No answer 

41. In the past 4 weeks did you have
problems with performing usual activities,
such as work, study, household, family or
social activities?
Choose one of the following answers: 
Ο No problems 
Ο Very few problems 
Ο Some problems 
Ο Many problems 
Ο Unable to perform usual activities 
Ο Don't know / don't remember 
Ο No answer 

42. In the past 4 weeks have you been in
pain or discomfort?
Choose one of the following answers: 
Ο No pain or discomfort 
Ο Slight pain or discomfort 
Ο Moderate pain or discomfort 
Ο Severe pain or discomfort 
Ο Extreme pain or discomfort 
Ο Don't know / don't remember 
Ο No answer 

43. In the past 4 weeks have you had
problems with your memory or
concentration?
Choose one of the following answers: 
Ο No problems 
Ο Very few problems 
Ο Some problems 
Ο Many problems 
Ο Extreme memory problems 
Ο Don't know / don't remember 
Ο No answer 

Go to 
Q42 Ò 

44. In the past 4 weeks, have you taken medication:
a. To help you calm down or sleep?
b. To relieve pain?
c. To help you not feel sad or depressed?
If yes, how often?
Please choose the appropriate response for each row: 

No Once or 
twice 

A few times Many times No answer 

For sleep Ο Ο Ο Ο Ο 
For pain Ο Ο Ο Ο Ο 
For sadness Ο Ο Ο Ο Ο

45. In the past 4 weeks did you consult a doctor or other professional or traditional health
worker because you yourself were sick? IF YES: Whom did you consult?
Check any that apply: 
� Did not consult anyone about my health
� Doctor
� Nurse (auxiliary)
� Midwife
� Counselor
� Pharmacist
� Traditional healer
� Traditional birth attendant
� Other



7 

The next questions are related to other common problems that may have bothered you in 
the past 4 weeks. If you had the problem in the past 4 weeks, answer yes. If you have not 
had the problem in the past 4 weeks, answer no. 

Yes No No 
answer 

46. Do you often have headaches? Ο Ο Ο 
47. Is your appetite poor? Ο Ο Ο 
48. Do you sleep badly? Ο Ο Ο 
49. Are you easily frightened? Ο Ο Ο 
50. Do your hands shake? Ο Ο Ο 
51. Do you feel nervous, tense or worried? Ο Ο Ο 
52. Is your digestion poor? Ο Ο Ο 
53. Do you have trouble thinking clearly? Ο Ο Ο 
54. Do you feel unhappy? Ο Ο Ο 
55. Do you cry more than usual? Ο Ο Ο 
56. Do you find it difficult to enjoy your daily activities? Ο Ο Ο 
57. Do you find it difficult to make decisions? Ο Ο Ο 
58. Is your daily work suffering? Ο Ο Ο 
59. Are you unable to play a useful part in life? Ο Ο Ο 
60. Have you lost interest in things that you used to
enjoy?

Ο Ο Ο 

61. Do you feel that you are a worthless person? Ο Ο Ο 
62. Has the thought of ending your life been on your
mind?

Ο Ο Ο 

63. Do you feel tired all the time? Ο Ο Ο 
64. Do you have uncomfortable feelings in your stomach? Ο Ο Ο 
65  Are you easily tired? Ο Ο Ο66. In the past 12 months, have you had an

operation (other than a caesarean 
section)? 
Choose one of the following answers: 
Ο Yes 
Ο No 
Ο Don't know / don't remember 
Ο No answer 

67. In the past 12 months, did you have to
spend any nights in a hospital because you
were sick (other than to give birth)?
IF YES: How many nights in the past 12
months?
Choose one of the following answers: 
Ο 1-3 nights in hospital 
Ο 4-7 nights in hospital 
Ο More than 7 nights in hospital 
Ο No nights in hospital 
Ο Don't know / don't remember 
Ο No answer 

Health behaviors 
68. Do you now smoke . .
Choose one of the following answers:
Ο Daily   -> go to Q70
Ο Occasionally    -> go to Q70
Ο Not at all
Ο Don't know / don't remember
Ο No answer

69. Have you ever smoked in your life? Did
you ever smoke .
Choose one of the following answers: 
Ο Daily (smoking at least once a day) 
Ο Occasionally (at least 100 cigarettes, but 

never daily) 
Ο Not at all (not at all or less than 100 

cigarettes in your lifetime) 
Ο Don't know / don't remember 
Ο No answer 
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70. How often do you drink alcohol? Would
you say:
Choose one of the following answers: 
Ο Every day or nearly every day 
Ο Once or twice a week 
Ο 1-3 times a month 
Ο Less than once a month 
Ο Never    -> go to Work Injury Q73 
Ο Don't know / don't remember 
Ο No answer 

71. On the days that you drank in the past 4
weeks, about how many alcoholic drinks
did you usually have a day?
Choose one of the following answers: 
Ο 1 
Ο 2 
Ο 3 
Ο 4 
Ο More than 4 
Ο No answer 

72. In the past 12 months, have you
experienced any of the following problems,
related to your drinking?
Please choose the appropriate response
for each row:

Yes No No 
answer 

A Money problems Ο Ο Ο 
B Health problems Ο Ο Ο 
C Conflict with family or 
friends 

Ο Ο Ο 

D Problems with authorities Ο Ο Ο 
E Other Ο Ο Ο 

Work injury 
We are interested to find out about your health 
in the workplace. In the time that you worked 
in the US, have you ever been hurt in an 
occupational accident (that is an unexpected 
event that happened at work or in connection 
with work and that caused you personal injury 
or illness? (Please note this is different to 
occupational illness, which is caused by a 
prolonged exposure or condition rather than as 
specific event.) 

