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ABSTRACT

Intimate Partner Violence (IPV) against men is a significant but understudied public health
issue in sub-Saharan Africa. This study investigates the predictors of physical IPV against
men in Uganda by analyzing the complex direct and indirect pathways leading to violence.
Using a quantitative cross-sectional design with secondary data from the 2016 Uganda
Demographic and Health Survey (UDHS), a final sample of 2,625 ever-married/cohabiting
men aged 15-54 was analyzed. Data was analyzed using Generalized Structural Equation
Modelling (GSEM) to test mediation hypotheses.

The study found prevalence of physical IPV (11.45%), which was directly driven by partner
behavioral factors and indirectly by social economic factors. Results revealed that men
were significantly more likely to experience physical IPV if their partners
exhibited controlling behaviors with less (B=4.35, p=0.047), many (B=1.596, p<0.001)
compared to those with no controlling behaviors or used alcohol (f=0.851, p<0.001).Men in
polygamous unions were significantly more likely to experience physical IPV ($=0.359,
p=0.027). On the other hand, Educated men were significantly less likely to experience
physical IPV with primary (f=-0.641, p=0.008). Secondary (=-0.797, p=0.004).higher (p=-
0.804, p=0.013) compared to men with no education. Men in age group (45-54) were
significantly less likely to experience physical IPV (f=-0.487, p=0.049) compared to (15-24)
age  group. Socioeconomic  factors  operated largely  through  indirect
pathways. Education exhibited a graded protective effect: compared to men with no
education, Primary (B=-0.875, p<0.001), Secondary (B=-0.999, p<0.001) and Higher (p=-
0.888, p<0.001) men were less likely to experience IPV, mediated by reduced partner alcohol
use. Education on the other hand had a positive effect: men with Primary or Secondary
education were more likely to experience IPV than those with No education (f=0.780,
p=0.004), (B=0.808, p=0.005) respectively mediated by increased number of controlling
behaviors. Wealth also showed a positive effect with Rich men being significantly more
likely to experience physical IPV than the poor ($=0.306, p=0.027) mediated by many
controlling behaviors. Polygamy (2+ wives) also showed a positive effect versus monogamy
(B=0.383, p<0.001), with men in polygamous unions being more likely to experience IPV,
mediated by partner alcohol use.

Physical IPV against men is directly fueled by partner behaviors (control and alcohol use),
and socioeconomic status exerts influence directly to a smaller extent and indirectly to a
larger extent through these mediators. Interventions must therefore be integrated, focusing on
economic empowerment, addressing female partner alcohol abuse, and challenging norms
around controlling behaviors. This study provides a critical evidence base for the inclusion of
men in [PV discourse and policy in Uganda.



CHAPTER ONE: INTRODUCTION

1.1 Background of the Study

Intimate Partner Violence (IPV) refers to behaviour by an intimate partner or ex-partner that
causes physical, sexual, or psychological harm, including physical aggression, sexual
coercion, psychological abuse, and controlling behaviors (WHO, 2024). This study
specifically examines physical violence within intimate partnerships, defined as acts such as
physical aggression with the potential to cause injury, disability, or death. Globally, about
27% of women aged 1549 who have been in a relationship report experiencing physical
and/or sexual IPV, highlighting its disproportionate impact on women (WHO, 2024).
However, research also confirms that men experience physical IPV, often facing unique social
and gendered challenges, such as societal stigma and barriers to seeking help (Straus &
Michel-Smith, 2014; Machado et al., 2017). Understanding these dynamics is essential for

developing gender-inclusive interventions and policies to address IPV effectively.

The study of physical violence against men by intimate partners remains underrepresented in
research, policy, and public discourse. This marginalization is largely driven by societal
norms that associate masculinity with strength, dominance, and invulnerability, which
obscure the recognition of men as victims of [PV (Bates & Graham-Kevan, 2021). As a
result, male victims’ experiences are often overlooked, with barriers such as stigma and lack

of gender-inclusive services exacerbating their invisibility (Machado et al., 2017).

Globally, studies indicate that a significant minority of men experience physical violence
from a partner. A recent meta-analysis estimated that approximately 20% of men experience
physical intimate partner violence during their lifetime (Rehman, Habib, & Tahir, 2023). In
the United States, data from the National Intimate Partner and Sexual Violence Survey
indicate that about one in three men has experienced contact sexual violence, physical
violence, and/or stalking by an intimate partner in their lifetime (CDC, 2024). These figures
are considered underestimates due to stigma, shame, and fear of not being believed (Douglas

& Hines, 2011).

