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Abstract
Men’s perpetration of intimate partner violence (IPV) is common, but its multilevel determinants
are understudied. We leveraged novel data from a probability sample of 570 junior men (married,
18–34 years) from 50 urban and 62 rural communities who took part in the Bangladesh survey of
the 2011 UN Multi-Country Study of Men and Violence. We tested whether more equitable
community gender norms among senior men (N=938; married, 35–49 years) was negatively
associated, and a junior man’s greater exposure to childhood violence was positively associated,
with his lifetime count (or scope) of physical IPV acts perpetrated. We also tested whether more
equitable community gender norms mitigated the association of more violence in childhood with
the lifetime scope of physical IPV acts perpetrated. Among younger married men, 50% reportedly
ever perpetrated physical IPV, the mean lifetime scope of physical IPV types perpetrated was 1.1
(SD 1.3) out of 5.0 listed. A majority (64%) reported childhood exposure to violence. In multilevel
Poisson models, a man with more childhood exposure to violence had a higher log scope (Est.
0.31, SE 0.04, p<.001) and a man living amidst the most equitable gender norms had a lower log
scope (Est. −0.52, SE 0.19, p<.01) of physical IPV acts perpetrated; however, no significant cross-
level interaction was observed. Interventions that address the trauma of childhood violence and
that promote more equitable community gender norms may be needed to mitigate IPV perpetration
by younger men.
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Men’s Perpetration of IPV

Intimate partner violence (IPV) is behavior within an intimate relationship that causes
physical, sexual, or psychological harm, including acts of physical aggression, sexual
coercion, psychological abuse and controlling behaviors (Breiding, Basile, Smith, Black, &
Mahendra, 2015). Globally, men perpetrate IPV more often than do women (Breiding,
Black, & Ryan, 2008; Butchart, García-Moreno, & Mikton, 2010; Swan, Gambone,
Caldwell, Sullivan, & Snow, 2008), and one in three women experience physical and/or
sexual IPV in their lifetime (Devries et al., 2013). In Bangladesh, IPV also typically occurs
by men against their wives, because almost all Bangladeshis marry (National Institute of
Population Research and Training [NIPORT], Mitra & Associates, & ICF International,
2009) and rarely admit to having extra-marital sexual relationships (Schuler & Islam, 2008).
Lifetime rates of physical and/or sexual IPV are especially high in Bangladesh, with 53% to
87% of married women reporting exposure (Azziz-Baumgartner et al., 2014; Bangladesh
Bureau of Statistics, 2013; Hasan, Muhaddes, Camellia, Selim, & Rashid, 2014; Ziaei,
Naved, & Ekström, 2014) and 55% to 74% of men reporting perpetration (Johnson & Das,
2009; Sambisa, Angeles, Lance, Naved, & Curtis, 2010). In Bangladesh and globally,
women’s exposure to IPV adversely affects their health and that of their children (Asling-
Monemi, Naved, & Persson, 2009a, 2009b; Boy & Salihu, 2004; Decker et al., 2008; Naved
& Akhtar, 2008; Silverman, Gupta, Decker, Kapur, & Raj, 2007; Yount, DiGirolamo, &
Ramakrishnan, 2011; Zureik-Brown, Lavilla, & Yount, 2015), and men’s IPV perpetration
predicts their own lower life satisfaction (Yount, Miedema, Martin, Crandall, & Naved,
2016).

Most research on IPV globally is based on women’s reported exposure, with little known
about the reasons for men’s perpetration (Johnston & Naved, 2008; Sambisa et al., 2010).
Limited evidence from poorer settings suggests that violence in childhood and inequitable
local gender norms may synergistically elevate men’s risks of perpetrating IPV, but these
risk factors have not been studied together (Abramsky et al., 2011; Ackerson &
Subramanian, 2008; Dalal, Lee, & Gifford, 2012; Heise, 2011; Jewkes, 2002). Below, we
discuss relevant theory and evidence for these determinants from poorer settings, South
Asia, and Bangladesh.

Men’s Childhood Exposure to Violence and Perpetration of IPV

Social learning theorists argue that boys who witness inter-parental violence or who directly
experience violence may come to view such violence as normal (Anderson & Kras, 2007;
Cyr, Michel, & Dumais, 2013; Feshbach, 1980; Schwartz, Hage, Bush & Burns, 2006;
Straus & Yodanis, 1996; World Health Organization [WHO], 1999). Moreover, ideas about
hierarchy, male dominance, and violence may be learned in highly gendered ways in
childhood. According to Hearn, “not only may boys learn that violence is possible and is
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performed by older males, but that it is done in the context of male domination more
generally” (Hearn, 1998, p. 27). Thus, boys may learn that masculine dominance is
expressed through physical force in gender and generational hierarchies, such as father-on-
mother violence and father-on-son violence, respectively (Abrahams, Jewkes, Laubscher, &
Hoffman, 2006; Holt, Buckley, & Whelan, 2008; Martin et al., 2002; Naved & Persson,
2005; Schwartz et al., 2006; Walker, 1977–1978; Whitfield, Anda, Dube, & Felitti, 2003;
Yount & Carrera, 2006; Yount et al., 2015).

Empirically, exposure to violence in childhood is widespread (Stoltenborgh, Bakermans-
Kranenburg, & Asling-Monemi, 2013; Stoltenborgh, Bakermans-Kranenburg, van
Ijzendoorn, & Alink, 2013; Stoltenborgh, van Ijzendoorn, Euser, & Bakermans-Kranenburg,
2011). In Asian samples, rates of child physical abuse (17%; CI 11%–25%) (Stoltenborgh,
Bakermans-Kranenburg, van Ijzendoorn, et al., 2013), child emotional neglect (30%; CI
20%–43%) (Stoltenborgh, et al., 2013), and the sexual abuse of boys (4%; CI 2%–8%)
(Stoltenborgh et al., 2011) have been reported.

In South Asia, the Pacific, and other poor settings, men’s exposure to violence in childhood
has been linked to a higher risk of perpetrating IPV (Abramsky et al., 2011; Fulu, Jewkes,
Roselli, Garcia-Moreno, & the UN Multi-country Cross-sectional Study on Men and
Violence research team, 2013; Koenig, Stephenson, Ahmed, Jejeebhoy, & Campbell, 2006;
Martin et al., 2002). For example, in the study sites of the WHO Multi-Country Study of
Women’s Health and Domestic Violence, which included Bangladesh, women with a male
partner who had (a) witnessed father-to-mother physical IPV and (b) experienced physical
abuse as a child had higher odds (ORs=1.5–9.5) of reporting prior-year physical and/or
sexual IPV than did women with an unexposed partner (Abramsky et al., 2011). In the UN
Multi-Country Study of Men and Violence, childhood exposure to specific forms of violence
typically was associated with some form of IPV perpetration in half or more of the six study
countries (Fulu et al., 2013). In India, associations have been found between a male
partner’s exposure as a child to inter-parental violence and women’s reports of physical
and/or sexual IPV (Koenig et al., 2006; Martin et al., 2002). In research in Northern
Vietnam, exposure to violence in childhood has been strongly positively associated with
men’s risk of perpetrating physical IPV (Yount et al., 2015; Yount, Pham, et al., 2014) and
psychological IPV (Yount et al., 2015).

Community Gender Norms and Men’s Perpetration of IPV

Gender norms–or social expectations about the roles and behaviors of men and women–and
the reproduction of these norms in institutions and practices, are thought to be associated
with men’s health-related behaviors, with important implications for their partners
(Campbell, 1995; Courtenay, 2000; Kimmel & Messner, 1989). Two related mechanisms by
which inequitable gender norms may influence men’s perpetration of IPV include (a) the
normalization of violence against women and (b) gender-role conflict (Moore & Stuart,
2005). First, in more patriarchal settings, “punishing” wives is socially condoned, especially
for perceived transgressions of gender-normative behavior, such as going out without
permission (VanderEnde, Yount, Cheong, Naved, & Sibley, 2015). By contrast, in more
gender-equitable settings, the protection of women who experience IPV is normative
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(Campbell, 1999; Heise, 1998), and community interference against IPV may be more active
(Campbell, 1999). Ethnographic data from 15 countries show that community sanctions
against husbands who beat their wives may help to control the levels of wife beating
(Counts, Brown, & Campbell, 1999).

Feminist perspectives on patriarchy – or the systematic subordination of women and lower-
status men (Courtenay, 2000) – highlight the role of gender inequitable normative contexts
in sustaining men’s perpetration of IPV (Dobash & Dobash, 1998; Yllo, 2005). More gender
equitable normative contexts may operate by “breaking the cycle of partner violence” that
stems from men’s exposure to violence in childhood (Abramsky et al., 2011). Moreover, the
social expectations of men in more patriarchal societies may include roles and behaviors that
are largely unachievable, such as being the main financial provider in settings where
opportunities for employment are constrained. When faced with perceived or actual
challenges to their masculinity, some men may experience conflict or stress and use violence
to maintain a sense of control (Moore & Stuart, 2005). In Bangladesh (Amin, Khan,
Rahman, & Naved, 2013), India (Boyle, Georgiades, Cullen, & Racine, 2009; Koenig et al.,
2006), and Nigeria (Linos, Slopen, Subramanian, Berkman, & Kawachi, 2012), community-
and district-level norms favoring violence against women have been positively related to
women’s experiences of IPV (Amin et al., 2013; Boyle et al., 2009; Linos et al., 2012) and
to men’s reported perpetration (Koenig et al., 2006).

In historically patriarchal settings like Bangladesh, community gender norms among senior
(older, married) men may play a role in controlling levels of IPV, as senior men still wield
authority in many households and communities (Ball, 2010). As such, norms among senior
men about gender equity or inequity and violence against women may influence the
behavior of junior (younger, married) men, a group at high risk for perpetrating IPV who are
establishing patterns of behavior in marriage that may be more amenable to change
(Aklimunnessa, Khan, Kabir, & Mori, 2007; Johnson & Das, 2009; Sambisa et al., 2010).
Governments and organizations have recognized the need to engage men and boys in
challenging inequitable gender norms and tolerance for violence to prevent its occurrence
(Barker, Ricardo, Nascimento, Olukoya, & Santos, 2009). Yet, the process by which “old
norms” of masculine dominance give way to “new norms” of gender equity and low
tolerance for violence are understudied (Doull, Oliffe, Knight, & Shoveller, 2013).
According to the norm life cycle (Finnemore & Sikkink, 1998), a norm passes through four
stages before it is internalized in a society or community: norm emergence, the tipping
point, norm cascade, and norm internalization. Initially, norm entrepreneurs use platforms
to gather information and access to specific audiences. At this stage, when the content of the
norm is formed, new norms emerge or complement and change prior norms. If sufficient
numbers agree with the new norm, this agreement can reach the stage of norm acceptance,
or norm cascade. The critical moment between norm emergence and norm cascade is the
tipping point, after which the norms are diffused more widely. Others begin to adopt the
norm, new rules and laws emerge to support the norm, and promoters work to transform
more local norms to comply with the wider norm. Internalization occurs when the norm is
assumed and no longer debated, although some norms never complete the full cycle
(Finnemore & Sikkink, 1998). This framework was developed to describe the process of
global norm change, but may describe processes of norm change at more local levels
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(Finnemore & Sikkink, 1998). Scholars have argued that the local resonance of norms is
critical for internalization (Ancharya, 2004).