73. While working in the US, have you ever
been inured in an occupational accident (or
unexpected event at work)?
Please mark those answers that apply. If 
you did not have any occupational 
accidents, just mark the "no injuries" 
response and go to the next question. 
Check any that apply: 
� No injuries  -> do not mark any other

boxes for this question and go to Q76
� Superficial injury (e.g. abrasions, blisters,

bruises, puncture wounds, insect bites, cuts
and lacerations)

� Fracture (i.e. a broken bone)
� Dislocation, sprain, strain (muscle, ligament

or joint injuries caused by a single event)
� Amputation (e.g. the loss of a limb or part of

a limb, finger, toe, eye etc)
� Concussion, internal injury (includes blast

injuries, bruises, concussion, crushing,
lacerations and puncture, ruptures and
tears of internal organs)

� Burn, corrosion, scald, frostbite (includes
burns from electricity and electrical
appliances, flames, friction, hot air and hot
gases, hot objects, lightning, radiation,
chemical burns, scalds and frostbite)

� Acute poisoning or infection (includes acute
effects of the injection, ingestion or
absorption or inhalation of toxic, corrosive
or caustic substances, intestinal infectious
diseases and viral diseases)
� Other:

74. Please indicate how the injury you
sustained at work affected your ability to
work. If you had more than one work injury,
please indicate how the most serious of
those injuries affected you.
Choose one of the following answers: 
Ο Injured but no restricted activity and no 

absence from work 
Ο Injured with restricted activity, but not absent 

from work 
Ο Injured with temporary absence from work 
Ο Injured with permanent disability 
Ο No answer 
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75. Where on your body did you sustain
this injury?
Choose one of the following answers:
Ο Head
Ο Neck
Ο Back
Ο Trunk or internal organs
Ο Upper extremities (shoulders, arms or
hands)
Ο Lower extremities (hips, legs, feet)
Ο Mental health
Ο Whole body or multiple sites
Ο No answer

76. In the time that you have worked in the
US, have you ever developed an
occupational illness? An occupational
illness is an illness that developed because 
of conditions at work to which you were
exposed over time (rather than in a single
event such as an injury).
Please mark those answers that apply. If 
you did not have any occupational illness, 
just mark the "no occupational illness" 
response and go to the next question. 
Check any that apply: 
� No occupational illness -> do not mark any 

other boxes for this question and go to
Q79 SECTION C on the following page

� Respiratory diseases (i.e. diseases that
affect the lungs or breathing)

� Skin diseases (e.g. contact dermatitis,
allergies or irritants affecting the skin)

� Musculoskeletal disorders (i.e. of muscles,
tendons, joints or bones that are caused by
risk factors such as repetitive or forceful
movements, vibration or awkward positions)

� Mental and behavioral disorders (e.g. post-
traumatic stress disorder, stress,
depression or anxiety)

� Hearing problems (due to exposures at
work)

� Eye problems (e.g. eye strain caused by
work factors)

� Headaches (due to work factors)
� Heart disease or circulation problems
� Infectious disease (i.e. disease caused by

virus or bacteria)
� Cancer (caused by exposure to cancer

agents in the workplace)
� Other:

Work illness 
We are interested to find out about your health 
in the workplace.  

77. If yes, please indicate how this illness
or disease affected your ability to work. If
you had more than one occupational
illness or disease, please answer for your
most serious occupational illness or
disease.
Choose one of the following answers: 
Ο Ill but no restricted activity and no absence 

from work 
Ο Ill with restricted activity, but not absent from 

work 
Ο Ill with temporary absence from work 
Ο Ill with permanent disability 
Ο No answer 
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78. Where on your body did you sustain
this illness or disease?
Choose one of the following answers: 
Ο Head 
Ο Neck 
Ο Back 
Ο Trunk or internal organs 
Ο Upper extremities (shoulders, arms or 

hands) 
Ο Lower extremities (hips, legs, feet) 
Ο Mental health 
Ο Whole body or multiple sites 
Ο No answer 

SECTION C 

If you responded NO to Q27 on p. 4. Have 
you ever had a regular male sexual 
partner? Please go to Q95 SECTION D on p. 
13 
Otherwise  please continue to Q79
Family 

79. How many children do you have, who
are alive now?
Choose one of the following answers:
Ο 0
Ο 1
Ο 2
Ο 3
Ο 4
Ο 5-7
Ο 8 or more
Ο No answer
 Husband / partner demographics 
I would now like you to tell me a little about 
your current/most recent husband/partner. 
 80. How old was your husband / partner on
his last birthday? (If most recent husband /
partner died, how old would they have been
if they were still alive?)
Choose one of the following answers:
Ο 18-19
Ο 20-29
Ο 30-39
Ο 40-49
Ο 50-59
Ο 60-69
Ο 70-79
Ο 80 or older
Ο No answer

81. What best describes your current or
most recent husband / partner's
background?
Choose one of the following answers:
Ο Same ethnic / tribal background as me
Ο Same national background but different

ethnic / tribal background 
Ο Also Black African but different national and 

ethnic background 
Ο African other than Black 
Ο Non African, not Black 
Ο Black but not African (e.g. Black American 

but family not recently from Africa) 
Ο No answer 
 82. Can / could he read and write?
Choose one of the following answers:
Ο Yes
Ο No
Ο Don't know / don't remember
Ο No answer

83. What is the highest level of education
that your husband / partner achieved?
Choose one of the following answers:
Ο Did not complete primary education
Ο Primary education
Ο Secondary education
Ο Two year college degree / trade school
Ο Four year college degree or bachelor's

degree 
Ο Postgraduate degree 
Ο Don't know / don't remember 
Ο No answer 
 
Husband / partner employment 
84. IF CURRENTLY WITH SPOUSE /
PARTNER: Is he currently working, looking
for work or unemployed, retired or
studying?
IF NOT CURRENTLY WITH SPOUSE /
PARTNER: Towards the end of your
relationship was he working, looking for
work, or unemployed, retired or studying?
Choose one of the following answers:
Ο Working    -> go to Q86
Ο Looking for work / unemployed
Ο Retired   -> go to Q86
Ο Student    -> go to Q86
Ο Disabled / long-term sick
Ο Full time homemaker or carer -> go to Q86
Ο Don't know / don't remember
Ο No answer
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85. When did his last job finish?
Choose one of the following answers:
Ο In the past 4 weeks
Ο 4 weeks to 12 months ago
Ο More than 12 months ago
Ο Never had a job
Ο Don't know / don't remember
Ο No answer

86. What kind of work did he do in Africa?
Choose one of the following answers:
Ο Professional (Jobs that usually require a

degree or a high level of training e.g. 
doctors, lawyers, clergy, health 
professionals, educators, engineers, 
technology experts, social workers, 
registered nurses) 

Ο Skilled (Jobs that usually require 
apprenticeship training or similar e.g. 
carpenters, mechanics, printers, enrolled 
nurses) administrative assistants, fork lift 
drivers, machine operators) 