In the African context, the phenomenon of physical violence against men is particularly
hidden. Patriarchal structures that emphasize male dominance create a paradox where the
idea of a man being physically assaulted by a female partner is often culturally inconceivable

(Ludsin & Vetten, 2005; Mshweshwe, 2020). Men who report such abuse may face ridicule,
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be labeled as weak, or have their masculinity questioned, which effectively silences them
(Obarisiagbon & Omage, 2019; Gubi & Wandera, 2022). This has resulted in a critical lack of
targeted research on the physical victimization of men (Gathogo, 2015; Idriss, 2022).

In Uganda, the narrative on IPV has been predominantly focused on women, rightly so given
the alarming prevalence rates. The Uganda Demographic and Health Survey (UDHS, 2016)
reported that 56% of ever-married women had experienced some form of intimate partner
violence (IPV), including 41% who faced physical violence from a partner (Gubi et al.,
2020). A critical and often overlooked finding from the same survey is that 44% of ever-
married men had also experienced some form of IPV, including 20% who faced physical
violence from a partner (Gubi & Wandera, 2022). This statistic challenges the monolithic

narrative of [PV and emphasize a significant, yet neglected, issue (UBOS, 2016).

Despite the significant prevalence of physical intimate partner violence (IPV) against men in
Uganda, academic and policy engagement with this issue remains severely limited. While
some predictors, such as partner’s controlling behaviors and alcohol use, have been
identified, the full range of risk factors and socio-demographic correlates specific to male
victimization remains underexplored compared to those for women in Uganda’s unique
context (Gubi & Wandera, 2022). This knowledge gap hinders the development of evidence-

based public health interventions and policies that are inclusive of all victims.

Therefore, this study seeks to address this critical gap by specifically investigating the
predictors of physical intimate partner violence against men in Uganda. By focusing
exclusively on this form of violence, the research aims to generate crucial evidence to inform
targeted interventions and policies that recognize and support all victims of physical partner
violence (Gubi & Wandera, 2022; Ministry of Gender, Labour and Social Development,
2019)

1.2 Statement of the Problem

Despite growing recognition of intimate partner violence (IPV) in Uganda, physical violence
against men by intimate partners remains a significantly understudied public health issue.
About 44% of ever-married men experienced some form of IPV, including 20% who faced
physical violence from a partner, compared to 56% of women, with 41% experiencing
physical violence (Gubi & Wandera, 2022; Gubi et al., 2020, UBOS,2016). The Government

of Uganda has implemented policies like the National Policy on Eliminating Gender-Based



Violence to address IPV, but these efforts primarily target female survivors, leaving male

victims with limited formal support (MGLSD, 2019).

While the prevalence of physical I[PV against men is substantial, progress in understanding its
specific dynamics remains slow. Globally, meta-analyses estimate that 20% of men
experience lifetime physical IPV, yet in Uganda, research focuses predominantly on women,
with male victimization often overlooked due to socio-cultural norms of masculinity (Kolbe
& Biittner, 2020; Gubi & Wandera, 2022). For instance, predictors such as partner’s
controlling behaviors and alcohol use have been identified for men, but their relative
importance and interaction with socio-demographic factors remain underexplored compared

to female IPV predictors (Gubi et al., 2020; Gubi & Wandera, 2022).

Existing literature highlights barriers like stigma, ridicule, and patriarchal norms that silence
male victims, yet there is limited empirical evidence on the unique risk factors driving
physical IPV against men in Uganda (Obarisiagbon & Omage, 2019; Gubi & Wandera,
2022). These studies have employed robust analytical methods capable of modeling the
complex pathways through which these factors operate. Therefore, this study aims fill that
methodological gap by utilizing a GSEM framework to analyse how socioeconomic,
demographic, and partner-related behavioural factors not only exert direct effects but also
operate through mediating pathways in shaping physical IPV victimization among Ugandan

men.

1.3 Main Objective

The main objective of this study is to model the direct and indirect pathways of intimate
physical violence against men in Uganda using a Generalized Structural Equation Modeling

(GSEM) approach.

