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ABSTRACT

Women with disabilities are among the most marginalized and neglected groups of people in developing
countries. This study examined the association between disability status and ever experiencing intimate
partner violence (IPV) among women in Uganda, with disability status as a key explanatory variable. The
determinants of emotional, physical, sexual, and any intimate partner violence were assessed among women
with disabilities compared with women without disabilities. In both cases, we adjusted for women’s
characteristics and partners’ behavioral factors.

The study, which was based on data from the 2016 Uganda Demographic Survey (UDHS), used a weighted
sample of 6,879 cases of currently married and ever-married women selected for the survey’s domestic
violence module. We used chi-squared tests and multivariate logistic regressions to examine the
determinants of IPV, with disability status as the main explanatory variable and, thereafter, determinants
by disability status. Other key explanatory variables included witnessing parental violence and spousal
behavioral factors.

Findings show that the unadjusted associations between emotional, physical, and sexual violence and
disability status were statistically significant, in that women with disabilities had higher odds of
experiencing the three forms of IPV compared with women without disabilities. The odds of IPV remained
high and significant for emotional and sexual violence after adjusting for women’s characteristics. Certain
spousal behaviors, namely getting drunk and controlling their partners, had a stronger influence and
consistently increased the odds of all three forms of IPV for women with or without disabilities. Women’s
witnessing parental violence and fearing their spouses also consistently increased the odds of emotional
and sexual IPV both for women without disabilities and with disabilities. Additional risk factors for women
with disabilities were urban residence, for emotional IPV; and Catholic religion, residence in Central region,
and agricultural or manual work, for sexual IPV.

In the Ugandan context, key determinants of emotional, physical, and sexual intimate partner violence
among women, with or without disabilities, are mainly associated with partners’ behaviors and a history of
exposure to parental IPV. Preventive measures against IPV should prioritize these factors. Apart from these,
determinants of the different forms of intimate partner violence vary by women’s disability status; therefore,
each group should be considered separately. For women with disabilities, additional attention should be
paid to emotional IPV among urban residents and to sexual IPV among women in agricultural and manual
work, Catholics, and residents of Central region.

Key words: Disability status, spousal behavior, intimate partner violence (IPV), Uganda
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1 INTRODUCTION

According to the World Health Organization (WHO), 15% of the world’s population lives with disabilities.
Among persons age 15 and older, 2.2% (110 million people) have significant difficulties in functioning,
while 3.8% (190 million people) have severe disabilities (WHO 2018a). Disability is defined as an umbrella
term covering impairments (a problem in body function or structure), activity limitations (difficulty
encountered by an individual in executing a task or action), and participation restrictions (a problem
experienced by an individual in involvement in life situations) (WHO 2018a). In Africa, about 60-80 million
people (an estimated 15.3%) live with disabilities (WHO 2011; SIDA 2015). In Uganda, 13.6% of all
persons and 14.5% of females over age 5 live with disabilities (Uganda Bureau of Statistics (UBOS) and
ICF 2018). Women with disabilities (WWD) experience several dimensions of marginalization on the basis
of gender, disability, and often poverty (Brownridge 2006; Martin et al. 2006; Smith 2008).

Intimate Partner Violence (IPV) is among the most common forms of violence against women. It is defined
as any behavior within an intimate relationship that causes physical, psychological, or sexual harm to those
in the relationship. Such behaviors include physical, sexual, and emotional abuse and controlling behaviors
by an intimate partner (WHO 2011). Globally, about one in three women (30%) who had ever been in a
relationship have experienced IPV (WHO 2018b). In Uganda, the prevalence of intimate partner physical,
emotional, and sexual violence for all women is 44%, 41%, and 25%, respectively (Uganda Bureau of
Statistics (UBOS) and ICF 2018). Violence is not only a major public health problem but also a violation
of human rights. Risks associated with gender-based violence can be grave. These include negative
physical, mental, sexual, and reproductive health outcomes such as HIV and other STIs (WHO 2018b).

Disability has been associated with diverse forms of violence; WWD in particular are at higher risk
compared with their nondisabled counterparts. Owing to physical impairments, they are considered easy
targets since it is difficult for them to defend themselves against perpetrators (Barrett et al. 2009;
Brownridge 2006; Jones et al. 2012; Martin et al. 2006; Smith 2008; Sobsey 2006; Young et al. 1997). For
women in patriarchal settings, the high likelihood of experiencing IPV is also attributed to gender-based
and other social marginalization (Barrett et al. 2009; Brownridge 2006; Martin et al. 2006; Smith 2008;
Sobsey 2006; WHO 2012).

In many contexts, people with physical disability are not well understood. Perceptions about people with
disabilities are enmeshed in myths that are detrimental to their wellbeing. For instance, they are sometimes
considered asexual or promiscuous, which can result in denial of relevant associated information
(Chenoweth 1996; Smith 2008; Sobsey 2006), thus exacerbating their vulnerability to violence. The
experiences of women with disabilities could vary with culture, since attitudes and treatment of persons
with disabilities may be shaped by the relevant customs (Sobsey 2006). A high level of education tends to
enhance social status and the general wellbeing of persons and can strengthen women’s positions (WWD
inclusive) in relationships. Owing to social marginalization, however, WWD tend to have low levels of
education (Smith 2008). For women with disabilities, unemployment contributes to poverty and economic
dependence, which often perpetuates [PV (Brownridge 2006; Martin et al. 2006; Smith 2008). Additionally,
owing to marginalization and violation of their rights, WWD develop a sense of powerlessness, which can
result in tolerance of violence (Howe 1999; Smith 2008).