In Bangladesh, strategies to change norms about gender and violence against women have
included awareness raising, advocacy, community workshops, peer trainings, and “gender
transformative” programming (Mahmud, Sultan, & Huq, 2012). Evidence of effectiveness is
thin (Heise, 2011; Mahmud et al., 2012), but emerging (Naved & Rahman, 2014).

Conceptual Framework and Hypotheses

Overall, in settings like Bangladesh, studies are lacking on how community gender norms—
especially among senior men—may influence a junior man’s perpetration of IPV, directly or
by mitigating his risk of perpetration that is associated with his exposure to violence in
childhood. Moreover, cohort differences may exist between more senior and more junior
men, with the junior men more open to behavioral change. To address these gaps, we
leveraged data from the Bangladesh survey of the 2011 UN Multi-Country Study of Men and
Violence (Naved, Huque, Farah, & Shuvra, 2011), a unique cross-sectional population-based
survey in 50 urban and 64 rural communities in which detailed measures from men 18–49
years were gathered on attitudes about gender, exposure to violence in childhood, and
perpetration of IPV. Compared to more senior men, who culturally are defined as older,
married fathers, younger married men in Bangladesh more often perpetrate IPV but are
establishing patterns of behavior in marriage that may be more amenable to change
(Aklimunnessa et al., 2007; Johnson & Das, 2009; Sambisa et al., 2010). We used multilevel
analysis to test the associations of community gender norms among senior men (married,
ages 35–49 years, N=938 across 112 of the 114 communities) and childhood exposure to
violence reported by a junior man (married, ages 18–34 years, N=570) with his perpetration
of physical IPV. These novel data offer a rare opportunity to explore these understudied
relationships in a population of men with high risks of perpetrating IPV against women.

Our conceptual framework, depicted in Figure 1, integrates theories of gendered social
learning (Akers, 1977; Bandura, 1977; Hearn, 1998; Yount et al., 2015), theories of gender
norms and masculinity under patriarchy (Kabeer, 1999; Kandiyoti, 1988; Próspero, 2008;
Yllo, 1984, 2005), and literature on the community-level determinants of IPV against
women (VanderEnde et al., 2015; VanderEnde, Yount, Dynes, & Sibley, 2012). It also
extends decades of work on gender attitudes and IPV against women in historically
patriarchal settings (Yount, 2005; Yount & Carrera, 2006; Yount & Li, 2009; Yount,
VanderEnde, Zureick-Brown, Anh, et al., 2014; Yount, VanderEnde, Zureick-Brown, Minh,
et al., 2014), including Bangladesh (Yount, Halim, Head, & Schuler, 2012).

The bold pathways in Figure 1 reflect our hypotheses (H1–H3). Drawing on feminist theories
of masculinity under patriarchy and the idea of a tipping point in social norm change, we
expect that a junior man will have a lower adjusted scope of physical IPV acts ever
perpetrated if he lives in a community in which more gender equitable norms among senior
men exceed a threshold (Figure 1, H1). Drawing on gendered social learning theory, we
expect that a junior man’s experiences of violence in childhood will be associated with a
higher adjusted scope of physical IPV acts ever perpetrated (Figure 1, H2). Finally, we
expect that the adjusted influence of a junior man’s exposure to violence in childhood on the
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scope of physical IPV acts he ever perpetrated will be weaker in communities that exceed a
threshold for more gender equitable norms among senior men because an alternative norm to
that learned in the family prevails in the community (Figure 1, H3). Findings will inform
national policies and community-based programs to reduce men’s perpetration of IPV in
Bangladesh, as well as research and policy in similar settings.

Methods
Sample and Data

Study sites—The Bangladesh component of the UN Multi-Country Study of Men and
Violence included an urban and a rural site. Dhaka metropolitan city, the urban site, is the
capital and commercial center of Bangladesh. The Dhaka metropolitan area has a largely
(~90%) Muslim population of over 15 million, is experiencing rapid population growth (The
World Factbook - Bangladesh, 2010), and includes areas of extreme poverty (NIPORT,
Mitra & Associates, & ICF International, 2013; The World Factbook - Bangladesh, 2010).
Matlab, the rural site, is a densely populated sub-district located 55km southeast of Dhaka.
Matlab has a population of around 500,000 across 22 unions, each with about 22,000
residents (Amin, Khan, Rahman, & Naved, 2013a). The International Center for Diarrheal
Disease Research, Bangladesh (icddr-b) runs a health and demographic surveillance system
(HDSS) covering about 225,000 residents in 142 villages (icddr-b, 2012b). Matlab is mainly
(about 88%) Muslim, and is characterized by pervasive landlessness (icddr-b, 2012b) and
high out-migration, at 24.5 per 100 men in 2006–8 (Alam & Barkat-e-Khuda, 2011).
Compared to rural Bangladesh, Matlab exhibits a similar level of fertility (2.5 versus 2.6)
(icddr-b, 2012a), and less frequent physical IPV against women (32% versus 50%)
(NIPORT et al., 2013; VanderEnde et al., 2015).

Sample—The eligible sample for the original study was men 18–49 years old, which
conforms to the age range of men included across sites in the UN Multi-Country Study of
Men and Violence (Fulu et al., 2013) and in other surveys of men and violence in
Bangladesh (NIPORT et al., 2009). A multistage, self-weighted sample design was
implemented. The sampling frame included mohollas, the smallest administrative unit, in
Dhaka and villages in Matlab (Figure 2). Fifty mohollas were selected with probability
proportional to size (PPS), and one enumeration area with 120 households, on average, was
selected randomly from each moholla. Sixty-four villages in Matlab also were selected with
PPS sampling, and 30 households were chosen randomly in each selected village. One
eligible man per household was selected for interview. Of selected households in Dhaka,
about 2% were empty, destroyed, or had no eligible men, 22% had an eligible selected man
who was not available, and 4% had an eligible man who declined to be interviewed. In
Matlab, less than 1% of households was empty or destroyed. Because of high out-migration,
21% of sampled households had no eligible men. Two percent of sampled men declined an
interview. In both sites, 0.2% of the sample had an incomplete interview. Of 3,316 sampled
households, 2,400 men in 114 communities were interviewed from January to June of 2011.
Thus, the individual response rate among eligible, resident men was 73% in Dhaka and 93%
in Matlab. We analyzed data from 1,508 men, 570 married men 18–34 years and 938
married men 35–49 years in 112 communities. Two communities of the original 114 were
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dropped, as there were no married junior men living in them. We excluded 892 never-
married men 18–34 years, as our focus was on men’s perpetration of IPV against their
wives.

Data collected—The icddr-b conducted the original data collection. Ethical permissions
for the original study are detailed elsewhere (Naved et al., 2011). To avoid coercion, men
were not compensated for their participation in the survey. The questionnaire included eight
modules on demographics and employment, experiences in childhood, attitudes about
gender relations, health and well-being, intimate relations, fatherhood, policies, and illicit
behaviors.

Male interviewers received 12 days of training on gender issues and gender-based violence,
skills to minimize distress among respondents, the questionnaire, and modes of
administration. Interviewers used personal digital assistants (PDAs) to administer all
modules except the last one, which was self-administered using audio enhancement to
reduce potential biases in reporting risky and illegal behavior. Field supervisors re-
interviewed a 5% random subsample to ensure quality and ethical standards (Naved et al.,
2011).

Measures

Level-1 outcome

Junior man’s scope of physical IPV ever perpetrated: The level-1 outcome was
measured using five yes-no items adapted from the Revised Conflict Tactics Scale (CTS2)
(Straus, Hamby, Boney-McCoy, & Sugarman, 1996), a standard, behaviorally based
measure of IPV. Example items were “Have you ever slapped a partner or thrown something
at her that could hurt her?” and “Have you ever pushed or shoved a partner?” The modal
value was imputed for five items, each with two missing values. Items were summed to
capture a count for the number of different types of physical IPV that a man reported to have
ever perpetrated (Table 1). We chose to model a count outcome over a binary response
because logistic models are 25% to 50% less efficient than a cumulative logit model for a
five-level ordered response (Armstrong & Sloan, 1989). Similar count measures have been
used in studies to capture the “scope” of IPV perpetrated (Cochran, Jones, Jones, & Sellers,
2016). Cronbach’s alpha for the five-item scale was adequate in this sample (α=.77).

Level-1 and level-2 exposure variables

Junior man’s exposure to violence in childhood: Our level-1 exposure was captured using
a cluster-mean centered standardized factor score, based on responses to binary items
capturing whether or not the junior man had witnessed or experienced seven violent events
before age 18 (Table 1). All items pertained to experiences of violence in the home by a
family member and were adapted from items in the brief screening version of the Childhood
Trauma Questionnaire (Bernstein et al., 2003). Sample items were “Before you reached 18,
you were told you were lazy or stupid or weak by someone in your family” and “Before you
reached 18, you were beaten at home with a belt or stick or something else which was hard.”
Missing values for two items (n=1 case for each item) were replaced with their respective
modal values. This measure was validated for this population using exploratory factor
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analyses (EFA) and confirmatory factor analysis (CFA) in split-half samples of all men, then
CFA with all junior men. High factor loadings (0.52–0.81), adequate fit statistics
(RMSEA=0.08, CFI=0.95, TLI=0.93), and theory supported a unidimensional construct.
Cronbach’s alpha for the seven-item scale was adequate in the sample of junior men (α=.71).

Senior men’s community gender norms: Our level-2 exposure for senior men’s
community gender norms relied on a contextual definition of seniority. In Bangladesh,
men’s median age at first marriage is 24 years (NIPORT et al., 2013), so we chose married
men 35–49 years to represent senior men–as almost all of them had achieved the valued
social milestones of marriage and fatherhood (Ball, 2010) and had been heads of their
nuclear families for some time. In sensitivity analyses, we altered the age-group criteria for
seniority and assessed differences in scores for community gender norms and their
associations with the outcome (available on request). Our focus on senior men’s community
gender norms permitted us to create this measure from a sample that did not overlap in age
with the junior men on whom the outcome was observed, strengthening the argument that
the community measure was exogenous to the outcome (Sampson & Groves, 1989).