1.3.1 Specific Objective

Specifically, the study sought to:

I. To examine the effects of demographic factors (age, geographic region, and place of
residence) on physical IPV among men in Uganda.
Ii.  To explore the effects of socioeconomic factors (wealth quintile, Number of wives
and education level) on physical IPV among men.
iii. To analyse the effects of partner behavioural factors (partner controlling behaviors

and alcohol use) on physical IPV among men.
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1.3.2 Study Hypotheses

The study had the following hypotheses:

H,: There is a significant relationship between a partner's alcohol use and the experience of

physical IPV among men.

H,: There is a significant relationship between age and the experience of physical IPV

among men.

Hj: There is a significant relationship between man’s education level and his experience of

physical IPV.

H,: There is a significant mediating relationship between man’s number of controls and his

experience of physical IPV.

Hs: There is a significant relationship between a man's involvement in a polygamous union

and his experience of physical IPV.

1.4 Significance of the Study

This study is pivotal in addressing physical intimate partner violence (IPV) against men in
Uganda, a public health issue obscured by socio-cultural stigma. By identifying predictors
such as partner’s controlling behaviors and socio-demographic factors, the research aims to
inform targeted interventions to reduce male victimization, which affects 20% of ever-
married men (Gubi & Wandera, 2022). The findings will guide policymakers, law
enforcement, and social services in developing gender-inclusive support mechanisms,
addressing gaps in current female-focused frameworks (Ministry of Gender, Labour and
Social Development, 2019). Additionally, by challenging masculinity norms that silence male
victims, the study fosters inclusive public discourse and contributes valuable insights to

gender studies, sociology, and criminology (Obarisiagbon & Omage, 2019).

1.5 Scope of the Study

This study examines the incidence and predictors of physical [PV against men in Uganda,
focusing on socio-demographic, economic, psychological, and cultural factors. Using
GSEM, it analyzes complex relationships between these predictors and physical PV

outcomes (Kline, 2015). Geographically, the study covers urban and rural areas across



Uganda’s regions, capturing contextual variations in prevalence and risk factors, as seen in

the 2016 UDHS data (Gubi & Wandera, 2022).

1.6 Justification of the Study

This research addresses a critical gap in understanding physical IPV against men, an
underexplored issue compared to female victimization (Gubi & Wandera, 2022). With 20% of
men facing physical IPV, the study provides evidence to reshape policy and public
perceptions, promoting equitable interventions (Ministry of Gender, Labour and Social
Development, 2019). By employing GSEM, it ensures robust analysis of predictors, offering

a foundation for legislative reforms and future research to support all IPV victims.

1.7 Conceptual Framework.

This study is grounded in theoretical perspectives that help explain both the occurrence and
the invisibility of intimate partner violence (IPV) against men. Hegemonic Masculinity
Theory (Connell, 1995) provides an importantant interpretive framework, suggesting that
societal norms equating masculinity with dominance and invulnerability create intense stigma
and shame for male victims, leading to significant underreporting. This theory explains the
"invisibility" of the problem. Furthermore, Social Learning Theory (Bandura, 1978) posits
that violent behaviors can be learned through observation, implying that individuals who
witness or experience violence may be more likely to replicate it in their own relationships.
This helps explain the intergenerational transmission of violent behaviors. These theories
collectively inform the selection of variables and the proposed pathways in the conceptual

model.

The conceptual framework for this study below, illustrated in Figure 1 and adapted from
Heise's (1998) ecological model, posits that the likelihood of men experiencing physical IPV
is influenced by a network of factors operating through direct and indirect pathways. The
framework organizes predictors into four main blocks: Socioeconomic Factors (wealth status,
education level, and polygamy), Demographic Factors (region, age group, and residence),
Media Exposure (newspaper, radio, and television), and Behavioral Factors (partner’s

controlling behaviors and alcohol use).



Figure 1.1: Conceptual framework

Demographic Factors Socioeconomic Factors :
: . Media Exposure
(Region, Age Group, (Wealth status, Education .
. ;i (Newspaper, Radio,
Residence) level, Number of wives) i
Television)
A4

Behavioral Factors

Partner’s Alcohol Partner’s Controlling
use behaviours

Source: Adapted from Heise's (1998) ecological model of violence, modified by researcher.

The core proposition is that while Demographic Factors and Media Exposure are modeled to
have direct effects on physical IPV, the influence of Socioeconomic Factors is primarily
indirect, channeled through the Behavioral Factors. Specifically, wealth status and polygamy
are hypothesized to indirectly reduce the risk of physical IPV by lessening the prevalence of a
partner's controlling behaviors, as economic resources may grant men greater autonomy and
multiple partners could diffuse controlling dynamics. Similarly, a higher education level is
hypothesized to indirectly lower IPV risk by associating with a reduction in partner alcohol
consumption, thereby mitigating a key trigger for violence. These proposed pathways were

tested empirically using GSEM.