Spousal behaviors—namely excessive alcohol consumption, controlling behaviors, and instilling fear in the
partner—have been associated with increased odds of IPV among women in general (Antai 2011;
McClintock, Trego, and Wang 2019; WHO 2012; Krug et al. 2002; Speizer 2010; Heise 2012; Kwagala et
al. 2013; Wandera et al. 2015). With respect to spousal characteristics and relations, it has been observed
that WWD could be targeted by men who want to be dominant and who assume that their spouses are easier
to dominate through the use of violence. Partner-controlling behaviors or sexual possessiveness are strongly
associated with IPV against women irrespective of disability status (Brownridge 2006). Examples of such
behaviors that tend to elevate the risk of violence have been observed among partners of WWD (Brownridge
2006; Smith 2008). Perpetrator-related characteristics were found to be independently strong predictors of
violence against WWD. Although alcohol or substance abuse significantly increases the odds of IPV among
women, a study of partner violence against women found that partners of WWD did not have increased
odds of alcohol abuse or perpetration of violence against them (Brownridge 2006).

Some of the determinants of IPV in the Ugandan context among women in general include residence, with
rural residence being a risk factor for [PV (Karamagi et al. 2006; Speizer 2010), and also religion, where
non-Christian women had lower odds of intimate partner physical violence (IPPV) (Tumwesigye et al.
2012). The Catholic faith in particular has been associated with excessive alcohol consumption and attitudes
that are permissive of IPV (Speizer 2010; Tumwesigye et al. 2012; Westenberg 2017). Occupation and
household wealth status have been found to be significantly associated with higher odds of IPPV among
unemployed and poor women (Kwagala et al. 2013). Recent studies in Uganda found that a woman’s fear
of her partner, his controlling behaviors, and alcohol and substance abuse were strong determinants of [IPPV
and intimate partner sexual violence (IPSV) among all women in Uganda (Wandera et al. 2015; Kwagala
et al. 2013; Wandera, Ntozi, and Kwagala 2010). Other factors found to increase the odds of IPPV for all
women in Uganda include their number of children and having witnessed parental violence (Kwagala et al.
2013). Witnessing parental violence has been linked with perpetuation of IPV where social learning plays
an important role in the intergenerational cycle of violence (Heise 2012; Speizer 2010; UNICEF 2006).

Descriptive results of the 2016 Uganda Demographic and Health Survey (UDHS) show that more women
with disabilities experience physical and sexual violence compared with their counterparts without
disabilities (Uganda Bureau of Statistics (UBOS) and ICF 2018). Although determinants of the various
forms of IPV in Uganda have been assessed in a number of studies (Karamagi et al. 2006; Kwagala et al.
2013; Saulo, Walakira, and Darj 2012; Speizer 2010; Wandera, Ntozi, and Kwagala 2010; Zablotska et al.
2009), few studies of IPV have considered women’s background characteristics as well as spousal
behavioral factors among women with disabilities in Uganda, using a nationally representative sample. A
recent study on IPV among WWD in Uganda (Valentine, Akobirshoev, and Mitra 2019) focused exclusively
on women’s background characteristics. With the numerous dimensions of marginalization, further
victimization of WWD through IPV is detrimental to their wellbeing and exacerbates their disadvantaged
position.

Our study is in line with the United Nations Sustainable Development Goal (SDG) on leaving no one behind
by ensuring health and wellbeing for all, including marginalized groups (United Nations 2015). In order to
understand the unique experiences of WWD, we examined determinants of emotional, physical, and sexual
intimate partner violence among women with disabilities as well as women without disabilities.



The current study addresses the research questions:

Figure 1

1. Is disability a risk factor for intimate partner violence in Uganda?

2. Do the determinants of the various forms of I[PV (emotional, physical, and sexual) vary among

women with disabilities and women without disabilities?

Conceptual framework

Background Factors

Disability status

Age

Current marital status
Religion

Residence

Region

Level of education
Wealth quintile
Occupation

Empowerment and Socialization Factors
e  Economic empowerment index
e  Ever witnessed parental violence

Partner/Spousal Factors
o Age
e  Education
e  Woman fears partner
e  Frequency of getting drunk
e  Controlling behaviors

Intimate Partner Violence
e  Emotional
e  Physical
e  Sexual

The background factors and disability status of a woman are expected to operate through women’s

empowerment, socialization factors, and spousal behavioral factors to influence the various forms of IPV.

The variables in the above frameworks relate to Heise’s ecological framework of partner violence (Heise
2012).







2 METHODS

2.1 Data

Data used for this study were obtained with permission from The DHS Program website. We analyzed data
from the 2016 UDHS. This is a cross-sectional nationally representative survey that used a stratified two-
stage cluster sampling design. For details please refer to the Uganda Demographic and Health Survey report
(UBOS and ICF 2018). Among the diversity of important issues addressed by the survey were intimate
partner violence, partner behavioral factors, and levels and types of disabilities (UBOS and ICF 2018).