Our measure for senior men’s community gender norms was based on eight validated
questions about gender roles (Pulerwitz & Barker, 2008). The responses to all items were
recoded so “1” denoted more equitable gender norms and “0” denoted less equitable gender
norms. Sample items were “A woman’s most important role is to take care of her home and
cook for her family” and “There are times when a woman deserves to be beaten.” One item
was missing 6 values, for which the modal value was imputed. Cronbach’s alpha was
adequate in the sample of senior men (α= .72), and factor loadings (0.38–0.70), fit statistics
(RMSEA=0.07, CFI=0.93, TLI=0.90), and theory favored a unidimensional construct. For
multilevel analyses, mean factor scores for each community were dichotomized, with
communities in the highest (most equitable) quartile compared to those in the lower three
quartiles combined. This approach allowed us to test a threshold effect (rather than a linear
effect) of more equitable community norms, reflecting the idea that community norms must
reach a “tipping point” before they influence longstanding practices, such as IPV (Acharaya,
2004; Finnemore & Sikkink, 1998; Mackie, 1996).

Covariates—Control variables were considered based on theoretical and empirical
justifications about their potential to confound the relationships of interest (Miller &
Chapman, 2001) and tests in this sample. The following level-1 covariates were tested:
completed grades of schooling (Abrahams et al., 2006; Aklimunnessa et al., 2007), age in
years (Aklimunnessa et al., 2007; Sambisa, Angeles, Lance, Naved, & Thornton, 2011),
alcohol use (Sambisa et al., 2011), religion (Sambisa et al., 2011), gender attitudes (Sambisa
et al., 2011), steady employment (Sambisa et al., 2011), home ownership (Sambisa et al.,
2011), TV ownership (Coyne et al., 2011), number of living children (Aklimunnessa et al.,
2007), dowry at marriage (Naved & Persson, 2005), and spousal age in years, spousal
completed grades of schooling, and spousal income differences (Yount & Carrera, 2006).
The following level-2 covariates were tested: urban-rural residence, the proportion of senior
men owning a home, and the mean factor score for exposure to violence in childhood among

Yount et al. Page 8

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



junior men (Benson, Fox, DeMaris, & Van Wyk, 2003). As appropriate, mean or modal
values were imputed for seven covariates missing between 1 and 12 values each.

Given the limited sample size of junior men, we added to the final model one control
variable at level-1, a junior man’s completed grades of schooling. This variable was selected
because individual and family schooling attainment have predicted exposure to violence in
childhood and IPV perpetration in adulthood (WHO, 2012). We added two control variables
at level-2. First, reintroducing the community mean value for exposure to violence in
childhood among junior men allowed us to estimate better the level-1 effect of exposure to
violence in childhood. Second, introducing the proportion of senior men owning a home
allowed us to adjust for the expected association of community socio-economic status with
community gender norms and a junior man’s risk of perpetrating IPV (Benson et al., 2003).
No values were missing on either level-2 covariate.

Analysis

Stata 14.0 (STATACorp, 2015) and MPlus (Muthén & Muthén, 1998–2012) statistical soft-
ware were used for all analyses. Exploratory data analyses included methods to assess the
location (e.g., mean, median), spread (e.g., variability), and distribution of each variable. We
also assessed bivariate associations between our main variables as well as differences in the
attributes of junior men across more- and less- gender equitable communities.

Two-level Poisson regression models (Raudenbush & Bryk, 2002) then were used to test
hypotheses H1–H3. Let ηjk denote the log count (or scope) of physical IPV acts ever
perpetrated by participant j in community k. Let ChildViolencejk denote his exposure to
violence as a child, GenderNormk denote the gender norms of community k, and
ChildViolencejk*GenderNormk denote their cross-level interaction. Control variables
captured individual-level completed grades of schooling, Schoolingjk, the community-level
mean score for junior men’s exposure to violence in childhood, MeanChildViolencek, and
the community-level proportion of senior men owning their home, OwnHomek. As the
cross-level interaction between a junior man’s exposure to childhood violence and more
gender equitable community norms among senior men were of interest, we applied cluster
mean or within-group centering to all individual-level variables (Enders & Tofighi, 2007;
Hofmann & Gavin, 1998). Such centering removes all between-cluster variation in the
variables and helps to ensure the estimated interaction effects are non-spurious (Enders &
Tofighi, 2007). The community-level predictors were centered around their grand means to
facilitate interpretations of the results. A two-level Poisson regression model can be
represented as:

(1)
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We compared the robustness of the results based on equation 1 to alternative model
specifications (all available upon request). First, we checked and confirmed the robustness
of the results to over-dispersion in the outcome at level 1. Second, we identified two
outlying clusters with respect to community gender norms, re-estimated the model for eq.
(1) without the two clusters, and found the results to be comparable to the model based on
112 clusters. Third, we substituted other covariates at level-1 and level-2 to confirm the
robustness of our findings to alternative potential sources of confounding. Fourth, we
estimated a two-level logistic regression model analogous to that in eq. (1) for the binary
outcome, ever perpetrated any physical IPV. The results were consistent with those
presented here. Because of prior use in the literature of a count measure for the scope of
physical IPV acts ever perpetrated (Cochran et al., 2016), and the statistical efficiency of the
cumulative logit model over the logit model, we presented the findings based on the
multilevel cumulative logit model. Finally, for the “threshold” measure of community
gender norms, we substituted the mean factor score and the mean factor score squared for
each community. We found a non-significant effect of the mean factor score for senior
men’s community gender norms but a significant negative effect of the quadratic term, with
the point of inflection close to the 75th percentile of the mean factor score. This finding lent
empirical support for our theoretically based decision to estimate a “threshold effect” of
community gender norms and to set the threshold at the 75th percentile of the mean factor
score.

Results
Characteristics of Sample Men

Demographics—On average, junior men had completed almost seven grades of
schooling, were just under 30 years old, and had wives who were almost 23 years old (Table
1). Almost one in four junior men had marriages that involved a dowry, just over one third
owned a home, just over one half owned a television, and most worked throughout the year
(Table 1). Most junior men were Muslim, and few reported ever drinking alcohol. Junior
men had about one living child, on average. By comparison, senior men, on average, had
completed almost one grade less schooling, more often owned a home, had more living
children, had older wives, and reported ever drinking alcohol even less often. Otherwise,
junior and senior men were similar on other demographic attributes (Table 1).

Perpetration of physical IPV—Half of junior men reported having ever perpetrated
physical IPV. The most common form of physical IPV ever perpetrated was having slapped
or thrown something at their partner, followed by having pushed or shoved their partner, hit
their partner with a fist or something else, kicked, dragged, beaten, choked or burned their
partner, and having threatened or used a gun or knife on their partner. Junior men reported
using one type of physical IPV, on average.

By comparison, slightly more than half of senior men reported having ever perpetrated
physical IPV, and reportedly had perpetrated more than one type of physical IPV, on
average. The lifetime prevalence for most forms of physical IPV perpetration did not differ
between senior and junior men (Table 1). Senior men more often reported having pushed or
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shoved their partner and having hit their partner with a fist or something else, but these
differences were small in magnitude.

Exposure to violence in childhood—Exposure to violence in childhood was the norm
among junior men (Table 1). Almost half had been insulted or humiliated in front of others,
or told that they were lazy, weak, or stupid as a child, followed by having been neglected
due to parental drunkenness, having witnessed their mother being beaten, and having been
forced to be touched on the buttocks or genitals or to touch those of someone else. Notable
percentages of junior men reported having been beaten with a belt, stick, or hard object or
having been beaten so hard it left a bruise. Levels of exposure to violence in childhood did
not differ meaningfully for senior men, although junior men more often reported being told
by a family member they were lazy, weak, or stupid and to have been touched or been made
to touch someone else on the buttocks or genitals. Such small differences across age cohorts
suggest intergenerational stability in men’s exposure to violence in childhood.

Attitudes about gender—Mean scores for the gender-attitudes items were 1.8–2.5 for
junior and senior men, suggesting a common tendency to agree with customary gender
relations. No differences across age cohorts were significant; however, compared to junior
men, senior men expressed marginally more gender equitable attitudes in one instance, as
they more often disagreed that “there are times when a woman deserves to be beaten”, and
expressed marginally less gender equitable attitudes in another instance, as they more often
agreed that “a man should have the final say in all family matters.”

Characteristics of Communities

On average, there were eight senior men and five junior men per community, and across
communities, senior men made up just under two thirds of each community. For senior men
across communities, about half owned their home, and about half reported ever perpetrating
physical IPV, but the mean proportion of men reporting such violence in the last 12 months
was small (Table 2). All community-level variables showed substantial variation (Table 2).

Table 2 also shows Pearson pairwise correlations among community-level characteristics.
As expected, the proportion of senior men reporting to have ever perpetrated physical IPV
was positively correlated with the proportion reporting physical IPV perpetration in the prior
12 months and negatively correlated with senior men’s more equitable community gender
norms. Senior men’s more equitable community gender norms was not correlated with their
physical IPV perpetration in the prior 12 months but was negatively correlated with the
proportion who owned their own homes. The proportion of senior men in the community
was positively correlated with the proportion of senior men who owned their own home. The
mean factor score for junior men’s exposure to violence in childhood was negatively
correlated with the proportion of senior men and the proportion of senior men owning a
home.

Characteristics of Junior Men across More and Less Gender Equitable Communities

Table 3 compares the characteristics of junior men across more and less gender-equitable
communities, according to norms among senior men. In general, junior men in more gender
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equitable communities were better off socioeconomically than their counterparts in less
gender equitable communities. On average, junior men in more equitable communities had
more schooling, more often had steady work, more often owned a television, less often paid
a dowry, and had fewer children. That said, junior men in more gender equitable
communities less often owned their own home and more often had ever consumed alcohol.

In general, compared to junior men in less gender equitable communities, those in more
gender equitable communities were less violent and had more equitable attitudes about
gender. Namely, junior men in more equitable communities less often perpetrated any
physical IPV ever and in the prior 12 months, less often ever perpetrated specific forms of
physical IPV, and perpetrated fewer forms of physical IPV in their lifetime. Junior men in
more gender equitable communities typically expressed more gender equitable personal
beliefs of each type than did junior men in less gender equitable communities.
Unexpectedly, junior men’s exposure to violence in childhood did not differ across more
and less gender equitable communities (Table 3).