CHAPTER 2: LITERATURE REVIEW

2.1 Introduction

This chapter presents a systematic review of scholarly literature that informs the examination
of predictors of physical intimate partner violence (IPV) against men in Uganda. The review
serves several purposes: it positions the current research within the wider body of academic
work, outlines the theoretical perspectives that guide the study, and consolidates empirical
evidence on the principal variables specified in the conceptual framework. The discussion is
organized to first establish the theoretical and conceptual bases of the study, then to provide
an overview of the international and Ugandan contexts of IPV against men, and finally to
synthesize findings across the four main categories of predictors: socioeconomic
characteristics, demographic attributes, media exposure, and behavioral factors. The chapter
concludes by highlighting the gaps in existing knowledge that this study seeks to address,

thereby justifying the necessity and contribution of the research.

2.2 Conceptual Clarification:

Understanding Intimate Partner Violence (IPV):

The World Health Organization (WHO, 2012, p. 1) provides a widely accepted definition of
IPV as "any behaviour within an intimate relationship that causes physical, psychological, or
sexual harm to those in the relationship." It is critical to understand IPV not as a monolithic
act but as a pattern of coercive control and violence that can manifest in several, often

overlapping, dimensions:

Physical Violence: Encompasses a spectrum of acts ranging from less severe forms (e.g.,
pushing, shoving, slapping, throwing objects) to severe and potentially life-threatening acts
(e.g., punching, kicking, beating, choking, burning, assaulting with a weapon or object). This
study operationalizes physical IPV based on this definition, focusing on acts that constitute
intentional physical force. Existing literature highlights barriers like stigma, ridicule, and
patriarchal norms that silence male victims, yet there is limited empirical evidence on the
unique risk factors driving physical [PV against men in Uganda (Obarisiagbon & Omage,

2019; Gubi & Wandera, 2022).

Sexual Violence: Includes any non-consensual sexual act, including forced intercourse,
sexual coercion through intimidation or psychological pressure, and abusive sexual contact

(Jina & Thomas, 2013).



Psychological (Emotional) Abuse: Constitutes a pattern of degrading and controlling
behaviours aimed at eroding an individual's sense of self-worth and autonomy. This includes
insults, belittling, constant humiliation, intimidation, threats of harm to the victim or others,

isolation from friends and family, and excessive jealousy and monitoring (Follingstad, 2007).

Controlling Behaviours: A distinct yet related facet, involving tactics to restrict a partner's
autonomy and access to resources, including controlling their finances, mobility, social

interactions, and access to information or healthcare (Stark, 2007).

Operational Focus: Male Victimization by Physical IPV

This study narrows its focus specifically to male victimization of physical IPV within
heterosexual intimate partnerships. This is conceptually defined as the experience, by a man,
of one or more acts of physical force perpetrated by a current or former female intimate
partner, which have the potential to cause bodily injury, physical pain, or impairment. The
"intimate" nature of the relationship is a critical component, as it introduces dynamics of
trust, emotional entanglement, shared domesticity, and social expectation that fundamentally
differentiate this violence from assault by a stranger or acquaintance (Cano & Vivian, 2001).
This intimacy complicates the victim's response, often intertwining feelings of love, fear,

shame, and a desire to protect the family unit.

2.3 Theoretical Frameworks: Explaining the Etiology and Invisibility of I[PV against Men
No single theory fully explains IPV; rather, multiple frameworks offer complementary lenses.
Understanding these theories is essential for interpreting findings and selecting appropriate

variables for investigation.

2.3.1 Feminist Theory and its Evolution

Classical feminist theory posits that IPV is a structural phenomenon rooted in patriarchal
systems that institutionalize male dominance and control over women (Dobash & Dobash,
1979). From this perspective, violence is a instrumental tool for maintaining gender
inequality. While this framework is indispensable for understanding the pervasive nature of
violence against women and its systemic roots, its classical formulation struggles to account
for female-perpetrated violence against men without primarily framing it as self-defense
(Kimmel, 2002). However, contemporary feminist scholarship has evolved to adopt more
nuanced views. Postmodern and intersectional feminist perspectives acknowledge that power
dynamics are complex and that in highly patriarchal settings, women may occasionally

employ violence not only in self-defense but as a form of resistance, a means of asserting
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control within severely constrained power structures, or as an outcome of their own trauma
(Hamberger, 2005; Swan & Snow, 2006). This refined view allows for the examination of
female-perpetrated violence without dismissing the overarching context of patriarchal

privilege.