2.2 Sample Derivation

This study focused on ever-married and currently married women age 15-49 selected for the domestic
violence module in the 2016 UDHS. In two-thirds of households, one woman age 15-49 (one per household,
in line with WHO ethical recommendations) was randomly selected to participate in the domestic violence
module as part of her individual interview. For the current study, a total of 6,879 women were included in
the final analysis. Figure 2 shows the sample derivation.

Figure 2 Sample derivation flow diagram

All interviewed women

N=18,506
Women interviewed for the domestic violence module Women not interviewed for the domestic violence module
n=9,232 n=9,274
Currently married and ever-married women Never-married women
n=6,879 n=2,353

2.3 Variables and Measurements
2.3.1 Measures of outcome variables

Intimate partner violence in the UDHS considered emotional, physical, and sexual forms of violence. This
study considered all three forms of violence ever perpetrated by a current or former partner. Intimate partner
emotional violence was assessed using the variable addressing whether the respondent experienced any
emotional violence. The variable was generated by combining responses to whether the women had been
humiliated, threatened with harm, insulted, or made to feel bad by a husband or partner. The variable was
renamed “Intimate Partner Emotional Violence” (IPEV), with two categories: 0 no; 1 yes. A variable



“Intimate Partner Physical Violence” (IPPV) was generated by merging responses to whether a current or
former partner pushed, shook, or threw something at the woman; slapped, punched with fist, or hit her with
something harmful; strangled or burnt her; or threatened her with a knife, gun, or other weapon. Generating
this variable entailed merging UDHS variables addressing whether the respondent experienced less severe
or severe intimate partner physical violence. The IPPV variable was coded into two categories: 0 no; 1 yes.
To assess sexual violence by an intimate partner, we used a dichotomous variable on whether the respondent
experienced any sexual violence. The variable was renamed “Intimate Partner Sexual Violence” (IPSV) and
coded into: 0 no; 1 yes. This variable merges responses to whether the woman had experienced less severe,
severe, or any sexual violence by a current or former partner.

2.3.2 Measures of explanatory variables

The main explanatory variable of interest is disability status of the woman. Generation of the variable was
based on the WHO definition, where disability means experiencing a lot of difficulty or not functioning in
the domains of sight, hearing, speech, memory, walking, and personal care (WHO 2011). In the 2016
UDHS, respondents were asked if they had “no difficulty”, “some difficulty”, “a lot of difficulty”, or
“cannot function at all” in the specified domains. There was also a provision for “don’t know”; the nine
cases of “don’t know” responses were dropped from the analysis. Disability status was recoded into a
dichotomous variable, “disability status”: 0 no, for no disability of any form; 1 yes, for one or more

disabilities.

Other explanatory variables examined included current marital status; woman’s age, with the two oldest
age groups (40-44, 45-49) recoded into a single group, 40+; woman’s level of education, with the highest
two levels recoded into one: secondary and above; religion, with the smaller groups recoded as Pentecostal
and others for the multivariate analysis. Region was recoded into the original four categories because of the
anticipated small numbers of WWD. For wealth index, the richer and richest quintiles were merged into a
single category due the few observations in the richest category; and the number of living children was
recoded into three categories: none; 1-4; and 5+. Occupation was recoded into five categories: not working;
domestic work; professional or formal work; sales and services; and agriculture and manual work. At the
multivariate level of analysis, the two categories, not working, and domestic work, were merged into a
single category, not working.

Generating a variable for economic empowerment entailed combining responses to questions on whether
the respondent owns a house, owns land, the forms of earnings, and participation in decision-making
concerning large household purchases. All responses that indicated any or a combination of the following:
land or house ownership (individually or jointly), cash earnings, and participation in decision-making were
coded as: 1 yes, meaning any of the items. Women who did not own property, earn cash, or participate in
decision-making were coded as: 0 no.

Respondents were asked whether their fathers ever beat their mothers. This variable was renamed “ever
witnessed parental violence” and retained the codes: 0 no; 1 yes; and 2 don’t know. For the partner
characteristics, we included a variable on whether women were afraid of their partners. Other variables
associated with partners that were considered were: partner’s age and education, recorded in a similar
fashion to women’s age and education; frequency of getting drunk; and a control issues index, derived using
the variable on number of control issues. Issues considered for the control issues index were whether the
partner was jealous if the respondent talked with other men, accused her of unfaithfulness, did not permit



her to meet female friends, tried to limit her contact with family, or insisted on knowing where she was.
The index was coded into: 0, for no control issues; 1-2 control issues; and 3-5 control issues.

2.4 Statistical Analyses

Data were analyzed using Stata 15. At the univariate level of analysis, we used frequency distributions to
describe the characteristics of the respondents by disability status. In order to assess associations between
the various forms of IPV and the explanatory variables, we used cross-tabulations and Pearson’s chi-
squared (i) tests. The level of statistical significance was set at p <0.05.

At the multivariate level of analysis, independent variables that were significantly associated with the
various forms of [PV at the bivariate level were considered for inclusion in the models. The variables were
tested for multicollinearity. Where two variables had a high correlation, one of them was excluded from the
models. In such cases, variables that are important determinants according to the literature were retained.
Multivariable logistic regression analyses assessed the relationship between outcome variables and the
explanatory factors, with special interest in disability status. In the first stage, sequential models analyzed
disability and each of the three outcomes, followed by models adjusting for disability and other women-
related explanatory factors, and finally, all explanatory factors. Thereafter, we fit models for each outcome
variable (IPEV, IPPV, and IPSV) by disability status (WWD and women without disabilities), adjusting for
the same explanatory variables.