Results from Multilevel Poisson Regression Models

The unconditional multilevel Poisson regression model with a random intercept showed
variation across communities in the log lifetime count (or scope) of acts of physical IPV
perpetrated among junior men (Table 4, Model 1). Under conditions of normality, we would
expect 95% of the village log event scope to fall between −1.16 and 0.92. Junior men in
communities with the most equitable gender norms among senior men had a lower log
lifetime scope of acts of physical IPV perpetrated (Table 4, Model 2). More exposure to
violence in childhood was positively associated with the log scope of acts of physical IPV
perpetrated (Table 4, Model 3). These estimates remained stable after adding a cross-level
interaction between individual-level exposure to violence in childhood and community-level
gender norms (Table 4, Models 4 and 5); however, the cross-level interaction was not
significant. Thus, the influence of individual-level exposure to violence in child-hood on the
log lifetime scope of physical IPV acts perpetrated did not depend on community gender
norms.

With the inclusion of all final control variables (Table 4, Model 5), the estimated
coefficients for exposure to violence in childhood, community gender norms, and their
interaction were stable, and inferences did not change. Based on the results in Table 4,
Model 5, one would expect, holding other variables constant, that the lifetime scope of acts
of physical IPV perpetrated for a junior man in a more gender equitable community would
be 100*exp(−0.64), or 53% of that for a junior man in a less gender equitable community, a
reduction of 47%. Likewise, holding other variables constant, one would expect the scope of
physical IPV acts perpetrated for a junior man with a one standard deviation higher score for
exposure to violence in childhood would be 132% times that of a junior man at the mean
exposure level in the community, an increase of 32%.

Regarding the control variables, the mean proportion of senior men owning a home and the
junior man’s level of schooling were negatively associated with his lifetime scope of
physical IPV acts perpetrated (Table 4). The community score for exposure to violence in
childhood (Table 4) and individual-level variables for marriage involving a dowry (not
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shown), having more living children (not shown), and having an older spouse (not shown)
were positively associated with a junior man’s lifetime scope of physical IPV acts
perpetrated. No other controls were associated with the outcome (full results available on
request).

Discussion
As expected (H1), the scope of physical IPV perpetration among junior men was narrower in
the most gender-equitable communities. This result supports previous findings that women’s
status is related to gendered violence (Koenig, Ahmed, Hossain, & Mozumder, 2003). Also
as expected (H2), a junior man with more exposure to violence in childhood perpetrated a
wider scope of physical acts of IPV. These effects remained significant in models with and
without controls. This analysis suggests that the gender norms in a man’s community of
residence and his exposure to violence in childhood are important, independent determinants
of his propensity to perpetrate IPV. Contrary to our expectation (H3), no cross-level
interaction was apparent: junior men exposed to more violence in childhood perpetrated a
similar scope of physical acts of IPV regardless of the gender norms among senior men in
the community. Thus, living in a more gender-equitable community did not reduce the risk
of IPV perpetration associated with more exposure to violence in childhood.

This result has important implications for efforts to prevent violence against wives in
Bangladesh, and similar lower-income, less gender-equitable settings. Namely, prior efforts
have focused on changing community norms about gendered violence. Our results suggest
that this approach is one way to reduce men’s perpetration of IPV in a community; however,
our findings also indicate that, by itself, this approach may be insufficient. Men who were
exposed to violence in childhood were more likely to perpetrate IPV, regardless of the
gender norms in their community. Thus, preventing violence against men early in life is
needed to produce greater declines in their risk of perpetrating IPV.

This study was uniquely able to test the influences of exposure to violence in childhood and
community gender norms in the same model using a sample of men’s reports of their IPV
perpetration, when prior research in this area has relied on women’s reports of exposure to
IPV. Differences were found when looking at men in the most gender equitable
communities. While junior men living in more equitable communities were much less likely
to have perpetrated any IPV, they also were more educated and had fewer children. Thus, it
may be that men who are less likely to perpetrate IPV are also more likely to choose to live
in more gender equitable communities. However, because this is a largely patrilocal society,
a majority of men continue to live in their communities of birth. Also, efforts to improve
educational opportunities for men may have an effect on the levels of IPV in less gender
equitable communities. Prior research has connected higher schooling attainment among
women in Bangladesh at the community level with lower levels of IPV (Koenig et al.,
2003). Answers to these questions should be addressed in future research. Men in more
gender equitable communities also were more likely to drink alcohol than those in less
gender equitable communities. Given the known positive correlation between perpetrating
IPV and consuming alcohol in excess (McKinney, Caetano, Rodriguez, & Okoro, 2010;
Sambisa et al., 2010), this finding also should be examined in more detail in future studies.
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Limitations and Strengths

Some limitations of this research are notable. First, the small sample size of junior men
limited our ability to add controls concurrently, possibly resulting in model misspecification.
Still, the estimated coefficients for violence in childhood and community gender norms were
robust to the inclusion of a range of controls (results available on request). Second, men may
have under-reported perpetrating physical IPV (O’Leary & Williams, 2006; Simpson &
Christensen, 2005); however, the availability of behaviorally based items likely improved
disclosure. Also, other surveys in Bangladesh have shown consistent lifetime rates for
women’s reported exposure to physical IPV (48.7%) and men’s reported perpetration of
physical IPV (58.1%) (NIPORT et al., 2009). Third, the measure for community gender
norms was based on the responses of “senior” married men ages 35–49 years, when gender
norms among male peers, women, or even older men may have been more influential. Data
on gender norms were not available for women, nor for men ages 50 or older, so the
influence of norms in these populations could not be tested. In the sample, men 35–49 years
and those 18–34 years did not differ appreciably in their attitudes (Table 1), so adding men
below age 35 to the measure for community gender norms did not alter the findings
(available on request). In this context, the community gender norms of men older than 49
years may be more salient than those of men 35–49 years for younger men’s perpetration of
IPV. Fourth, the measure of community gender norms was not specific to norms about
family violence or IPV, and the latter norms may have been more likely to moderate the
relationship of childhood violence and IPV perpetration. Fifth, our measure of community
gender norms was created to capture a “tipping point” beyond which junior men’s risk of
IPV perpetration was lower. Longitudinal multilevel studies are needed to assess change in
community gender norms and actual tipping points in behavior more dynamically. Lastly,
while the findings are generalizable to married men 18–34 years in the study sites, they may
not be generalizable to unmarried, widowed, or separated men in the study sites, nor to men
elsewhere in Bangladesh.

Despite these limitations, our research fills several important gaps in the literature. Research
on IPV globally has focused on women’s exposure, not men’s perpetration. In South Asia,
men’s childhood exposure to violence is common (Stoltenborgh, Bakermans-Kranenburg, &
van Ijzendoorn, 2013; Stoltenborgh, Bakermans-Kranenburg, van Ijzendoorn, et al., 2013;
Stoltenborgh et al., 2011), but often poorly measured and not systematically studied in
relation to men’s IPV perpetration. When community norms are added as variables in
multilevel analyses of data from South Asia, norms typically are measured by aggregating
individual women’s responses to questions about gender roles or justifying IPV (Boyle et
al., 2009; Koenig et al., 2003; Naved & Persson, 2005; VanderEnde et al., 2012). No
research has systematically explored the measurement of community gender norms among
men (VanderEnde et al., 2012), despite the influence of senior men in South Asian
communities and the identified need to engage men in norm change to reduce violence
against women.

Research in historically patriarchal settings like Bangladesh also has not tested the effects of
community gender norms in senior men on younger men’s perpetration of IPV and the role
of more equitable gender norms in buffering the risk of perpetrating IPV that may arise from

Yount et al. Page 14

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



childhood exposure to violence. Our analysis has filled these gaps using rigorous multilevel
methods, adjusting carefully for relevant control variables, and performing sensitivity
analyses that demonstrate the robustness of our findings.

Conclusions and Implications

Little is known outside the U.S. (Cornelius & Resseguie, 2007) about effective ways to
reduce men’s risk of IPV perpetration. In Bangladesh, reducing the perpetration of IPV by
junior men is critical, as they have heightened risks of perpetrating IPV (Aklimunnessa et
al., 2007; Sambisa et al., 2011) and are establishing patterns of behavior in marriage
(O’Leary & Slep, 2012). Our results suggest that norms among senior men favoring gender
equity may constrain a man’s perpetration of IPV, perhaps by social enforcement or
sanctions (Counts et al., 1999). It also is possible that norms specific to violence against
women at the community level will influence more strongly younger men’s perpetration of
violence than do more general norms about gender equity. This hypothesis remains to be
tested. This research suggests that past and current efforts to change community gender
norms among senior men alone may not change the risk of IPV that is associated with men’s
exposure to childhood violence. If these associations reflect causal influences, then
interventions to reduce the risk of IPV perpetration should mobilize communities to adopt
more gender-equitable norms and should address exposure to violence in childhood, as the
effects of these factors may be additive and not synergistic. Longitudinal research with a
national sample of recently married men and larger samples of senior men and women are
needed to test the generalizability of our findings and potential influences of heterogeneous
community gender norms. Cluster randomized controlled trials are needed to assess the
impact of community norm change alone, trauma informed care among men alone, and both
interventions together, on the incidence of IPV against women.

Acknowledgments
A research grant from the Eunice Kennedy Shriver Institute for Child Health and Development (1 R03
HD081438-01A1 PI Kathryn Yount) supported this work. The United Nations Fund for Population Activities
(UNFPA GR-00799) supported the original data collection. We thank the International Center for Diarrheal Disease
Research, Bangladesh for making the data available for secondary analysis. The data and findings presented in this
article are original. A description of the study, dataset, and preliminary findings is available at the following url:
http://www.partners4prevention.org/about-prevention/research/men-and-violence-study/bangladesh.

References
Abrahams N, Jewkes R, Laubscher R, Hoffman M. Intimate partner violence: prevalence and risk

factors for men in Cape Town, South Africa. Violence and Victims. 2006; 21:247–264. DOI:
10.1891/vivi.21.2.247 [PubMed: 16642742]

Abramsky T, Watts CH, Garcia-Moreno C, Devries K, Kiss L, Ellsberg M, … Heise L. What factors
are associated with recent intimate partner violence? findings from the WHO multi-country study
on women’s health and domestic violence. BMC Public Health. 2011; 11:1.doi:
10.1186/1471-2458-11-109

Acharya, A. How ideas spread: Whose norms matter? Norm localization and institutional change in
Asian Regionalism; International Organization. 2004. p. 239-275.http://dx.doi.org/10.1017/
S002.0818304582024

Ackerson LK, Subramanian SV. State Gender Inequality, Socioeconomic Status and Intimate Partner
Violence (IPV) in India: A Multilevel Analysis. Australian Journal of Social Issues. 2008; 43:81–
102.