2.3.2 Family Systems and Social Learning Theory

In direct contrast to the patriarchal model, Family Systems Theory views the family as an
interconnected emotional unit. From this perspective, violence is a maladaptive symptom of
dysfunctional family processes, including poor communication, unresolved conflict, and
inadequate problem-solving skills (Straus, 2008). Closely related, Social Learning Theory
(Bandura, 1978) suggests that violent behaviour is learned through observation and
reinforcement. Individuals who witness inter-parental violence during childhood are more
likely to both perpetrate and experience violence in their own adult relationships, modelling
the behaviour they observed (Dube et al., 2001). These theories are particularly useful for
explaining situational couple violence violence that arises from escalating arguments rather
than a pervasive pattern of control which may be more common and more likely to be

bidirectional (Johnson, 2006).

2.3.3 Hegemonic Masculinity Theory: The Core Framework for Invisibility

Articulated by R.W. Connell (1995), this theory is arguably the most critical for
understanding the specific phenomenon of underreporting and stigma associated with male
victimization. Connell argues that in any given society, there exists a culturally idealized and
dominant form of masculinity ("hegemonic masculinity") that subordinates other
masculinities and femininities. This ideal is typically characterized by attributes such as
physical strength, emotional stoicism, heterosexuality, authority, and control over women and
resources.

When a man experiences physical IPV from a female partner, it constitutes a direct and
profound violation of this hegemonic ideal. He is not embodying strength or control; he is, in
the cultural script, being dominated by someone he is expected to dominate. This failure to
perform masculinity appropriately results in intense internalized shame, stigma, and a fear of
social emasculation (Tsui, 2014; Chikovore et al., 2022). Consequently, disclosure is avoided
to protect one's identity and social standing. This theory provides the essential framework for
understanding why the UDHS (2016) statistic of 44% remains a hidden epidemic with little

policy response, as the social machinery of masculinity actively enforces silence.



2.4 The Global Epidemiology of Physical IPV against Men:

Large-scale studies consistently reveal that physical IPV against men is a significant global
public health issue. A seminal meta-analysis by Archer (2000) found that women were as
likely as men to use physical aggression in relationships, though men were more likely to
cause injury. More recent and comprehensive meta-analyses provide updated prevalence
rates. Shi et al. (2022), in a systematic review of population-based studies, calculated a
pooled global lifetime prevalence of physical IPV victimization among men of 27.0% (95%
CI: 22.6%, 31.0%). Similarly, Kolbe and Biittner (2020), in their review, estimate that 10—
40% of men worldwide experience lifetime physical IPV, with an average prevalence of
approximately 20% across high-, middle-, and low-income countries. This variation reflects
differences in cultural norms, reporting mechanisms, and study methodologies. For instance,
in high-income countries like Canada and the UK, prevalence ranges from 10—-15%, while in
low-income settings, such as parts of South Asia and Africa, rates can reach as high as 40%

due to socio-economic stressors and entrenched patriarchal norms.

This indicates that over one in four men worldwide will experience physical violence from a
partner in their lifetime. National data from high-income countries corroborates this. The U.S.
Centers for Disease Control and Prevention’s (CDC, 2023) National Intimate Partner and
Sexual Violence Survey (NISVS) reports that: 1 in 14 men (7.1%) has experienced severe
physical violence (e.g., beating, burning, choking) by an intimate partner in their lifetime and
I in 4 men (26.6%) has experienced contact sexual violence, physical violence, and/or

stalking by an intimate partner and reported an [IPV-related impact.

The Paradox of Measurement: The "Gender Symmetry" Debate and Underreporting

The epidemiology of IPV is fraught with a long-standing academic debate often termed the
"gender symmetry" debate. Studies using community samples and self-report instruments like
the Conflict Tactics Scales (CTS) often find rough symmetry in the prevalence of physical
acts committed by men and women (Archer, 2000; Straus, 2008). Conversely, studies using
crime reports, clinical samples, and data on injuries consistently find asymmetry, with women
constituting the overwhelming majority of those severely injured or killed by intimate

partners (Johnson, 2006; CDC, 2023).