2.5 Ethical Considerations

The ICF Institutional Review Board (IRB) reviewed and approved the 2016 UDHS. ORC MACRO, ICF
Macro, and the ICF IRBs complied with the United States Department of Health and Human Services
regulations for the protection of human research subjects (45 CFR 46). The survey was also approved by
the Government of Uganda. The World Health Organization’s ethical and safety recommendations for
research on domestic violence were observed. Informed consent was obtained from all respondents.
Participation was on a voluntary basis and anonymity was maintained by exclusion of participants’
identifiers from the dataset (UBOS and ICF 2018).






3 RESULTS

3.1 Descriptive and Bivariate Analyses

Over half of the respondents were age 30 and older. The large majority of women were married, at 82% of
women without disabilities, but lower among women with disabilities, at 76% (see Table 1). The majority
of women were Christians, with a higher representation of Catholics, at 41%. About three-quarters of
women in the sample were rural, higher for WWD, at 81%. Regions were proportionately represented.
However, Western region had a higher representation of WWD, at 34% compared with 21% for the
Northern region. Only 14% of WWD had attained secondary or higher level of education compared with
27% of women without disabilities. The majority of women, especially WWD, were engaged in agriculture
or manual work, at 70% of WWD compared with 59% of women without disabilities.

WWD had a higher proportion of those that had five or more children at 48% compared with 33% among
women without disabilities; having ever witnessed parental violence at 43% compared with 36% among
women without disabilities; and being afraid of their partners most of the time at 26% compared to 14%
among women without disabilities. WWD also had a higher proportion of partners who got drunk often, at
53%, compared with 38% among women without disabilities, and a higher proportion of partners who
controlled them, at 81% for WWD compared with 71% among women without disabilities.

Table 1 Percentage distribution of women’s characteristics and intimate partner violence-
related experience by disability status, 2016 UDHS

Disability status

No Yes N

Age

15-19 7.6 2.6 505

20-24 21.5 10.7 1,445

25-29 19.5 121 1,320

30-34 17.8 17.9 1,225

35-39 14.4 18.2 1,005

40+ 19.2 38.4 1,379
Marital status

Married or cohabiting 82.3 76.0 5,642

Ever married 17.7 24.0 1,237
Religion

Anglican 31.3 29.1 2,149

Catholic 40.2 47.3 2,785

Muslim 12.9 8.0 871

Pentecostal/born again 13.0 13.5 894

Others 2.7 2.0 180
Type of place of residence

Urban 23.8 18.7 1,620

Rural 76.2 81.3 5,259
Region

Central 28.3 22.7 1,928

Eastern 26.8 23.1 1,833

Northern 20.1 20.5 1,384

Western 24.8 33.7 1,734
Education

No education 12.6 20.0 891

Primary 59.7 66.4 4,125

Secondary and above 27.7 13.6 1,864

Continued...



Table 1—Continued

Disability status

No Yes N

Wealth index

Poorest 19.4 19.7 1,334

Poorer 20.2 23.7 1,400

Middle 19.4 25.1 1,349

Rich 411 31.5 2,796
Occupation

Not working 15.2 10.7 1,047

Domestic work 1.2 1.6 83

Professional or formal work 8.9 6.2 607

Sales and services 15.2 1.1 1,033

Agriculture and manual work 59.2 70.4 4,106
Economic empowerment

No 82.8 79.1 5,687

Yes 17.2 20.9 1,192
Ever witnessed parental violence

No 59.2 52.1 4,049

Yes 35.7 43.0 2,476

Don’t know 5.2 4.8 353
Respondent afraid of partner

Never afraid 54.0 46.4 3,695

Sometimes 32.2 28.0 2,200

Most of the time 13.8 25.6 984
Number of living children

None 6.5 4.1 443

1-4 60.3 47.8 4,109

5+ 33.2 48.1 2,327
Partner’s age

15-29 23.3 11.4 1,566

30-39 28.4 23.3 1,942

40+ 30.6 41.2 2,134

No partner 17.7 24.0 1,237
Partner’s education

None/don’t know 7.4 6.4 1,740

Primary 43.3 47.8 2,990

Secondary and above 31.7 21.7 2,149

No partner 17.7 24.1 2,149
Partner’s frequency of being drunk (with alcohol)

Never 4.7 4.5 325

Sometimes 22.5 28.7 1,569

Often 15.3 24.7 1,079

No partner 57.4 42.0 3,906
Partner’s control issues index

None 29.0 19.5 1,965

1-2 issues 34.6 34.4 2,381

3-5 issues 36.4 46.1 2,533
Total 100 100 6,879

WWD had a higher proportion experiencing each of the three forms of [PV—for IPEV, 54% of WWD
compared with 41% of women without disabilities; for IPPV, 52% compared with 40%; and for IPSV, 33%
compared with 22% (Figure 3).
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Figure 3 Percent with experience of forms of intimate partner violence by disability status
100
90
80
70
60
50 No disability
40 Has disability
30
20
10
0

IPEV IPPV IPSV

Note: IPEV = intimate partner emotional violence; IPPV = intimate partner physical violence; IPSV = intimate partner sexual violence