Ο Unskilled / manual (Jobs that require 
minimal or no training or experience e.g. 
laborers, cleaners) 

Ο Military / police 
Ο Other (Please describe in comment section) 
Ο Don't know / don't remember 
Make a comment on your choice here: 

87. What type of work does / did he
normally do in the US?
Choose one of the following answers:
Ο Professional (Jobs that usually require a

degree or a high level of training e.g. 
doctors, lawyers, clergy, health 
professionals, educators, engineers, 
technology experts, social workers, 
registered nurses) 

Ο Skilled (Jobs that usually require 
apprenticeship training or similar e.g. 
carpenters, mechanics, printers, enrolled 
nurses) 

Ο Semi-skilled (Jobs that require either a short 
course or on the job training e.g. chauffeurs 
and taxi drivers, nurse's aides, 
administrative assistants, fork lift drivers, 
machine operators) 

Ο Unskilled / manual (Jobs that require 
minimal or no training or experience e.g. 
laborers, cleaners) 

Ο Military / police 
Ο Other (please describe in comment section) 
Ο Don't know / don't remember 
Make a comment on your choice here: 

Other behavior 
88. How often does / did your husband /
partner drink alcohol?
Choose one of the following answers: 
Ο Every day or nearly every day 
Ο Once or twice a week 
Ο 1 - 3 times in a month 
Ο Less than once a month 
Ο Never    -> go to Q91 
Ο Don't know / don't remember 
Ο No answer 
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89. In the past 12 months (or the last 12
months of your last relationship), how
often have you seen (did you see) your
husband / partner drunk?
Choose one of the following answers: 
Ο Most days 
Ο Weekly 
Ο Once a month 
Ο Less than once a month 
Ο Never 
Ο Don't know / don't remember 
Ο No answer 

90. In the past 12 months (In the last 12
months of your last relationship), have you
experienced any of the following problems,
related to your husband / partner's
drinking?
Please choose the appropriate response 
for each row: 

Yes No No 
answer 

a. Money
problems

Ο Ο Ο 

b  Family Ο Ο Ο
91. Does / did your husband / partner ever
use drugs?
Choose one of the following answers: 
Ο Every day or nearly every day 
Ο Once or twice a week 
Ο 1 - 3 times in a month 
Ο Less than once a month 
Ο Never 
Ο In the past, not now 
Ο Don't know / don't remember 
Ο No answer 

92. Since you have known him, has he ever
been involved in a physical fight with
another man?
Choose one of the following answers: 
Ο Yes 
Ο No    -> go to Q94 
Ο Don't know / don't remember   -> go to Q94 
Ο No answer 

93. In the past 12 months (in the last 12
months of the relationship), how often has
this happened?
Choose one of the following answers: 
Ο Never 
Ο Once or twice 
Ο A few (3-5) times 
Ο Many (more than 5) times 
Ο Don't know / don't remember 
Ο No answer 
 94. Has your current / most recent husband
/ partner had a relationship with any other
women while in a relationship with you?
Choose one of the following answers: 
Ο Yes 
Ο No 
Ο May have 
Ο Don't know / don't remember 
Ο No answer 
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SECTION D 

Attitudes 
In this community and elsewhere, people have different ideas about families and what is 
acceptable behavior for men and women in the home. 
Following is a list of statements. Could you please indicate whether you generally agree 
or disagree with the statement. There are no right or wrong answers. 
Please select one answer for each statement/row. 

Agree Slightly 
agree 

Slightly 
disagree 

Disagree Don't 
know 

No 
answer 

95. A good wife obeys her husband even
if she disagrees

Ο Ο Ο Ο Ο Ο 

96. Family problems should only be
discussed with people in the family

Ο Ο Ο Ο Ο Ο 

97. It is important for a man to show his
wife/partner who is the boss

Ο Ο Ο Ο Ο Ο 

98. A woman should be able to choose
her own friends even if her husband
disapproves

Ο Ο Ο Ο Ο Ο 

99. It’s a wife’s obligation to have sex with
her husband even if she doesn’t feel like
it

Ο Ο Ο Ο Ο Ο 

100. If a man mistreats his wife, others
outside of the family should intervene

Ο Ο Ο Ο Ο Ο 

In your opinion, does a man have a good reason to hit his wife if: 
Please choose the appropriate response for each item / row: 

Yes No Don't 
know 

No 
answer 

101. She does not complete her household work to his
satisfaction

Ο Ο Ο Ο 

102. She disobeys him Ο Ο Ο Ο 
103. She refuses to have sexual relations with him Ο Ο Ο Ο 
104. She asks him whether he has other girlfriends Ο Ο Ο Ο 
105. He suspects that she is unfaithful Ο Ο Ο Ο 
106. He finds out that she has been unfaithful Ο Ο Ο Ο 

In your opinion, can a married woman refuse to have sex with her husband if: 
Please choose the appropriate response for each item / row: 

Yes No Don't know No answer 
107. She doesn’t want to Ο Ο Ο Ο 
108. He is drunk Ο Ο Ο Ο 
109. She is sick Ο Ο Ο Ο 
110. He mistreats her Ο Ο Ο Ο 

If you responded NO to Q27 on p. 5. Have you ever had a regular male sexual partner? 
Please go to SECTION G on p. 20 
Otherwise, please continue to SECTION E on the following page 
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SECTION E 

Relationship 
When two people marry or live together, they usually share both good and bad moments. I would 
now like to ask you some questions about your current relationship and how your husband / 
partner treats (treated) you. I would like to remind you that if anyone interrupts while you are on a 
page that you don’t want others to see, please turn to an earlier page. I would again like to 
assure you that your answers will be kept confidential, and that you do not have to answer any 
questions that you do not want to.  