Yount et al. Page 15

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.partners4prevention.org/about-prevention/research/men-and-violence-study/bangladesh
http://dx.doi.org/10.1017/S002.0818304582024
http://dx.doi.org/10.1017/S002.0818304582024


Akers, RL. Deviant behavior: A social learning approach. 2. Belmont, CA: Wadsworth; 1977.
Aklimunnessa K, Khan MMH, Kabir M, Mori M. Prevalence and correlates of domestic violence by

husbands against wives in Bangladesh: evidence from a national survey. The Journal of Men’s
Health & Gender. 2007; 4:52–63. DOI: 10.1016/j.jmhg.2006.10.016

Alam N, Barkat-e-Khuda. Out-migration from Matlab: A rural area of Bangladesh. Asian Population
Studies. 2011; 7:35–50. DOI: 10.1080/17441730.2011.544904

Amin, S.; Khan, TF.; Rahman, L.; Naved, RT. Mapping violence against women in Bangladesh: A
multilevel analysis of demographic and health survey data. In: Naved, RT.; Amin, S., editors. From
Evidence to Policy: Addressing Gender-Based Violence against Women and Girls in Bangladesh.
Dhaka, Bangladesh: Bangladesh International Centre for Diarrheal Disease Research, Bangladesh
(icddr,b); 2013.

Anderson JF, Kras K. Revisiting Albert Bandura’s social learning theory to better understand and
assist victims of intimate personal violence. Women & Criminal Justice. 2007; 17:99–124. DOI:
10.1300/J012v17n01_05

Armstrong BG, Sloan M. Ordinal Regression Models for Epidemiologic Data. American Journal of
Epidemiology. 1989; 129:191–204. [PubMed: 2910061]

Asling-Monemi K, Naved RT, Persson LA. Violence against women and increases in the risk of
diarrheal disease and respiratory tract infections in infancy: a prospective cohort study in
Bangladesh. Archives of Pediatrics and Adolescent Medicine. 2009a; 163:931–936. DOI: 10.1001/
archpediatrics.2009.167

Asling-Monemi K, Naved RT, Persson LA. Violence against women and the risk of fetal and early
childhood growth impairment: a cohort study in rural Bangladesh. Archives of Disease in
Childhood. 2009b; 94:775–779. DOI: 10.1136/adc.2008.144444

Azziz-Baumgartner E, Homaira N, Hamadani JD, Tofail F, Dahlberg LL, Haque R, … Naved RT. The
Prevalence and Impact of Intimate Partner Violence on Maternal Distress in a Community of Low-
Income Bangladeshi and Displaced Ethnic Bihari Mothers: Dhaka, 2008–2009. Violence Against
Women. 2014; 20:59–73. DOI: 10.1177/1077801213520579

Ball JW, Khan MO. Exploring Fatherhood in Bangladesh. Childhood Education. 2010; 86:366–370.
DOI: 10.1080/00094056.2010.10523171

Bandura, A. Social Learning Theory. New York: General Learning Press; 1977.
Bangladesh Bureau of Statistics. Report on Violence Against Women Survey, 2011. Dhaka:

Bangladesh Bureau of Statistics; 2013.
Barker G, Ricardo C, Nascimento M, Olukoya A, Santos C. Questioning gender norms with men to

improve health outcomes: Evidence of impact. Global Public Health. 2009; 5:539–553. DOI:
10.1080/17441690902942464

Benson ML, Fox GL, DeMaris A, Van Wyk J. Neighborhood disadvantage, individual economic
distress and violence against women in intimate relationships. Journal of Quantitative
Criminology. 2003; 19:207–235. DOI: 10.1023/A:1024930208331

Bernstein DP, Stein JA, Newcomb MD, Walker E, Pogge D, Ahluvalia T, … Zule W. Development
and validation of a brief screening version of the Childhood Trauma Questionnaire. Child Abuse
& Neglect. 2003; 27:169–190. DOI: 10.1016/S0145-2134(02)00541-0

Boy A, Salihu HM. Intimate partner violence and birth outcomes: A systematic review. International
Journal of Fertility and Womens Medicine. 2004; 49:159–164.

Boyle MH, Georgiades K, Cullen J, Racine Y. Community influences on intimate partner violence in
India: Women’s education, attitudes towards mistreatment and standards of living. Social Science
& Medicine. 2009; 69:691–697. DOI: 10.1016/j.socscimed.2009.06.039

Breiding, MJ.; Basile, KC.; Smith, SG.; Black, MC.; Mahendra, RR. Intimate Partner Violence
Surveillance: Uniform Definitions and Recommended Data Elements, version 2.0. Atlanta, GA:
US Department of Health and Human Services, CDC. National Center for Injury Prevention and
Control; 2015. https://www.cdc.gov/violenceprevention/pdf/intimatepartnerviolence.pdf

Breiding MJ, Black MC, Ryan GW. Prevalence and Risk Factors of Intimate Partner Violence in
Eighteen U.S. States/Territories, 2005. American Journal of Preventive Medicine. 2008; 34:112–
118. DOI: 10.1016/j.amepre.2007.10.001 [PubMed: 18201640]

Yount et al. Page 16

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cdc.gov/violenceprevention/pdf/intimatepartnerviolence.pdf


Butchart, A.; García-Moreno, C.; Mikton, C. Preventing Intimate Partner and Sexual Violence Against
Women: Taking Action and Generating Evidence. World Health Organization; Geneva: 2010.
http://www.who.int/violence_injury_prevention/publications/violence/9789241564007_eng.pdf

Campbell CA. Male gender roles and sexuality: implications for women’s AIDS risk and prevention.
Social Science & Medicine. 1995; 41:197–210. DOI: 10.1016/0277-9536(94)00322-K

Campbell, JC. Sanctions and Sanctuary: Wife Battering within Cultural Contexts. In: Counts, DA.;
Brown, JK.; Campbell, JC., editors. To Have and to Hit. Urbana and Chicago: University of
Illinois Press; 1999. p. 261-285.

Cornelius TL, Resseguie N. Primary and secondary prevention programs for dating violence: A review
of the literature. Aggression and Violent Behavior. 2007; 12:364–375. DOI: 10.1016/j.avb.
2006.09.006

Cochran JK, Jones S, Jones AM, Sellers CS. Does criminal propensity moderate the effects of social
learning theory variables on intimate partner violence? Deviant Behavior. 2016; Published online:
28 Apr 2016. doi: 10.1080/01639625.2015.1060793

Counts, D.; Brown, JK.; Campbell, JC. To have and to hit. Chicago, Illinois: University of Chicago
Press; 1999.

Courtenay WH. Constructions of masculinity and their infuence on men’s well-being: a theory of
gender and health. Social Science & Medicine. 2000; 50:1385–1401. DOI: 10.1016/
S0277-9536(99)00390-1

Coyne SM, Nelson DA, Graham-Kevan N, Tew E, Meng KN, Olsen JA. Media depictions of physical
and relational aggression: connections with aggression in young adults’ romantic relationships.
Aggressive Behavior. 2011; 37:56–62. DOI: 10.1002/ab.20372 [PubMed: 21046605]

Cyr C, Michel G, Dumais M. Child maltreatment as a global phenomenon: From trauma to prevention.
International Journal of Psychology. 2013; 48:141–148. DOI: 10.1080/00207594.2012.705435
[PubMed: 23597013]

Dalal K, Lee MS, Gifford M. Male Adolescents’ Attitudes Toward Wife Beating: A Multi-Country
Study in South Asia. Journal of Adolescent Health. 2012; 50:437–442. DOI: 10.1016/j.jadohealth.
2011.09.012 [PubMed: 22525105]

Decker MR, Miller E, Kapur NA, Gupta J, Raj A, Silverman JG. Intimate partner violence and
sexually transmitted disease symptoms in a national sample of married Bangladeshi women.
International Journal of Gynecology & Obstetrics. 2008; 100:18–23. DOI: 10.1016/j.ijgo.
2007.06.045

Devries KM, Mak JYT, Garcia-Moreno C, Petzold M, Child JC, Falder G, … Watts CH. The global
prevalence of intimate partner violence against women. Science. 2013; 340:1527–1528. DOI:
10.1126/science.1240937

Dobash, RE.; Dobash, RP. Rethinking Violence Against Women. Thousand Oaks: Sage; 1998.
Doull M, Oliffe J, Knight R, Shoveller JA. Sex and Straight Young Men: Challenging and Endorsing

Hegemonic Masculinities and Gender Regimes. Men and Masculinities. 2013; 16:329–346. DOI:
10.1177/1097184X13494837

Ellsberg M, Jansen H, Heise L, Watts CH, Garcia-Moreno C. The World Health Organizatin [WHO].
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. Lancet. 2008; 371:1165–
1172. DOI: 10.1016/S0140-6736(08)60522-X [PubMed: 18395577]

Enders CK, Tofighi D. Centering predictor variables in cross-sectional multilevel models: a new look
at an old issue. Psychological Methods. 2007; 12:121.doi: 10.1037/1082-989X.12.2.121 [PubMed:
17563168]

Feshbach, S. Child abuse and the dynamics of human aggression and violence. In: Gerbner, G.; Ross,
CJ.; Zigler, E., editors. Child Abuse: An Agenda for Action. New York: Oxford University Press;
1980. p. 48-60.

Finnemore, M.; Sikkink, K. International Norm Dynamics and Political Change; International
Organization. 1998. p. 887-917.http://dx.doi.org/10.1162/002081898550789

Fulu E, Jewkes R, Roselli T, Garcia-Moreno C. on behalf of the UN Multi-country Cross-sectional
Study on Men and Violence research team. Prevalence of and factors associated with male
perpetration of intimate partner violence: findings from the UN Multi-country Cross-sectional

Yount et al. Page 17

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.who.int/violence_injury_prevention/publications/violence/9789241564007_eng.pdf
http://dx.doi.org/10.1162/002081898550789


Study on Men and Violence in Asia and the Pacific. Lancet Global Health. 2013; 1:e187–207.
DOI: 10.1016/S2214-109X(13)70074-3 [PubMed: 25104345]

Hasan T, Muhaddes T, Camellia S, Selim N, Rashid SF. Prevalence and Experiences of Intimate
Partner Violence Against Women With Disabilities in Bangladesh: Results of an Explanatory
Sequential Mixed-Method Study. Journal of Interpersonal Violence. 2014; 39:3055–3062. DOI:
10.1177/0886260514534525

Hearn, J. The Violences of Men: How men talk about and how agencies respond to men’s violence to
women. London: Sage Publications; 1998.