3.2 Experience of Intimate Partner Violence by Explanatory Factors

As Table 2 shows, the association between all explanatory factors and the types of violence was consistently
significant, with the exception of religion and economic empowerment. Reports of experiencing the various
forms of violence generally increased with women’s age. Ever-married women consistently had higher
proportions of all forms of IPV. With respect to religion, Christians, especially Catholics, had higher
proportions of women reporting IPEV and IPPV. Rural women had higher proportions of all three forms of
IPV. The following regions had the highest proportions of the various types of IPV: Northern region, IPPV;
Eastern region, IPSV; and Western region, IPEV. Higher proportions of IPV were observed among the
following groups: women with primary or no education (IPEV, IPPV, and IPSV); the poor (IPEV and IPPV);
and women engaged in domestic work (IPEV and IPPV). For all three forms of IPV, the proportions of
women with experience of IPV were higher among women who had five or more children, ever witnessed
parental violence, and feared their partners most of the time. Higher proportions of the three forms of I[PV
also were observed among women whose partners were older, had little education, often got drunk, and
controlled them on three or more issues.

Table 2 Experience of emotional, physical, and sexual intimate partner violence by explanatory
factors
Intimate Partner Intimate Partner Intimate Partner
Emotional Violence Physical Violence Sexual Violence

Age (***) (***) (***)

15-19 27.9 27.4 13.8

20-24 37.2 35.7 19.0

25-29 39.2 36.5 19.7

30-34 42.2 40.4 21.7

35-39 47.4 46.1 22.2

40+ 46.1 48.4 211
Marital status (***) (***) (**)

Married or cohabiting 38.0 37.2 19.7

Ever married 54.9 53.5 27.7
Religion (*) (***) ns

Anglican 41.9 39.3 21.7

Catholic 42.2 454 20.5

Muslim 37.2 31.0 17.6

Pentecostal/born again 41.8 37.7 21.1

Others 29.2 26.4 12.0

Continued...
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Table 2—Continued

Intimate Partner
Emotional Violence

Intimate Partner
Physical Violence

Intimate Partner
Sexual Violence

Type of place of residence
Urban
Rural

Region
Central
Eastern
Northern
Western

Education
No education
Primary
Secondary and above

Wealth index
Poorest
Poorer
Middle
Rich

Occupation
Not working
Domestic work
Professional or formal work
Sales and services
Agriculture and manual work

Number of living children
None
1-4
5+

Economic empowerment
No
Yes

Ever witnessed parental violence
No
Yes
Don’t know

Respondent afraid of partner
Never afraid
Sometimes
Most of the time

Partner’s age
15-29
30-39
40+
No partner

Partner’s education
None/don’t know
Primary
Secondary and above
No partner

Partner’s frequency of being drunk
Never
Sometimes
Often
No partner

Partner’s control issues index
None
1-2 issues
3-5 issues

()
36.9
42.3

(***)
32.3
39.6
44.5
49.6

(***)
47.3
44.3
30.9

(***)
47.6
425
44.4
35.6

(***)
30.8
60.6
32.3
39.0
451

(***)
25.0
39.7
46.4

(***)
40.2
451

(***)
35.0
51.6
36.4

(***)
26.6
49.6
76.4

(***)
31.6
38.1
42.6
54.9

(***)
42.3
42.3
31.1
54.9

(***)
30.2
46.4
70.4
31.7

(***)
16.4
36.8
64.2

(***)
33.3
42.3

(***)
31.2
41.4
49.2
41.5

(***)
47.6
44.5
27.0

(***)
52.3
44.9
413
31.4

(***)
33.4
47.2
28.2
34.8
44.8

(***)
20.5
37.9
47.8

ns
39.6
42.8

(***)
33.5
51.2
38.6

(***)
241
50.6
77.2

(***)
30.7
36.8
42.4
53.5

(***)
40.5
43.5
27.8
53.5

(***)
29.0
45.7
74.5
293

(***)
19.6
37.7
58.4

(***)
15.8
22.6

(***)
16.0
25.5
15.7
22.9

(***)
18.2
24.1
15.0

(**)
20.7
23.3
22.3
17.9

()
17.3
24.0
18.6
23.1
24.9
(***)
12.3
20.0
24.1

ns
21.2
20.6

(***)
16.5
28.5
17.2

(***)
14.3
20.6
45.4

(***)
15.5
20.0
20.7
2717

(***)
18.9
24.4
17.2
30.8
(***)
12.3
22.5
34.2
16.7

(***)

6.4
17.3
35.6

*p <0.05, ** p<0.01, *** p <0.001; ns = Not significant
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3.3 Determinants of Intimate Partner Violence
3.3.1 Adjusted associations between intimate partner violence and disability status

Analyses commenced with examining whether disability status was significantly associated with the
various forms of IPV, independently and after adjusting for the different sets of explanatory factors,
followed by assessment of determinants of I[PV for WWD and women without disabilities. All variables
that were significantly associated with the outcomes were tested for multicollinearity before inclusion in
the model. Variables that were excluded include number of living children, partner’s age, and partner’s
education.