In general, do (did) you and your (current or most recent) husband / partner discuss the 
following topics together: 
Please choose the appropriate response for each item / row: 

Yes No Don’t 
know 

No 
answer 

111. Things that have happened to him in the day Ο Ο Ο Ο 
112. Things that happen to you during the day Ο Ο Ο Ο 
113. Your worries or feelings Ο Ο Ο Ο 
114. His worries or feelings Ο Ο Ο Ο 

115. In your relationship with your (current or most recent) husband / partner, how often
would you say that you quarrelled?
Choose one of the following answers: 
Ο Rarely 
Ο Sometimes 
Ο Often 
Ο Don't know / don't remember 
Ο No answer 
 I am now going to ask you about some situations that are true for many women. Thinking 
about your current (or most recent) husband / partner, would you say it is generally true 
that he: 
Please choose the appropriate response for each item / row: 

Yes No Don't 
know 

No 
answer 

116. Tries to keep you from seeing your friends Ο Ο Ο Ο 
117. Tries to restrict contact with your family of
birth

Ο Ο Ο Ο 

118. Insists on knowing where you are at all times Ο Ο Ο Ο 
119. Ignores you and treats you indifferently Ο Ο Ο Ο 
120. Gets angry if you speak with another man Ο Ο Ο Ο 
121. Is often suspicious that you are unfaithful Ο Ο Ο Ο 
122. Expects you to ask his permission before
seeking health care for yourself

Ο Ο Ο Ο 
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The next questions are about things that happen to many women, and that your current partner, or any other partner may have done to you.

A 
(If YES continue with BÎ 
If NO skip to next item ↵) 

B 
Has this happened in the 
past 12 months? 
(If YES answer C only 
Î. 
 If NO answer D 
onlyÎÎ) 

C 
In the past 12 months would 
you say that this has 
happened once, a few times 
or many times? (after  
answering C, go to next 
item ↵) 

D 
Before the past 12 months 
would you say that this has 
happened once, a few times 
or many times? (after  
answering D, go to next 
item ↵) 

Has your current husband / partner, 
or any other partner ever  

Yes No No 
answer 

Yes No No 
answer 

One Few Many No 
answer 

One Few Many No 
answer 

123. insulted you or made you feel
bad about yourself?

Ο 
Go to B 

Ο 
Go to 127 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 127 Go to 127 

127. belittled or humiliated you in
front of other people?

Ο 
Go to B 

Ο 
Go to 131 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 110 Go to 131 

131. done things to scare or
intimidate you on purpose (e.g. by the
way he looked at you, by yelling and
smashing things)?

Ο 
Go to B 

Ο 
Go to 135 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 

Go to 135 Go to 135 
135. threatened to hurt you or
someone you care about?

Ο 
Go to B 

Ο 
Go to 139 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 139 Go to 139 

139. slapped you or thrown
something at you that could hurt you?

Ο 
Go to B 

Ο 
Go to 143 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 143 Go to 143 

143. pushed you or shoved you or
pulled your hair?

Ο 
Go to B 

Ο 
Go to 147 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 147 Go to 147 

147. hit you with his fist or with
something else that could hurt you?

Ο 
Go to B 

Ο 
Go to 151 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 151 Go to 151 

151. kicked you, dragged you or
beaten you up?

Ο 
Go to B 

Ο 
Go to 155 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 155 Go to 155 

155   choked or burnt you on 
purpose? 

Ο 
Go to B 

Ο 
Go to 159 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 159 Go to 159 

159  threatened to use or actually 
used a gun, knife or other weapon 
against you? 

Ο 
Go to B 

Ο 
Go to 163 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 163 Go to 163 
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A 
(If YES continue with 
BÎ 
If NO skip to next item ↵) 

B 
Has this happened in the 
past 12 months? 
(If YES answer C only 
Î. 
 If NO answer D 
onlyÎÎ) 

C 
In the past 12 months would 
you say that this has 
happened once, a few times 
or many times? (after  
answering C, go to next 
item ↵) 

D 
Before the past 12 months 
would you say that this has 
happened once, a few times 
or many times? (after  
answering D, go to next 
item ↵) 

Yes No No 
answer 

Yes No No 
answer 

One Few Many No 
answer 

One Few Many No 
answer 

163. Did your current husband / partner
or any other partner ever physically
force you to have sexual intercourse
when you did not want to?

Ο 
Go to B 

Ο 
Go to 167 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 167 Go to 167 

167. Did you ever have sexual
intercourse when you did not want to
because you were afraid of what your
partner or any other partner might do?

Ο 
Go to B 

Ο 
Go to 171 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 
Go to 171 Go to 171 

171. Did your partner or any other
partner ever force you to do something
sexual that you found degrading or
humiliating?

Ο 
Go to B 

Ο 
Go to 175 

Ο Ο 
Go to C 

Ο 
Go to D 

Ο Ο Ο Ο Ο Ο Ο Ο Ο 

Go to 175 Go to 175 

175. Was there ever a time
when you were slapped, hit
or beaten by (any of) your
partner(s) while you were
pregnant?
Choose one of the following 
answers: 
Ο Yes 
Ο No 
Ο Don't know / don't remember 
Ο No answer 

176. Have you ever been
injured as a result of these acts
by (any of) your husband /
partner(s). Please think of the
acts that we listed before.
Choose one of the following 
answers: 
Ο Yes 
Ο No  -> go to Q180 SECTION F 
Ο Don't know / don't remember 
Ο No answer 

177. In your life, how many
times were you injured by (any
of) your husband(s) /
partner(s)?
Choose one of the following 
answers: 
Ο Once / twice 
Ο Several (3-5) times 
Ο Many (more than 5) times 
Ο Don't know / don't remember 
Ο No answer 

178. Has this happened in
the past 12 months?
Choose one of the 
following answers: 
Ο Yes 
Ο No 
Ο No answer 
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179. What type of injury did you have?
Please mention any injury due to (any of)
your husband / partners acts, no matter 
how long ago it happened.
Check any that apply:
� Cuts, punctures, bites
� Scratch, abrasion, bruises
� Sprains, dislocations
� Burns
� Penetrating injury, deep cuts, gashes
� Broken eardrum, eye injuries
� Fractures, broken bones
� Broken teeth
� Internal injuries
� Loss of consciousness
� Other

SECTION F 

I would now like to ask you some questions 
about what effects your husband / partner's 
acts have on you. With acts I mean acts you 
responded Yes to in previous questions (e.g. 
insulting, intimidating, slapping, hitting, 
threatening, forcing or coercing you to have 
intercourse when you did not want to).  
If you did not respond ‘yes’ to any acts in 
Qs 116-171, then please go to Q183.  
If you did respond ‘yes’ to any acts in Qs 
116-171 then continue to Q 180
180. Are there any particular situations that
tend to lead to your husband / partner's
behaviour?
Check any that apply:
� No particular reason
� When man drunk
� Difficulties at his work 
� Money problems
� When he is unemployed
� No food at home
� Problems with his family or wife's family
� When wife is pregnant
� Husband is jealous of wife
� Wife refuses sex
� Wife is disobedient
� Other