Heise L. Violence against women an integrated, ecological framework. Violence Against Women.
1998; 4:262–290. DOI: 10.1177/1077801298004003002 [PubMed: 12296014]

Heise, LL. An Evidence Overview. London, UK: STRIVE Research Consortium, London School of
Hygiene and Tropical Medicine; 2011. What Works to Prevent Partner Violence?; p.
xvii-108.http://strive.lshtm.ac.uk/resources/what-works-prevent-partner-violence-evidence-
overview

Hofmann DA, Gavin MB. Centering decisions in hierarchical linear models: Implications for research
in organizations. Journal of Management. 1998; 24:623–641. DOI: 10.1177/014920639802400504

Holt S, Buckley H, Whelan S. The impact of exposure to domestic violence on children and young
people: A review of the literature. Child Abuse & Neglect. 2008; 32:797–810. DOI: 10.1016/
j.chiabu.2008.02.004

icddr, b. Registration of Health and Demographic Events 2010. Vol. 44. Dhaka: icddr,b; 2012a. Health
and Demographic Surveillance System-Matlab. http://dspace.icddrb.org:8080/jspui/handle/
123456789/6350

icddr, b. Scientific Report #121. Vol. 45. Dhaka, Bangladesh: icddr,b; 2012b. Health and Demographic
Surveillance System – Volume 45. Registration of Health and Demographic Events 2011. http://
dspace.icddrb.org:8080/jspui/handle/123456789/6350

Jewkes R. Intimate partner violence: causes and prevention. Lancet. 2002; 359:1423–1429. DOI:
10.1016/S0140-6736(02)08357-5 [PubMed: 11978358]

Johnson KB, Das MB. Spousal Violence in Bangladesh as Reported by Men Prevalence and Risk
Factors. Journal of Interpersonal Violence. 2009; 24:977–995. DOI: 10.1177/0886260508319368
[PubMed: 18523237]

Johnston HB, Naved RT. Spousal Violence in Bangladesh: A Call for a Public-health Response.
Journal of Health, Population, & Nutrition. 2008; 26:366–377. DOI: 10.3329/jhpn.v26i3.1903

Kabeer N. Resources, agency, achievements: Reflections on the measurement of women’s
empowerment. Development and Change. 1999; 30:435–464. DOI: 10.1111/1467-7660.00125

Kandiyoti D. Bargaining with Patriarchy. Gender & Society. 1988; 2:274–290. DOI:
10.1177/089124388002003004

Kimmel, MS.; Messner, MA. Men’s Lives. New York: Macmillan; 1989.
Koenig MA, Ahmed S, Hossain MB, Mozumder A. Women’s status and domestic violence in rural

Bangladesh: Individual- and community-level effects. Demography. 2003; 40:269–288. DOI:
10.1353/dem.2003.0014

Koenig MA, Stephenson R, Ahmed S, Jejeebhoy SJ, Campbell J. Individual and contextual
determinants of domestic violence in north India. American Journal of Public Health. 2006;
96:132–138. DOI: 10.2105/AJPH.2004.050872 [PubMed: 16317213]

Linos N, Slopen N, Subramanian SV, Berkman L, Kawachi I. Influence of Community Social Norms
on Spousal Violence: A Population-Based Multilevel Study of Nigerian Women. American
Journal of Public Health. 2012; 103:148–155. DOI: 10.2105/AJPH.2012.300829 [PubMed:
23153124]

Mackie G. Ending footbinding and infibulation: A convention account. American Sociological
Review. 1996; 61:999–1017. DOI: 10.2307/2096305

Mahmud, S.; Sultan, M.; Huq, L. Assessing the Performance of GQAL in Changing Gender Norms
and Behavior. Dhaka: BRAC Development Institute, BRAC University; 2012. http://
115.127.80.42:8080/xmlui/bitstream/handle/10361/2611/Research_report_No_1.pdf;sequence=1

Yount et al. Page 18

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://strive.lshtm.ac.uk/resources/what-works-prevent-partner-violence-evidence-overview
http://strive.lshtm.ac.uk/resources/what-works-prevent-partner-violence-evidence-overview
http://dspace.icddrb.org:8080/jspui/handle/123456789/6350
http://dspace.icddrb.org:8080/jspui/handle/123456789/6350
http://dspace.icddrb.org:8080/jspui/handle/123456789/6350
http://dspace.icddrb.org:8080/jspui/handle/123456789/6350
http://115.127.80.42:8080/xmlui/bitstream/handle/10361/2611/Research_report_No_1.pdf;sequence=1
http://115.127.80.42:8080/xmlui/bitstream/handle/10361/2611/Research_report_No_1.pdf;sequence=1


Martin SL, Moracco KE, Garro J, Tsui AO, Kupper LL, Chase JL, Campbell JC. Domestic violence
across generations: findings from northern India. International Journal of Epidemiology. 2002;
31:560–572. DOI: 10.1093/ije/31.3.560 [PubMed: 12055156]

McKinney CM, Caetano R, Rodriguez LA, Okoro N. Does Alcohol Involvement Increase the Severity
of Intimate Partner Violence? Alcoholism: Clinical and Experimental Research. 2010; 34:655–
658. DOI: 10.1111/j.1530-0277.2009.01134.x

Miller GA, Chapman JP. Misunderstanding analysis of covariance. Journal of Abnormal Psychology.
2001; 110:40.doi: 10.1037/0021-843X.110.1.40 [PubMed: 11261398]

Moore TM, Stuart GL. A Review of the Literature on Masculinity and Partner Violence. Psychology
of Men & Masculinity. 2005; 6:46–61. DOI: 10.1037/1524-9220.6.1.46

Muthén, LK.; Muthén, BO. 2012 Mplus user’s guide. 1998–2012. p. 7http://www.statmodel.com/
ugexcerpts.shtml

National Institute of Population Research and Training [NIPORT], Mitra and Associates, & Macro
International. Bangladesh Demographic and Health Survey 2007. Dhaka, Bangladesh, Calverton,
Maryland, USA: NIPORT, Mitra and Associates, & ICF Macro International; 2009. http://
dhsprogram.com/pubs/pdf/FR207/FR207[April-10-2009].pdf

National Institute of Population Research and Training [NIPORT], Mitra and Associates, & ICF
International. Bangladesh Demographic and Health Survey 2011. Dhaka, Bangladesh, Calverton,
Maryland, USA: NIPORT, Mitra & Associates, & ICF International; 2013. http://
dhsprogram.com/pubs/pdf/FR265/FR265.pdf

Naved RT, Akhtar N. Spousal violence against women and suicidal ideation in Bangladesh. Women’s
Health Issues. 2008; 18:442–452. DOI: 10.1016/j.whi.2008.07.003 [PubMed: 19041596]

Naved, RT.; Huque, H.; Farah, S.; Shuvra, MMR. Men’s Attitudes and Practices Regarding Gender
and Violence Against Women in Bangladesh. Dhaka, Bangladesh: icddr-b; UNFPA; 2011. icddr,b
Special Publication No. 135Partners for Prevention; The Change Project. http://menengage.org/
resources/mens-attitudes-practices-regarding-gender-violence-women-bangladesh/

Naved RT, Persson LÅ. Factors associated with spousal physical violence against women in
Bangladesh. Studies in Family Planning. 2005; 36:289–300. DOI: 10.1111/j.
1728-4465.2005.00071.x [PubMed: 16395946]

Naved, RT.; Rahman, T. Pathways of change in spousal violence against women and girls in SAFE
areas. In: Amin, RTNS., editor. Impact of SAFE intervention on sexual and reproductive health
and rights and violence against women and girls in Dhaka slums. Dhaka, Bangladesh: icddr,b;
2014. http://www.popcouncil.org/uploads/pdfs/2014PGY_SAFE-Factsheet3.pdf

O’Leary KD, Williams MC. Agreement about acts of aggression in marriage. Journal of Family
Psychology. 2006; 20:656.doi: 10.1037/0893-3200.20.4.656 [PubMed: 17176201]

O’Leary KD, Slep AMS. Prevention of partner violence by focusing on behaviors of both young males
and females. Prevention Science. 2012; 13:329–339. DOI: 10.1007/s11121-011-0237-2 [PubMed:
21779924]

Próspero M. Effects of masculinity, sex, and control on different types of intimate partner violence
perpetration. Journal of Family Violence. 2008; 23:639–645. DOI: 10.1007/s10896-008-9186-3

Pulerwitz J, Barker G. Measuring attitudes toward gender norms among young men in Brazil
development and psychometric evaluation of the GEM scale. Men and Masculinities. 2008;
10:322–338. DOI: 10.1177/1097184X06298778

Raudenbush, SW.; Bryk, AS. Hierarchical Linear Models: Applications and Data Analysis Methods.
Vol. 1. Thousand Oaks, CA: Sage; 2002.

Sambisa W, Angeles G, Lance PM, Naved RT, Curtis SL. Physical and sexual abuse of wives in urban
Bangladesh: husbands’ reports. Studies in Family Planning. 2010; 41:165–178. DOI: 10.1111/j.
1728-4465.2010.00241.x [PubMed: 21469270]

Sambisa W, Angeles G, Lance PM, Naved RT, Thornton J. Prevalence and correlates of physical
spousal violence against women in slum and nonslum areas of urban Bangladesh. Journal of
Interpersonal Violence. 2011; 26:2592–2618. DOI: 10.1177/0886260510388282 [PubMed:
21831870]

Sampson RJ, Groves WB. Community Structure and Crime: Testing Social-Disorganization Theory.
American Journal of Sociology. 1989; 94:774–802. DOI: 10.1086/229068

Yount et al. Page 19

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.statmodel.com/ugexcerpts.shtml
http://www.statmodel.com/ugexcerpts.shtml
http://dhsprogram.com/pubs/pdf/FR207/FR207[April-10-2009].pdf
http://dhsprogram.com/pubs/pdf/FR207/FR207[April-10-2009].pdf
http://dhsprogram.com/pubs/pdf/FR265/FR265.pdf
http://dhsprogram.com/pubs/pdf/FR265/FR265.pdf
http://menengage.org/resources/mens-attitudes-practices-regarding-gender-violence-women-bangladesh/
http://menengage.org/resources/mens-attitudes-practices-regarding-gender-violence-women-bangladesh/
http://www.popcouncil.org/uploads/pdfs/2014PGY_SAFE-Factsheet3.pdf


Schuler SR, Islam F. Women’s acceptance of intimate partner violence within marriage in rural
Bangladesh. Studies in Family Planning. 2008; 39:49–58. DOI: 10.1111/j.
1728-4465.2008.00150.x [PubMed: 18540523]

Schwartz JP, Hage SM, Bush I, Burns LK. Unhealthy Parenting and Potential Mediators As
Contributing Factors To Future Intimate Violence: A Review of the Literature. Trauma, Violence,
& Abuse. 2006; 7:206–221. DOI: 10.1177/1524838006288932

Silverman JG, Gupta J, Decker MR, Kapur N, Raj A. Intimate partner violence and unwanted
pregnancy, miscarriage, induced abortion, and stillbirth among a national sample of Bangladeshi
women. Bjog-an International Journal of Obstetrics and Gynaecology. 2007; 114:1246–1252.
DOI: 10.1111/j.1471-0528.2007.01481.x [PubMed: 17877676]