Table 3 Logistic regression results of the various forms of intimate partner violence adjusting
for disability status independently, together with women’s characteristics, and all
independent factors

Model 3
Model 1 Model 2 Adjusting for disability status,
Disability status’ and IPV Adjusting for disability status women'’s characteristics, and
independently and women’s characteristics spousal characteristics
Type of IPV OR Cl AOR Cl AOR Cl
IPEV 1.72%** [1.30-2.27] 1.34* [1.01-1.77] 1.12 [0.81-1.54]
IPPV 1.68™" [1.27 - 2.23] 1.26 [0.95 - 1.68] 1.07 [0.79 - 1.45]
IPSV 1.70™ [1.25-2.23] 1.48* [1.08 - 2.05] 1.31 [0.94 - 1.82]

IPV = intimate partner violence

OR = odds ratio; Cl = confidence interval; AOR = adjusted odds ratio

IPEV = intimate partner emotional violence; IPPV = intimate partner physical violence; IPSV = intimate partner sexual violence
*p<0.05 "p<0.01," p<0.001

1 “No” is the reference category for disability status.

Table 3 presents the results of analysis of the relationship between the various forms of IPV and disability
status independently and adjusting for women’s and spousal characteristics. Disability status was
significantly associated with IPEV (OR=1.72; 95% CI: 1.30 - 2.27), IPPV (OR=1.68; 95% CI: 1.27 - 2.23),
and IPSV (OR=1.70; 95% CI: 1.25 - 2.23) independently in Model 1 and as shown in Figure 4.
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Figure 4 Unadjusted odds of experiencing intimate partner violence by disability status
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Results in Table 3 show that the association was also significant after adjusting for women’s characteristics
in Model 2 for IPEV and IPSV (AOR=1.34; 95% CI: 1.01 - 1.77 for IPEV; and AOR=1.48; 95% CI: 1.08 -
2.05 for IPSV)—WWD had higher odds of experiencing IPEV and IPSV compared with women without
disabilities. In Model 3, the influence of spousal behavioral factors had a stronger influence on the three
forms of IPV compared with women’s disability status.

3.3.2 Determinants of intimate partner violence among women with and without
disabilities

Table 4 presents results of the association between the three forms of IPV—emotional, physical, and
sexual—and explanatory factors (women’s characteristics and spousal factors) by disability status. For
IPEV, witnessing parental violence and partners’ behavioral factors—namely women’s fear of the partner,
frequency of partner getting drunk, and partner’s controlling behavior—were significantly associated with
IPEV, irrespective of disability status. Compared with women who had never witnessed parental violence,
the odds of IPEV was over twice as high for WWD, and nearly twice as high for women without disabilities,
among those who witnessed parental violence (AOR=2.21; 95% CI: 1.11 - 4.39 for WWD and AOR=1.78;
95% CI: 1.53 - 2.06 respectively). Women who feared their partners had increased odds of IPEV—six times
the odds (AOR=6.05; 95% CI: 2.82 - 13.00 for WWD) and nearly three times (AOR=2.72; 95% CI: 2.36 -
3.13) for women with no disability)—compared with women who did not fear their partners. Women whose
partners were often drunk had higher odds of IPEV for both groups compared with women whose partners
who did not get drunk (AOR=4.99; 95% CI: 1.0 - 23.91 for WWD and AOR=2.91; 95% CI: 2.03 - 4.16 for
women with no disability).

Residence was associated with IPEV for WWD, with lower odds of IPEV in rural areas (AOR=0.39; 95%
CI: 0.16 - 0.93) compared with urban areas. For women without disabilities, marital status, religion, region,
and occupation were also associated with IPEV. The odds of IPEV were higher among women over age 24,
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especially age 35-39 (AOR=1.52; 95% CI: 1.22 - 1.89) compared with women age 15-24; higher among
ever-married women compared with currently married women (AOR=1.49; 95% CI: 1.23 - 1.81); higher
among Muslims compared with Anglicans (AOR=1.27; 95% CI: 1.00 - 1.61); higher in Western region
compared with Central region (AOR=2.28; 95% CI: 1.82 - 2.87); and higher among women engaged in
agriculture or manual work compared with domestic work or not working (AOR=1.46; 95% CI: 1.20 -
1.77).

For IPPV, Table 4 shows a significant association with partners’ controlling behaviors, partners’ frequency
of getting drunk, and women’s fear of their partners for both women without disabilities and WWD
(although statistics should be interpreted with caution). Compared with women who were never afraid of
their partners, whose partners did not drink or got drunk sometimes, and were controlled on one or two
issues or none, the adjusted odds of IPPV increased among women who were afraid of their partners
(AOR=11.04; 95% CI: 5.21 - 23.38 for WWD and AOR=3.10; 95% CI: 2.70 - 3.55 for women with no
disability); women whose partners got drunk often (AOR=10.59; 95% CI: 2.01 - 55.71 for WWD and
AOR=3.42; 95% CI: 2.37 - 4.95 for women with no disability); and women whose partners controlled them
on 3-5 issues (AOR=2.64; 95% CI: 1.38 - 5.05 for WWD and AOR=2.86; 95% CI: 2.48 - 3.30 for women
with no disability). For women without disabilities, age, marital status, religion, and region were also
associated with IPPV. The odds of IPPV increased with women’s age among ever-married women
compared with currently married women (AOR=1.39; 95% CI: 1.15 - 1.68), Catholics compared with
Anglicans (AOR=1.22; 95% CI: 1.03 - 1.44), and Western region compared with Central region
(AOR=1.26; 95% CI: 1.02 - 1.55).