181. If you were hit (or physically
mistreated), during the times that you were
hit (or physically mistreated), did you ever
fight back physically or to defend yourself?
IF YES: How often? Would you say once or
twice, several times or most of the time? 
Choose one of the following answers:
Ο Never
Ο Once or twice
Ο Several times
Ο Many times / most of the time
Ο Don't know / don't remember
Ο No answer
182. What was the effect of you fighting
back on the violence at the time? Would
you say, that it had no effect, the violence
became worse, the violence became less,
or that the violence stopped, at least for the
moment.
Choose one of the following answers: 
Ο No change / no effect 
Ο Violence became worse 
Ο Violence became less 
Ο Violence stopped 
Ο Don't know / don't remember 
Ο No answer 

183. If you have ever felt like leaving your
current or most recent husband / partner
because of the way he was treating you,
what were the reasons that made you stay?
Check any that apply:
� Didn't want to leave children
� Sanctity of marriage
� Didn't want to bring shame on family
� Couldn't support children 
� Loved him
� Didn't want to be single 
� Family said to stay
� Forgave him
� Thought he would change
� Threatened me / children
� Nowhere to go
� Violence is normal / not serious so why

would I leave
� Other:
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185. Have you ever hit or physically
mistreated your husband / partner when he
was not hitting or physically mistreating
you?
IF YES: How often? Would you say once or 
twice, several times or many times? 
Choose one of the following answers: 
Ο Never 
Ο Once or twice 
Ο Several times 
Ο Many times 
Ο Don't know / don't remember 
Ο No answer 
 

184. Would you say that your husband /
partner's behaviour towards you has
affected your physical or mental health?
Choose one of the following answers: 
Ο No effect 
Ο A little 
Ο A lot 
Ο Don't know / don't remember 
Ο No answer 

Economics 
186. Are you able to spend the money you
earn how you want yourself, or do you
have to give all or part of the money to your
husband / partner?
Choose one of the following answers:
Ο Self / own choice
Ο Give part to husband/partner
Ο Give all to husband/partner
Ο Don't know
Ο No answer

187. Would you say that the money that
you bring into the family is more than what 
your husband / partner contributes, less
than what he contributes, or about the
same as he contributes?
Choose one of the following answers:
Ο More than husband / partner
Ο Less than husband / partner
Ο About the same
Ο Do not know
Ο No answer

188. Have you ever given up / refused a job
for money because your husband / partner
did not want you to work?
Choose one of the following answers:
Ο Yes
Ο No
Ο Don't know / don't remember
Ο No answer

189. Has your husband / partner ever taken
your earnings or savings from you against
your will? IF YES: Has he done this once or 
twice, several times or many times? 
Choose one of the following answers:
Ο Never
Ο Once or twice
Ο Several times
Ο Many times / all of the time
Ο N/A (Does not have savings / earnings) 
Ο Don't know / don't remember
Ο No answer
 190a. Does your husband / partner ever 
refuse to give you money for household 
expenses, even when he has money for 
other things? IF YES: Has he done this 
once or twice, several times or many 
times? 
Choose one of the following answers: 
Ο Never 
Ο Once or twice 
Ο Several times 
Ο Many times / all of the time 
Ο N/A (Partner does not earn money) 
Ο Don't know / don't remember 
Ο No answer 
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192. In case of emergency, do you think
that you alone could raise enough money 
to house and feed your family for 4 weeks?
This could be for example by selling things
that you own, or by borrowing money from
people you know, or from a bank or
moneylender?
Choose one of the following answers:
Ο Yes
Ο No
Ο Don't know
Ο No answer
 

190b. Do you ever refuse to give your 
husband / partner money for household 
expenses, even when you have money for 
other things? IF YES: Has he done this 
once or twice, several times or many 
times? 
Choose one of the following answers: 
Ο Never 
Ο Once or twice 
Ο Several times 
Ο Many times / all of the time 
Ο N/A (Partner does not earn money) 
Ο Don't know / don't remember 
Ο No answer 

191. If you were married prior to migration,
has the mistreatment you described earlier
increased or decreased since migration?
Choose one of the following answers:
Ο Increased
Ο Decreased
Ο About the same
Ο I wasn’t married prior to migration
Ο Don’t know / don’t remember
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SECTION G Social roles 

We are interested in the ways that people think about different social roles. The following 
statements describe attitudes different people have towards roles for men and women. There are 
no right or wrong answers, only opinions. Please express your personal opinion about each 
statement. Think about your opinions now and indicate how much you agree with each 
statement with 0% meaning you strongly disagree and 100% indicating you strongly agree 
with the statement. 
Please choose the appropriate response for each item / row: 
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193. The freedom that children are
given should be determined by their
age and maturity level and not by 
their sex.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

194. Some types of work are just not
appropriate for women.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

195. A father’s major responsibility is
to provide financially for his children. 

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

196. Tasks around the house should
not be assigned by sex.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

197. Only some types of work are
appropriate for both men and women;
for example, it is silly for a woman to
do construction and for a man to do
sewing.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

198. Mothers should make most
decisions about how children are
brought up.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

199. Men are more sexual than
women.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

200. People can be both aggressive
and nurturing regardless of their sex.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

201. For many important jobs, it is
better to choose men instead of
women.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

202. People should be treated the
same regardless of their sex.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

203. Girls need to be protected and
watched over more than boys.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

204. Mothers should work only if
necessary.

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

205. We should stop thinking about
whether people are male or female
and focus on other characteristics
(e.g., kindness, ability, etc.).

Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο Ο 

 
Thank you for your participation. We hope the results of this survey will be used to improve 
health promotion and services for the African community. Again we would like to assure you that 
we will protect your privacy. The information you entered, as well as the fact that you 
participated, are strictly confidential. Thank you for completing this questionnaire. 
If this research has raised any distressing issues for you, there is help available, please call 
Kathryn Wenham 773 979 5959 or contact the appropriate services listed in the brochure. 
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Appendix C – Interview Questions 

Overview 

The purpose of this interview is to dig a little deeper regarding some of the issues that 

came up in the questionnaire. I will sometimes ask for examples. Please provide 

examples when you can but feel free to protect the identity of any people involved. If you 

do share identifying information it will be removed during the transcription process to 

protect personal identity.  