Simpson LE, Christensen A. Spousal agreement regarding relationship aggression on the Conflict
Tactics Scale-2. Psychological Assessment. 2005; 17:423.doi: 10.1037/1040-3590.17.4.423
[PubMed: 16393009]

STATACorp. Stata Statistical Software: Release 14. College Station, TX: StataCorp LP; 2015.
Stoltenborgh M, Bakermans-Kranenburg MJ, van IJzendoorn MH. The neglect of child neglect: a

meta-analytic review of the prevalence of neglect. Social Psychiatry and Psychiatric
Epidemiology. 2013; 48:345–355. DOI: 10.1007/s00127-012-0549-y [PubMed: 22797133]

Stoltenborgh M, Bakermans-Kranenburg MJ, van Ijzendoorn MH, Alink LRA. Cultural–geographical
differences in the occurrence of child physical abuse? A meta-analysis of global prevalence.
International Journal of Psychology. 2013; 48:81–94. DOI: 10.1080/00207594.2012.697165
[PubMed: 23597008]

Stoltenborgh M, van Ijzendoorn MH, Euser EM, Bakermans-Kranenburg MJ. A global perspective on
child sexual abuse: meta-analysis of prevalence around the world. Child Maltreatment. 2011;
16:79–101. DOI: 10.1177/1077559511403920 [PubMed: 21511741]

Straus MA, Hamby SL, Boney-McCoy S, Sugarman DB. The revised conflict tactics scales (CTS2)
development and preliminary psychometric data. Journal of Family Issues. 1996; 17:283–316.
DOI: 10.1177/019251396017003001

Straus MA, Yodanis CL. Corporal Punishment in Adolescence and Physical Assaults on Spouses in
Later Life: What Accounts for the Link? Journal of Marriage and Family. 1996; 58:825–841. DOI:
10.2307/353973

Swan SC, Gambone LJ, Caldwell JE, Sullivan TP, Snow DL. A Review of Research on Women’s Use
of Violence With Male Intimate Partners. Violence and Victims. 2008; 23:301–314. DOI:
10.1891/0886-6708.23.3.301 [PubMed: 18624096]

The World Factbook - Bangladesh. April 21. 2010 Retrieved April 28 2010, from https://www.cia.gov/
library/publications/the-world-factbook/geos/bg.html

VanderEnde KE, Yount KM, Cheong YF, Naved RT, Sibley L. Community economic status and
physical and sexual intimate partner violence against women in Bangladesh: Compositional or
contextual effects? Violence Against Women. 2015; 21:679–699. DOI:
10.1177/1077801215576938 [PubMed: 25845617]

VanderEnde KE, Yount KM, Dynes MM, Sibley LM. Community-level correlates of intimate partner
violence against women globally: A systematic review. Social Science & Medicine. 2012;
75:1143–1155. DOI: 10.1016/j.socscimed.2012.05.027

Walker LE. Battered women and learned helplessness. Victimology. 1977–1978; 2:525–534.
Whitfield CL, Anda RF, Dube SR, Felitti VJ. Violent Childhood Experiences and the Risk of Intimate

Partner Violence in Adults: Assessment in a Large Health Maintenance Organization. Journal of
Interpersonal Violence. 2003; 18:166–185. DOI: 10.1177/0886260502238733

World Health Organization [WHO]. Report of the Consultation on Child Abuse Prevention. Geneva:
World Health Organization; 1999 March 29–31. http://apps.who.int/iris/handle/10665/65900

WHO. Understanding and addressing violence against women: intimate partner violence. Geneva:
World Health Organization; 2012. http://apps.who.int/iris/bitstream/10665/77432/1/
WHO_RHR_12.36_eng.pdf

Yllo K. The Status of Women, Marital Equality, and Violence against Wives - a Contextual Analysis.
Journal of Family Issues. 1984; 5:307–320. DOI: 10.1177/019251384005003002

Yount et al. Page 20

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cia.gov/library/publications/the-world-factbook/geos/bg.html
https://www.cia.gov/library/publications/the-world-factbook/geos/bg.html
http://apps.who.int/iris/handle/10665/65900
http://apps.who.int/iris/bitstream/10665/77432/1/WHO_RHR_12.36_eng.pdf
http://apps.who.int/iris/bitstream/10665/77432/1/WHO_RHR_12.36_eng.pdf


Yllo, K. Through a feminist lens gender, diversity, and violence: Extending the feminist framework.
In: Loseke, DR.; Gelles, RJ.; Cavanaugh, MM., editors. Current Controversies on Family
Violence. 2. Thousand Oaks: Sage; 2005. p. 19-34.

Yount KM. Resources, Family Organization, and Domestic Violence against Married Women in
Minya, Egypt. Journal of Marriage and Family. 2005; 67:579–596. DOI: 10.1111/j.
1741-3737.2005.00155.x

Yount KM, Carrera JS. Domestic violence against married women in Cambodia. Social Forces. 2006;
85:355–387. DOI: 10.1353/sof.2006.0151

Yount KM, DiGirolamo AM, Ramakrishnan U. Impacts of domestic violence on child growth and
nutrition: a conceptual review of the pathways of influence. Social Science & Medicine. 2011;
72:1534–1554. DOI: 10.1016/j.socscimed.2011.02.042

Yount KM, Halim N, Head S, Schuler SR. Indeterminate Responses to Attitudinal Questions about
Intimate Partner Violence against Women in Rural Bangladesh. Population Research and Policy
Review. 2012; 31:1–34. DOI: 10.1007/s11113-012-9241-x

Yount KM, Higgins E, VanderEnde KE, Krause KH, Minh TH, Schuler SR, Hoang TA. Men’s
Perpetration of Intimate Partner Violence in Vietnam: Gendered Social Learning in Boyhood and
the Challenges of Masculinity. Men and Masculinities. 2015; doi: 10.1177/1097184X15572896

Yount KM, Li L. Women’s “Justification” of Domestic Violence in Egypt. Journal of Marriage and
Family. 2009; 71(5):1125–1140. DOI: 10.1111/j.1741-3737.2009.00659.x

Yount KM, Miedema S, Martin C, Crandall A, Naved RT. Men’s Coercive Control, Partner Violence
Perpetration, and Life Satisfaction in Bangladesh. Sex Roles. 2016; 74:450–463. DOI: 10.1007/
s11199-016-0584-3

Yount KM, Pham HT, Minh TH, Krause KE, Hoang TA, Schuler SR, … Kramer M. Violence in
Childhood, Attitudes about Partner Violence, and Partner Violence Perpetration among Men in
Vietnam. Annals of Epidemiology. 2014; 24:333–339. DOI: 10.1016/j.annepidem.2014.02.004

Yount KM, VanderEnde K, Zureick-Brown S, Anh HT, Schuler SR, Minh TH. Measuring attitudes
about intimate partner violence against women: the ATT-IPV Scale. Demography. 2014;
51:1551–1572. DOI: 10.1007/s13524-014-0297-6 [PubMed: 24846070]

Yount KM, VanderEnde K, Zureick-Brown S, Minh TH, Schuler SR, Anh HT. Measuring Attitudes
About Women’s Recourse After Exposure to Intimate Partner Violence The ATT-RECOURSE
Scale. Journal of Interpersonal Violence. 2014; 29:1579–1605. DOI:
10.1177/0886260513511536 [PubMed: 24368681]

Ziaei S, Naved RT, Ekström EC. Women’s exposure to intimate partner violence and child
malnutrition: findings from demographic and health surveys in Bangladesh. Maternal & Child
Nutrition. 2014; 10:347–359. DOI: 10.1111/j.1740-8709.2012.00432.x

Zureick-Brown S, Lavilla K, Yount KM. Intimate partner violence and infant feeding practices in
India: a cross-sectional study. Maternal & Child Nutrition. 2015; 11:792–802. DOI: 10.1111/
mcn.12057