For IPSV, common determinants for both women without disabilities and WWD were region, ever
witnessing parental violence, partner’s frequency of getting drunk, and partner’s controlling behavior. For
both groups, the odds of IPSV were lower among women in Northern region compared with Central region
(AOR=0.29; 95% CI: 0.08 - 0.99 for WWD and AOR=0.73; 95% CI: 0.54 - 0.98 for women with no
disability) but were higher for Eastern and Western regions for women without disabilities, women having
ever witnessed parental violence (AOR=2.62; 95% CI: 1. 33 - 5.16 for WWD and AOR=1.68; 95% CI: 1.44
- 1.96 for women with no disability), women whose partners often got drunk for WWD (AOR=66.54; 95%
CI: 24.81 - 921.44 ) and AOR=1.74; 95% CI: 1.17 - 2.59 for women with no disability), and women whose
partners controlled them on numerous issues (AOR=3.29; 95% CI: 1.75 - 6.20 for WWD and AOR=3.20;
95% CI: 2.75 - 3.73 for women with no disabilities). In addition, for WWD religion and occupation were
significantly associated with IPSV, with higher odds of IPSV among Catholics compared with Anglicans
(AOR=1.25;95% CI: 11.01 - 1.53), and for women engaged in agriculture and manual work compared with
the unemployed (AOR=5.31; 95% CI: 1.62 - 17.45). For women without disabilities, other significant
determinants were age, marital status, education, and being afraid of the partner, with higher odds of IPSV
among women age 30-34 compared with age 15-24 years (AOR=1.39; 95% CI: 1.14 - 1.68), ever-married
women compared with currently married women (AOR=1.39; 95% CI: 1.14 - 1.68), women with primary
education compared with no education, and women who were afraid of their partners compared with those
who were never afraid of their partners (AOR=1.69; 95% CI: 1.43 - 2.00).
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4 DISCUSSION

This paper examined the association between women’s disability status and experience of intimate partner
violence. The analysis also entailed examining the determinants of IPEV, IPPV, IPSV, and any IPV among
women with disabilities compared with women without disabilities. As observed elsewhere, we found that
the prevalence of the various forms of IPV was higher among WWD (Brownridge 2006; Smith 2008;
Sobsey 2006). Disability status was significantly associated with IPEV, IPPV, and IPSV independently and
after adjusting for women’s characteristics for IPEV and IPSV, with higher odds of experiencing the
respective forms of [PV among WWD (Barrett et al. 2009; Brownridge 2006; Jones et al. 2012; Martin et
al. 2006; Smith 2008; Sobsey 2006; Young et al. 1997). However, partner behavioral factors, particularly
getting drunk and having controlling behaviors, and to a large extent women’s fear of the partner and
witnessing parental violence, proved to be stronger determinants of IPV after adjusting for all independent
factors, and when women with and without disabilities were analyzed in separate models (Brownridge
2006; Krug et al. 2002; WHO 2012; Kwagala et al. 2013).

Our findings are in agreement with earlier findings in Uganda with respect to recent IPV for all women,
where the negative influence of partners’ excessive alcohol consumption, controlling behaviors, and
inducement of fear were highlighted as risk factors for IPV (Kwagala et al. 2013; Tumwesigye et al. 2012;
Shamu et al. 2011; Krug et al. 2002). The finding on the significant positive association between partners’
excessive alcohol consumption and [PV differs from Brownridge (2006), who found no association between
partner’s excessive alcohol consumption and IPV among WWD. Results on controlling behaviors reflect
findings in other contexts, that WWD are not exempt from partnering with domineering individuals with
sexual proprietary tendencies that increase the likelihood of IPV (Brownridge 2006; Smith 2008). Similar
findings have been observed among women in general (Antai 2011; Krug et al. 2002; Kwagala et al. 2013).
Controlling behaviors and inducement of fear are probably a result of previous or ongoing [PV (Jewkes
2002; Kwagala et al. 2013).

The fact that the association between disability status and specific forms of IPV lost significance after
adjusting for spousal behavioral factors highlights the centrality of partners’ behaviors with respect to IPV.
This is especially the case for [IPPV among WWD, where all the determinants were spouse-related. Other
studies also have highlighted a strong association between spousal behaviors and IPV. For instance, the
study by Antai in Nigeria showed that spouses’ controlling behaviors were associated with IPPV and IPSV
(Antai 2011). McClintock et al. also had similar findings on the contribution of controlling behaviors to
lifetime experience of IPPV, IPSV, and IPEV in sub-Saharan Africa (McClintock, Trego, and Wang 2019).
Krug et al. (2002) made similar observations. Frequent drunkenness or excessive alcohol consumption by
the partner has been highlighted as a risk factor for IPV among women in Uganda (Kwagala et al. 2013;
Wandera et al. 2015) and among pregnant women in Africa (Shamu et al. 2011) and globally (Krug et al.
2002).

A strong economic position, as assessed by women’s economic empowerment and wealth status, had no
mitigating effect on all three forms of IPV after adjusting for other explanatory factors. Education had
limited influence, contrary to findings elsewhere (Brownridge 2006; Nosek et al. 2006). Efforts towards
promotion of gender equity and the wellbeing of women in Uganda mainly places emphasis on women’s
empowerment (Tamale 2008). However, our results imply that, given the significant influence of spouse-
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associated factors on IPV, its prevention cannot be complete without addressing behavioral characteristic
among men, in this case women’s spouses or partners (Mahmud, Shah, and Becker 2012).