1. Health issues in community or key issues affecting health in the community

What do you think are the key issues affecting health in the African immigrant

community?

2. Positives

What characteristics does the African community possess that might contribute to good

health? How can health professionals and policy makers build on these strengths for the

benefit of the community?

What’s working and what’s not working?

3. Changes after immigration

What changes tend to occur after immigration that you believe have a significant impact

on health in the community? Can you please give some examples?

4. Changes in gender roles

It appears from the data collected that many men experience a decrease in their

occupational status after immigration. This is less so for women. Do you believe this

affects health and relationships, if so, how?

5. Mental health and stress

What factors do you think affect stress or mental health in the African immigrant

community?
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6. IPV

Many participants avoided the questions relating to IPV. I was wondering if you could

tell me your thoughts on that. Do you think IPV is an issue in this community? If so, what

is contributing to this issue?

7. Polygamy, arranged marriage and payment of bridewealth, extramarital

affairs

How common is polygamy/arranged marriage/bridewealth/extramarital affairs in the

community? What effect do you think this has on relationships, marital conflict and

health/stress? (This question was added later and only asked a few times, depending on

the perception of acceptability to the interviewee.)

Do you have anything else you would like to add or discuss? 
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Appendix D – Participant Observation Guide 

Participant Observation field notes 

Date consent obtained from the 

event organiser 

Date of event 

What is the nature of the 

gathering? 

Describe the population (SES, 

age, gender, background) 

Who is Women 

(%) 

Men 

(%) 

Tasks 

(women) 

Tasks 

(men) 

Notes (e.g. what 

happens if changes) 

Food prep 

Clearing 

Serving 

Child care 

Driving 

Public 

speaking 

Other 

How are people 

served? (E.g. who is 

served first?) 

How are people 

seated? (E.g. who is 

given priority seating or 

any seating?) 

Roles (What are the 

roles of people at this 

function or gathering?) 
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Public speaking (Who 

does any public speaking 

and what purpose? 

Greetings (Who greets 

whom? Who initiates?) 

Congregate (How do 

people congregate and 

interact in terms of men 

and women – mixed, 

segregated, activity 

focused or socialising?) 

Conflict or caring 

(notes re conflict or 

caring behaviors) 

Sanctions related to 

gender e.g. girls/boys, 

men/women 

Other 
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Appendix E – Information and Consent Forms 
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Men’s Questionnaire – pen and paper consent form 
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1 

Welcome to the African Health, Wellbeing and Life Experience 
Survey - Men 

Information 

Welcome to the African Health, Wellbeing and Life Experience Survey. This research is being 
conducted through the University of Illinois at Chicago, USA and Griffith University, Australia. We 
are conducting a survey in Chicago to learn more about the health, wellbeing and relationships of 
sub-Saharan African immigrant men and women. 

We assure you that all your answers will be kept strictly confidential. We will not keep a record of 
your name or address. You have the right to stop participation at any time, or to skip any 
questions you don’t want to answer. There are no right or wrong answers. Some topics, such as 
personal health, relationships or spouse mistreatment may be difficult to discuss, but many 
people have found it useful to express their experiences. If you think you require personal 
assistance regarding any issues, the person who gave you this questionnaire to complete can 
provide information on where to get assistance. Or they can help you to complete the 
questionnaire if you need. 

Your participation is completely voluntary and you are free to withdraw at any time. There are no 
direct benefits to subjects for participating in the research. However, your participation could be 
helpful to others who have migrated from Africa. 

Do you have any questions? If so please ask the person who is asking you to complete the 
survey or call or email Kathryn on 773 979 5959 or k.wenham@griffith.edu.au or Edna Erez on 
312-996-5262 or eerez@uic.edu

The questionnaire takes approximately 40 minutes to complete. If you agree to be fill in the 
questionnaire, please continue. Filling in the questionnaire indicates your consent to complete 
this survey. 

It’s very important that you complete this in private so that you feel comfortable to answer 
honestly. You may need to wait for a more appropriate time or place to have the privacy you 
require.  

The research is being conducted in partial fulfilment of the investigator’s PhD dissertation 
requirements in Australia. Therefore, data will be sent to and retained by Griffith University in 
Australia, not University of Illinois at Chicago. This research complies with ethical requirements 
of both the USA and Australia. If you have any concerns regarding the ethical conduct of this 
research, please call 312-996-1711 or email OPRS at uicirb@uic.edu. 

All data will be retained with a random code that cannot be linked to you as a participant in any 
way.  

There are 203 questions in this survey but you will be directed to answer only those relevant to 
you.  

Health wellbeing and life experience women questionnaire consent – paper #3 2013-01-02 
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Women’s Questionnaire – pen and paper consent form 
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1 

Welcome to the African Health, Wellbeing and Life Experience 
Survey - Women 

Information 

Welcome to the African Health, Wellbeing and Life Experience Survey. This research is being 
conducted through the University of Illinois at Chicago, USA and Griffith University, Australia. We 
are conducting a survey in Chicago to learn more about the health, wellbeing and relationships 
of African immigrant men and women. 

We assure you that all your answers will be kept strictly confidential. We will not keep a record of 
your name or address. You have the right to stop participation at any time, or to skip any 
questions you don’t want to answer. There are no right or wrong answers. Some topics, such as 
personal health, relationships or spouse mistreatment may be difficult to discuss, but many 
people have found it useful to express their experiences. If you think you require personal 
assistance regarding any issues, the person who gave you this questionnaire to complete can 
provide information on where to get assistance. Or they can help you to complete the 
questionnaire if you need. 

Please note that if your husband is ever mistreats you, participating in a survey that includes 
questions on spouse mistreatment may put you at risk of more mistreatment violence. Please 
consider this fact when deciding to participate in this research. You will not be judged for your 
decision to not participate or if you request to complete it at another time or place that is safer for 
you. 

Your participation is completely voluntary and you are free to withdraw at any time. There are no 
direct benefits to subjects for participating in the research. However, your participation could be 
helpful to others who have migrated from Africa. 