Yount et al. Page 21

Psychol Men Masc. Author manuscript.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 1.
Expected Influences of Community Gender Norms and Childhood Exposure to Violence on
Men’s Perpetration of IPV
Note. Bolded arrows denote relationships of interest. Dashed arrows denote relationships for
which we control.
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Figure 2.
Sampling Frame for the Bangladesh Component of the UN Multi-Country Study of Men and
Violence, Dhaka and Matlab.
aThe exact number of households in each enumeration area was not reported by the study
authors, and numbers of households in each enumeration area varied slightly.
bTwo communities were dropped from the analysis because no junior men in the sample
were living in them.
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	Abstract
	Men’s Perpetration of IPVIntimate partner violence (IPV) is behavior within an intimate relationship that causes physical, sexual, or psychological harm, including acts of physical aggression, sexual coercion, psychological abuse and controlling behaviors (Breiding, Basile, Smith, Black, & Mahendra, 2015). Globally, men perpetrate IPV more often than do women (Breiding, Black, & Ryan, 2008; Butchart, García-Moreno, & Mikton, 2010; Swan, Gambone, Caldwell, Sullivan, & Snow, 2008), and one in three women experience physical and/or sexual IPV in their lifetime (Devries et al., 2013). In Bangladesh, IPV also typically occurs by men against their wives, because almost all Bangladeshis marry (National Institute of Population Research and Training [NIPORT], Mitra & Associates, & ICF International, 2009) and rarely admit to having extra-marital sexual relationships (Schuler & Islam, 2008). Lifetime rates of physical and/or sexual IPV are especially high in Bangladesh, with 53% to 87% of married women reporting exposure (Azziz-Baumgartner et al., 2014; Bangladesh Bureau of Statistics, 2013; Hasan, Muhaddes, Camellia, Selim, & Rashid, 2014; Ziaei, Naved, & Ekström, 2014) and 55% to 74% of men reporting perpetration (Johnson & Das, 2009; Sambisa, Angeles, Lance, Naved, & Curtis, 2010). In Bangladesh and globally, women’s exposure to IPV adversely affects their health and that of their children (Asling-Monemi, Naved, & Persson, 2009a, 2009b; Boy & Salihu, 2004; Decker et al., 2008; Naved & Akhtar, 2008; Silverman, Gupta, Decker, Kapur, & Raj, 2007; Yount, DiGirolamo, & Ramakrishnan, 2011; Zureik-Brown, Lavilla, & Yount, 2015), and men’s IPV perpetration predicts their own lower life satisfaction (Yount, Miedema, Martin, Crandall, & Naved, 2016).Most research on IPV globally is based on women’s reported exposure, with little known about the reasons for men’s perpetration (Johnston & Naved, 2008; Sambisa et al., 2010). Limited evidence from poorer settings suggests that violence in childhood and inequitable local gender norms may synergistically elevate men’s risks of perpetrating IPV, but these risk factors have not been studied together (Abramsky et al., 2011; Ackerson & Subramanian, 2008; Dalal, Lee, & Gifford, 2012; Heise, 2011; Jewkes, 2002). Below, we discuss relevant theory and evidence for these determinants from poorer settings, South Asia, and Bangladesh.Men’s Childhood Exposure to Violence and Perpetration of IPVSocial learning theorists argue that boys who witness inter-parental violence or who directly experience violence may come to view such violence as normal (Anderson & Kras, 2007; Cyr, Michel, & Dumais, 2013; Feshbach, 1980; Schwartz, Hage, Bush & Burns, 2006; Straus & Yodanis, 1996; World Health Organization [WHO], 1999). Moreover, ideas about hierarchy, male dominance, and violence may be learned in highly gendered ways in childhood. According to Hearn, “not only may boys learn that violence is possible and is performed by older males, but that it is done in the context of male domination more generally” (Hearn, 1998, p. 27). Thus, boys may learn that masculine dominance is expressed through physical force in gender and generational hierarchies, such as father-on-mother violence and father-on-son violence, respectively (Abrahams, Jewkes, Laubscher, & Hoffman, 2006; Holt, Buckley, & Whelan, 2008; Martin et al., 2002; Naved & Persson, 2005; Schwartz et al., 2006; Walker, 1977–1978; Whitfield, Anda, Dube, & Felitti, 2003; Yount & Carrera, 2006; Yount et al., 2015).Empirically, exposure to violence in childhood is widespread (Stoltenborgh, Bakermans-Kranenburg, & Asling-Monemi, 2013; Stoltenborgh, Bakermans-Kranenburg, van Ijzendoorn, & Alink, 2013; Stoltenborgh, van Ijzendoorn, Euser, & Bakermans-Kranenburg, 2011). In Asian samples, rates of child physical abuse (17%; CI 11%–25%) (Stoltenborgh, Bakermans-Kranenburg, van Ijzendoorn, et al., 2013), child emotional neglect (30%; CI 20%–43%) (Stoltenborgh, et al., 2013), and the sexual abuse of boys (4%; CI 2%–8%) (Stoltenborgh et al., 2011) have been reported.In South Asia, the Pacific, and other poor settings, men’s exposure to violence in childhood has been linked to a higher risk of perpetrating IPV (Abramsky et al., 2011; Fulu, Jewkes, Roselli, Garcia-Moreno, & the UN Multi-country Cross-sectional Study on Men and Violence research team, 2013; Koenig, Stephenson, Ahmed, Jejeebhoy, & Campbell, 2006; Martin et al., 2002). For example, in the study sites of the WHO Multi-Country Study of Women’s Health and Domestic Violence, which included Bangladesh, women with a male partner who had (a) witnessed father-to-mother physical IPV and (b) experienced physical abuse as a child had higher odds (ORs=1.5–9.5) of reporting prior-year physical and/or sexual IPV than did women with an unexposed partner (Abramsky et al., 2011). In the UN Multi-Country Study of Men and Violence, childhood exposure to specific forms of violence typically was associated with some form of IPV perpetration in half or more of the six study countries (Fulu et al., 2013). In India, associations have been found between a male partner’s exposure as a child to inter-parental violence and women’s reports of physical and/or sexual IPV (Koenig et al., 2006; Martin et al., 2002). In research in Northern Vietnam, exposure to violence in childhood has been strongly positively associated with men’s risk of perpetrating physical IPV (Yount et al., 2015; Yount, Pham, et al., 2014) and psychological IPV (Yount et al., 2015).Community Gender Norms and Men’s Perpetration of IPVGender norms–or social expectations about the roles and behaviors of men and women–and the reproduction of these norms in institutions and practices, are thought to be associated with men’s health-related behaviors, with important implications for their partners (Campbell, 1995; Courtenay, 2000; Kimmel & Messner, 1989). Two related mechanisms by which inequitable gender norms may influence men’s perpetration of IPV include (a) the normalization of violence against women and (b) gender-role conflict (Moore & Stuart, 2005). First, in more patriarchal settings, “punishing” wives is socially condoned, especially for perceived transgressions of gender-normative behavior, such as going out without permission (VanderEnde, Yount, Cheong, Naved, & Sibley, 2015). By contrast, in more gender-equitable settings, the protection of women who experience IPV is normative (Campbell, 1999; Heise, 1998), and community interference against IPV may be more active (Campbell, 1999). Ethnographic data from 15 countries show that community sanctions against husbands who beat their wives may help to control the levels of wife beating (Counts, Brown, & Campbell, 1999).Feminist perspectives on patriarchy – or the systematic subordination of women and lower-status men (Courtenay, 2000) – highlight the role of gender inequitable normative contexts in sustaining men’s perpetration of IPV (Dobash & Dobash, 1998; Yllo, 2005). More gender equitable normative contexts may operate by “breaking the cycle of partner violence” that stems from men’s exposure to violence in childhood (Abramsky et al., 2011). Moreover, the social expectations of men in more patriarchal societies may include roles and behaviors that are largely unachievable, such as being the main financial provider in settings where opportunities for employment are constrained. When faced with perceived or actual challenges to their masculinity, some men may experience conflict or stress and use violence to maintain a sense of control (Moore & Stuart, 2005). In Bangladesh (Amin, Khan, Rahman, & Naved, 2013), India (Boyle, Georgiades, Cullen, & Racine, 2009; Koenig et al., 2006), and Nigeria (Linos, Slopen, Subramanian, Berkman, & Kawachi, 2012), community- and district-level norms favoring violence against women have been positively related to women’s experiences of IPV (Amin et al., 2013; Boyle et al., 2009; Linos et al., 2012) and to men’s reported perpetration (Koenig et al., 2006).In historically patriarchal settings like Bangladesh, community gender norms among senior (older, married) men may play a role in controlling levels of IPV, as senior men still wield authority in many households and communities (Ball, 2010). As such, norms among senior men about gender equity or inequity and violence against women may influence the behavior of junior (younger, married) men, a group at high risk for perpetrating IPV who are establishing patterns of behavior in marriage that may be more amenable to change (Aklimunnessa, Khan, Kabir, & Mori, 2007; Johnson & Das, 2009; Sambisa et al., 2010). Governments and organizations have recognized the need to engage men and boys in challenging inequitable gender norms and tolerance for violence to prevent its occurrence (Barker, Ricardo, Nascimento, Olukoya, & Santos, 2009). Yet, the process by which “old norms” of masculine dominance give way to “new norms” of gender equity and low tolerance for violence are understudied (Doull, Oliffe, Knight, & Shoveller, 2013). According to the norm life cycle (Finnemore & Sikkink, 1998), a norm passes through four stages before it is internalized in a society or community: norm emergence, the tipping point, norm cascade, and norm internalization. Initially, norm entrepreneurs use platforms to gather information and access to specific audiences. At this stage, when the content of the norm is formed, new norms emerge or complement and change prior norms. If sufficient numbers agree with the new norm, this agreement can reach the stage of norm acceptance, or norm cascade. The critical moment between norm emergence and norm cascade is the tipping point, after which the norms are diffused more widely. Others begin to adopt the norm, new rules and laws emerge to support the norm, and promoters work to transform more local norms to comply with the wider norm. Internalization occurs when the norm is assumed and no longer debated, although some norms never complete the full cycle (Finnemore & Sikkink, 1998). This framework was developed to describe the process of global norm change, but may describe processes of norm change at more local levels (Finnemore & Sikkink, 1998). Scholars have argued that the local resonance of norms is critical for internalization (Ancharya, 2004).In Bangladesh, strategies to change norms about gender and violence against women have included awareness raising, advocacy, community workshops, peer trainings, and “gender transformative” programming (Mahmud, Sultan, & Huq, 2012). Evidence of effectiveness is thin (Heise, 2011; Mahmud et al., 2012), but emerging (Naved & Rahman, 2014).Conceptual Framework and HypothesesOverall, in settings like Bangladesh, studies are lacking on how community gender norms—especially among senior men—may influence a junior man’s perpetration of IPV, directly or by mitigating his risk of perpetration that is associated with his exposure to violence in childhood. Moreover, cohort differences may exist between more senior and more junior men, with the junior men more open to behavioral change. To address these gaps, we leveraged data from the Bangladesh survey of the 2011 UN Multi-Country Study of Men and Violence (Naved, Huque, Farah, & Shuvra, 2011), a unique cross-sectional population-based survey in 50 urban and 64 rural communities in which detailed measures from men 18–49 years were gathered on attitudes about gender, exposure to violence in childhood, and perpetration of IPV. Compared to more senior men, who culturally are defined as older, married fathers, younger married men in Bangladesh more often perpetrate IPV but are establishing patterns of behavior in marriage that may be more amenable to change (Aklimunnessa et al., 2007; Johnson & Das, 2009; Sambisa et al., 2010). We used multilevel analysis to test the associations of community gender norms among senior men (married, ages 35–49 years, N=938 across 112 of the 114 communities) and childhood exposure to violence reported by a junior man (married, ages 18–34 years, N=570) with his perpetration of physical IPV. These novel data offer a rare opportunity to explore these understudied relationships in a population of men with high risks of perpetrating IPV against women.Our conceptual framework, depicted in Figure 1, integrates theories of gendered social learning (Akers, 1977; Bandura, 1977; Hearn, 1998; Yount et al., 2015), theories of gender norms and masculinity under patriarchy (Kabeer, 1999; Kandiyoti, 1988; Próspero, 2008; Yllo, 1984, 2005), and literature on the community-level determinants of IPV against women (VanderEnde et al., 2015; VanderEnde, Yount, Dynes, & Sibley, 2012). It also extends decades of work on gender attitudes and IPV against women in historically patriarchal settings (Yount, 2005; Yount & Carrera, 2006; Yount & Li, 2009; Yount, VanderEnde, Zureick-Brown, Anh, et al., 2014; Yount, VanderEnde, Zureick-Brown, Minh, et al., 2014), including Bangladesh (Yount, Halim, Head, & Schuler, 2012).The bold pathways in Figure 1 reflect our hypotheses (H1–H3). Drawing on feminist theories of masculinity under patriarchy and the idea of a tipping point in social norm change, we expect that a junior man will have a lower adjusted scope of physical IPV acts ever perpetrated if he lives in a community in which more gender equitable norms among senior men exceed a threshold (Figure 1, H1). Drawing on gendered social learning theory, we expect that a junior man’s experiences of violence in childhood will be associated with a higher adjusted scope of physical IPV acts ever perpetrated (Figure 1, H2). Finally, we expect that the adjusted influence of a junior man’s exposure to violence in childhood on the scope of physical IPV acts he ever perpetrated will be weaker in communities that exceed a threshold for more gender equitable norms among senior men because an alternative norm to that learned in the family prevails in the community (Figure 1, H3). Findings will inform national policies and community-based programs to reduce men’s perpetration of IPV in Bangladesh, as well as research and policy in similar settings.
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