The influence of witnessing parental violence on the different forms of IPV is in consonance with a previous
study in Uganda among all women, where witnessing parental violence was a significant determinant of
IPPV (Kwagala et al. 2013). Speizer’s study also showed that women who witnessed parental [PV not only
had increased odds of having attitudes that were supportive of IPV, but also had increased odds of having
been IPV victims (Speizer 2010). Witnessing parental violence entails social learning that may lead to
perceptions and behaviors that could induce IPV as well as contribute to tolerance of it (Speizer 2010;
UNICEF 2006; WHO 2012).

Apart from the stated cross-cutting issues, significant determinants of the various forms of I[PV for women
with and without disabilities differ to a large extent. Our findings with respect to IPEV and IPPV among
WWD agree with the observation by Jewkes (2002) that there are few socio demographic factors associated
with IPV. This implies that with respect to IPEV and IPPV, women with disabilities fare in a similar manner
to those without disabilities.

In our study, the risk factor that is unique to WWD is urban residence for IPEV. For IPSV, risk factors are
the Catholic faith, engaging in agriculture or manual work, and residence in Central region. Contrary to
findings with reference to all women (Karamagi et al. 2006; Krug et al. 2002; Tumwesigye et al. 2012), in
our study urban residence was associated with IPEV among WWD. This could be linked to the pressures
of urban survival, often without close kinship support. While being Catholic increased the odds of IPSV
among WWD, being Catholic increased the odds of IPPV for women without disabilities. The Catholic
faith has been associated with submission and aspiration to keep marriage vows irrespective of
circumstances, partner violence inclusive (Westenberg 2017). A study conducted in Uganda found that
Catholic women were more likely to have positive attitudes toward wife beating (Speizer 2010). However,
the association between the Catholic faith and IPSV among WWD requires further exploration. Another
study in Uganda alluded to problem drinking among Catholic male partners as a possible catalyst of IPPV
(Tumwesigye et al. 2012).

The finding of increased odds of experiencing IPSV for WWD in Central region compared with Northern
Uganda is surprising, since Northern Uganda has a recent history of protracted war. Region in this paper
was used as proxy variable to capture the general cultural groupings. Hence, cultures in the respective
regions could be part of the explanation (Sobsey 2006), but further research is essential to establish reasons
for the association.

Age and marital status were not associated with any form of IPV for WWD, but were consistently associated
with all forms of IPV for women without disabilities. The three forms of IPV were expected to increase
consistently with age, since this paper considers whether the respondents had ever experienced IPV. This
was not the case for WWD or women without disabilities, however. For women with no disabilities, IPEV
and IPPV peak at age 35-39 and decline thereafter. The odds for IPSV increase significantly only among
women age 30-34. According to the results, IPV is common among women without disabilities who are in
their thirties. With respect to increased odds of ever experiencing the various forms of IPV among ever-
married women without disabilities, IPV could be either a cause or a result of marital conflict, separation,
or divorce (Jewkes 2002). The consistent increased odds of experiencing the three forms of IPV among
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women without disabilities in Western region require attention. A previous study revealed that Western
Uganda was one of the regions with increased odds of IPPV. The link between the relevant cultural beliefs
and practices and [PV in Western Uganda should be assessed (Sobsey 2006).

This study has some limitations. The analysis is based on cross-sectional data, so causal relationships cannot
be assessed. As cautioned by Sobsey (2006), research on intimate partner violence against WWD that draws
comparisons with the general population may yield misleading results, because women who have severe
developmental and cognition disabilities are underrepresented among women in intimate relationships.
Additionally, the study used ever experience of IPEV, IPPV, and IPSV rather than experience of IPV in the
last 12 months, because the small number of women with disabilities who experienced the various forms
of IPV would pose challenges to analysis. However, given the dearth of comprehensive national studies on
the wellbeing of WWD, findings of this paper not only provide vital information on the variations in
experience of [PV between WWD and women without disabilities, but also, most importantly, highlight
critical issues in addressing [PV among WWD.
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5 CONCLUSIONS

In the Ugandan context, spousal behavioral factors and perpetuation of IPV through having witnessed
parental violence were the strongest determinants of emotional, physical, and sexual IPV among women,
regardless of disability status. Effective interventions to address IPV in Uganda should address spousal
behavioral factors, namely frequent drunkenness, the root causes of male controlling behaviors, and
behaviors that generate fear. Efforts to reduce IPV should be complemented by creation of awareness on
the grave effects of childrearing in a context of IPV. Gender-associated policies that promote the wellbeing
of women—in this case protection from intimate partner violence—should focus not only on women but
on men as well, taking into consideration contextual issues of socialization and upbringing.

Significant determinants of the different forms of IPV, especially IPEV and IPPV, differ by disability status.
Interventions therefore should consider each group separately. In addition to the cross-cutting factors, other
risk factors to consider for WWD include urban residence for IPEV, participation in agriculture and manual
work, belonging to the Catholic faith, and residence in Central region. Further research is needed to explain
reasons for the high odds of IPV among these categories in Uganda. Root causes of negative spousal
behaviors in Uganda require further exploration. Variations in experiences of IPV could exist by the
different forms of disability. In order to ensure that concerns of the individuals with the various forms of
disability are addressed, studies of persons with disabilities by type of disability are essential.
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