Do you have any questions? If so please ask the person who is asking you to complete the 
survey or call or email Kathryn Wenham on 773 979 5959 or k.wenham@griffith.edu.au or Edna 
Erez on 312-996-5262 or eerez@uic.edu 

The questionnaire takes approximately 40 minutes to complete. If you agree to be fill in the 
questionnaire, please continue. Filling in the questionnaire indicates your consent to complete 
this survey. 

It’s very important that you complete this in private so that you feel comfortable to answer 
honestly. You may need to wait for a more appropriate time or place to have the privacy you 
require.  

The research is being conducted in partial fulfilment of the investigator’s PhD dissertation 
requirements in Australia. Therefore, data will be sent to and retained by Griffith University in 
Australia, not University of Illinois at Chicago. This research complies with ethical requirements 
of both the USA and Australia. If you have any concerns regarding the ethical conduct of this 
research, please call 312-996-1711 or email OPRS at uicirb@uic.edu. 

All data will be retained with a random code that cannot be linked to you as a participant in any 
way.  

There are 203 questions in this survey but you will be directed to answer only those relevant to 
you.  

Health wellbeing and life experience women questionnaire consent – paper #3 2013-01-02 
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Wording for consent for questionnaire online version – men and women 

Welcome to the African Health, Wellbeing and Life Experience Survey. This 

research is being conducted through the University of Illinois at Chicago, USA 

and Griffith University, Australia. We are conducting a survey in Chicago to learn 

more about the health, wellbeing and relationships of sub-Saharan African 

immigrant men and women. 

We want to assure you that all of your answers will be kept strictly confidential. 

We will not keep a record of your name or address. The security of online 

communication can never be 100% guaranteed but the data will be protected to 

the extent technologically possible. You have the right to stop the questionnaire 

at any time, or to skip any questions that you don’t want to answer. There are no 

right or wrong answers.  Some of the topics, such as personal health, 

relationships or spouse mistreatment may be difficult to discuss, but many people 

have found it useful to have the opportunity to express their experiences. If you 

think you require assistance regarding any of these topics, the person who gave 

you this questionnaire to complete can provide information on where to get 

assistance. Or they can help you to complete the questionnaire if you need. 

[FOR WOMEN’S VERSION ONLY: Please note that if your husband ever 

mistreats you, participating in a survey that includes questions on spouse 

mistreatment may put you at risk of more mistreatment. Please consider this fact 

when deciding to participate in this research. You will not be judged for your 

decision to not participate or if you request to complete it at another time or place 

that is safer for you]. 

Your participation is completely voluntary and you are free to withdraw at any 

time. There are no direct benefits to subjects for participating in the research. 

However, your participation could be helpful to others who have migrated from 

Africa. 

Do you have any questions? If so please ask the person who is asking you to 

complete the survey or call or email Kathryn on 773-979-5959 

or k.wenham@griffith.edu.au or Edna Erez on 312-996-5252 or eerez@uic.edu 

The questionnaire takes approximately 40 minutes to complete. If you agree to 

fill in the questionnaire, please continue. Filling in the questionnaire indicates 

your consent to complete this survey. 

It’s very important that you complete this in private so that you feel comfortable to 
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answer honestly. You may need to wait for a more appropriate time or place to 

have the privacy you require. 

The research is being conducted in partial fulfilment of the investigator’s PhD 

dissertation requirements in Australia. Therefore, data will be sent to and retained 

by Griffith University in Australia, not University of Illinois at Chicago. This 

research complies with ethical requirements of both the USA and Australia. If you 

have any concerns regarding the ethical conduct of this research, please call 

312-996-1711 or email OPRS at uicirb@uic.edu.

All data will be retained with a random code that cannot be linked to you as a 

participant in any way. 

There are 203 questions in this survey, but you will be directed to answer only 

those relevant to you. 

Please click on the next>> button below to begin. 
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Participant information and consent form for interviews 

Health wellbeing and life experience participant information sheet – interviews #2 2012-10-17 1 of 2 

Health, wellbeing and life experience in the African immigrant community – interviews. 

Participant Information Sheet 
Who is conducting the research? 
• Kathryn Wenham, School of Public Health, Griffith University, ph. (773) 979 5959, k.wenham@griffith.edu.au
• Professor Edna Erez, The University of Illinois at Chicago, ph (312) 996 5262, eerez@uic.edu

Why is the research being conducted? 
We would like to better understand what factors determine health in the African immigrant community.  

What will you be asked to do? 
You will be asked to participate in an interview of approximately one hour duration. This interviewer will ask questions about factors that prior 
research suggests affect health. These questions will focus on health in the African immigrant community. You will not need to answer 
questions about your personal experience or health issues.  

What are the expected benefits of the research? 
There are no direct benefits to subjects. The anticipated project outcomes are a better understanding of factors that affect health in the African 
immigrant community, as well as how these factors affect one another. This is necessary to develop appropriate and effective health promotion 
programs. 

Risks of participation in the research 
A number of people from the African immigrant community will be asked to participate in this research project. We will try to include a cross 
section of the community, including people from various backgrounds. It is believed that participation in this study poses more than minimal risk 
to participants. The researchers will ensure that your information is not identifiable. You also do not have to make your participation known to 
others. Your decision to participate is voluntary. Your decision to participate or not participate will not be known to others in the community if 
you so choose. You can withdraw at any time without comment or penalty. 

Confidentiality 
To ensure your confidentiality, your name is not recorded. The interview will be audio recorded with your consent. The recording will be 
transcribed, any identifying data removed and the recordings erased. The research team will manage the data collected throughout the 
research. Participants will not be identifiable in any publication or reporting resulting from this research.  

Questions/further information and feedback on the project 
For additional information about the project, contact Kathryn Wenham, School of Public Health, Griffith University, email: 
k.wenham@griffith.edu.au, ph. (773) 979 5959. A short summary of project findings (with no identifiable data) will be prepared and made
available to community representatives for further feedback. 

The ethical conduct of this research 
The University of Illinois at Chicago and Griffith University conduct research in accordance with their respective national standards. If you have 
any concerns about the ethical conduct of the research you should call 1-866-789-6215 (toll free) 312-996-1711 or email OPRS at 
uicirb@uic.edu. 

Privacy statement 
The conduct of this research involves the collection, access and / or use of your personal information. The information collected is confidential 
and will not be disclosed to third parties without your consent, except to meet government, legal or other regulatory authority requirements. A 
de-identified copy of this data may be used for other research purposes. However, your anonymity will at all times be safeguarded.  
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Health wellbeing and life experience participant information sheet – interviews #2 2012-10-17 2 of 2 

Participant Consent Form – interviews 

Consent to participate 
I confirm that I have read the information sheet and in particular have noted that: 
• Participation in this project includes participating in an interview (approximately one hour). 
• I believe I understand the purpose, extent and possible effects of my involvement in this research project. 
• I have had an opportunity to ask questions and I am satisfied with the answers I have received
• I understand there will be no direct benefit to me from my participation
• I understand that I am free to withdraw at any time, without comment or penalty 
• I understand that filling in the questionnaire signifies my consent
• I understand that I can call 312-996-1711 or email OPRS at uicirb@uic.edu, if I have any concerns about the ethical conduct of the 

project. 
• I voluntarily consent to participate in this research project.

Consent to participate in this research is indicated by verbal acknowledgement of the above and responding to interview questions.  

Do you consent to participate in this interview?  

Are you ready to begin?  
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Organisation information and consent form for participant observation 

Health wellbeing and life experience information letter – observation #3 2012-11-30 1 of 2 

 [insert director name 
organization name 
address] 

Dear [insert director name] 

Re: Health, wellbeing and life experience in the African immigrant community – observation. 

Please note the following information relevant to the observation study 
Who is conducting the research? 
• Kathryn Wenham, School of Public Health, Griffith University, ph. (773) 979 5959, k.wenham@griffith.edu.au
• Professor Edna Erez, The University of Illinois at Chicago, ph (312) 996 5262, eerez@uic.edu

Why is the research being conducted? 
We would like to better understand what factors determine health in the African immigrant community. This observation is being conducted to 
verify results (specifically those that relate to gender relations) from a questionnaire being conducted in the community.  

What are the expected benefits of the research? 
There are no direct benefits to subjects. The anticipated project outcomes are a better understanding of factors that affect health in the African 
immigrant community, with a particular focus on gender relations, as well as how these factors affect one another. This is necessary to develop 
appropriate and effective health promotion programs. 

What will you be asked to do? 
People at your activity or function will be observed for the duration of the activity or function. As the person running this event, your consent is 
being sought for the people attending the event. The researcher will take notes on gender roles that s/he observes during this time such as who 
prepares food, cares for children, gives directions etc. No one will need to answer any questions about their personal experience or health 
issues and no data that refers to individuals will be recorded.  

Participation in the research 
A number of people from the African immigrant community will be asked to participate in this research project. We will try to include a cross 
section of the community, including people from various backgrounds. It is believed that participation in this part of the study poses more than 
minimal risk to participants. The researchers will ensure that your information is not identifiable. You also do not have to make your participation 
known to others. Your decision to participate is voluntary. Your decision to participate or not participate will not be known to others in the 
community if you so choose. You can withdraw at any time without comment or penalty. 

Confidentiality 
To ensure your confidentiality, no names or identifying details are recorded. The research team will manage the data collected throughout the 
research. Participants will not be identifiable in any publication or reporting resulting from this research. The research is being conducted in 
partial fulfilment of the investigator’s PhD dissertation requirements in Australia. Therefore, data will be sent to and retained by Griffith 
University in Australia, not University of Illinois at Chicago. 

Questions/further information and feedback on the project 
For additional information about the project, contact Kathryn Wenham, School of Public Health, Griffith University, email: 
k.wenham@griffith.edu.au, ph. (773) 979 5959 or Edna Erez at University of Illinois at Chicago, email: eerez@uic.edu, phone: (312) 996 5262.
A short summary of project findings (with no identifiable data) will be prepared and made available to community representatives for further
feedback. 

The ethical conduct of this research 
The University of Illinois at Chicago and Griffith University conduct research in accordance with their respective national standards. If you have 
any concerns about the ethical conduct of the research you should call 312-996-1711 or email OPRS at uicirb@uic.edu. 

Privacy statement 
The information collected is confidential and will not be disclosed to third parties without your consent, except to meet government, legal or 
other regulatory authority requirements. A copy of this data with no identifying information may be used for other research purposes. However, 
anonymity will at all times be safeguarded.  
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Health wellbeing and life experience information letter – observation #3 2012-11-30 2 of 2 

Please don’t hesitate to contact me if you have any further questions or concerns about this activity. 

Regards, 
Kathryn Wenham      Ph 773 979 5959   email ; k.wenham@griffith.edu.au 
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Appendix F – Measuring Socioeconomic Status 
There is very little consensus surrounding a way to accurately measure 

socioeconomic status (SES). In the absence of any definitive guide and given that this 

measure is being used purely to compare SES within this population, a measure was 

constructed from the available data. Advice from the literature suggested using composite 

measures that are appropriate to the population concerned and various parts weighted 

according to their significance (Berzofsky, Smiley-McDonald, Moore & Krebs, 2014; 

Shavers, 2007; Yvas & Kumaranayake, 2006). Many individuals and families in this 

community remit portions of their income to family back in Africa (Wilson, n.d.). For this 

reason, income was not considered a strong measure of SES on its own. Although 

education is sometimes used, it was not considered useful given the fact that many work 

below their educational attainment and do not receive good return on their educational 

investments (Shavers, 2007). Capital measures were included to provide a measure of 

security and ability to withstand financial shocks and were weighted according to their 

usual value and whether people commonly gained these assets or needed extra disposable 

income to commit to acquiring them (Yvas & Kumaranayake, 2006). For example, a 

home and financial investments are usually only considered possible to purchase when 

people have a significant and stable income.  

The measure for socioeconomic status was derived by adding the category of the 

participants’ earnings with the category of the earnings of their spouse and weighted 

capital measures. The weighted capital included a house (x5), financial investment (x3), 

business (x2), and car (x1). Scores were evenly distributed across four categories, which 

were later collapsed to three. This SES measure needs to be treated with caution. It is 

based solely on the characteristics of this population and the research needs. This score 

has limited use in terms of comparisons to the wider society because it only has internal 

validity, however it is useful to compare participants with one another. 
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