This discrepancy is largely attributed to context, motivation, and consequence. Johnson

(2006) distinguishes between situational couple violence (SCV), which is more common,
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often mutual, and arises from specific arguments, and intimate terrorism (IT), which is a
pattern of coercive control primarily perpetrated by men against women and is far more likely

to result in serious injury and fear.

A universal consensus, however, is that all figures for male victimization are profound
underestimates. The primary barrier is severe underreporting driven by stigma and shame,
influenced by the powerful norms of hegemonic masculinity (Douglas & Hines, 2011).
Another factor is the fear of not being believed, as men often anticipate ridicule from peers,
family, and authorities (Spencer et al., 2022). Institutional bias also plays a significant role,
with the lack of recognition in law and service provision signaling to men that their
experiences are invalid (Dutton & White, 2013). Additionally, methodological limitations in
survey tools frequently fail to capture the context and meaning of violent acts, potentially
equating a slap in self-defense with a pattern of abusive hitting. Research further shows that
men who disclose IPV often face ridicule or skepticism from authorities and services, leading
to significant data gaps and reinforcing silence (Bates & Graham-Kevan, 2021; Machado et

al., 2017).

2.5 IPV against Men in Sub-Saharan Africa and Uganda

In Sub-Saharan Africa, the phenomenon of male victimization exists within a profound
paradox. On one hand, patriarchal structures are deeply entrenched, explicitly promoting
male authority and dominance within the family and society (Ludsin & Vetten, 2005). On the
other hand, this very ideology renders the concept of a man being physically victimized by
his wife culturally inconceivable and socially unacceptable (Chikovore et al., 2022). It
represents a direct contradiction to the prescribed social order. Research from across the

continent confirms its occurrence but also its invisibility:

In Kenya, Gateri, Ondicho, and Karimi (2021) found that men who disclosed experiences of
abuse often faced ridicule and were reduced to “a butt of jokes,” reinforcing their invisibility

as victims and discouraging further reporting

In South Africa, Barkhuizen (2015) documented the experiences of male victims of domestic
violence and found that while some officers responded supportively, many police reactions

were dismissive or unhelpful, leaving victims feeling marginalized and unsupported.

In Ghana, Dery, Akurugu, and Baataar (2023) argue that most research, media coverage, and

advocacy on gender-based violence are heavily oriented toward women’s lived experiences,
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thereby marginalizing male victims and signaling a persistent neglect in empirical attention to

men’s [PV experiences.

The barriers to disclosure are magnified in these contexts, encompassing fear of community
ostracization, threats to economic stability if the family unit dissolves, and a legal apparatus

that may not recognize them as victims (Gathogo, 2015).

The Uganda Demographic and Health Survey (UDHS, 2016) provides a staggering data point
that forms the cornerstone of this study's rationale: 44% of ever-married men in Uganda have
experienced physical IPV from a spouse or partner. This figure is virtually identical to the
44% prevalence reported by women, presenting a unique and alarming epidemiological
picture.

Beyond the statistics, Ugandan media has increasingly documented severe and fatal cases,
bringing the issue into public consciousness. Reports detail men being assaulted with
weapons, scalded with hot water, or even killed by their female partners (Muhindi, 2018,

2022).

2.6 Predictors of physical intimate partner violence.

This section provides a comprehensive synthesis of empirical evidence pertaining to the
specific variable blocks delineated in the conceptual framework. The review is organized
around the four principal categories of predictors examined in this study, with particular

emphasis on evidence from Uganda and similar contexts in Sub-Saharan Africa.

2.6.1 Socioeconomic Factors

Wealth Status: Economic standing represents a fundamental determinant in I[PV
dynamics. Low economic status consistently demonstrates strong association with IPV
victimization among men across multiple contexts (Bates, 2021; Wandera et al., 2021). The
mechanism underlying this relationship often involves economic hardship and unemployment
undermining the traditional male provider role, potentially creating marital conflict and stress
that escalates into violence (Hines & Douglas, 2010). In the Ugandan context, Gubi and
Wandera (2022) found that economic stressors significantly predicted IPV experiences
among men, though the pathways remained inadequately explored. Conversely, economic
resources may grant men greater autonomy and bargaining power within relationships,

potentially reducing power imbalances and lessening partners' controlling behaviors. This
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protective pathway, while theoretically sound, requires empirical validation in the Ugandan

male IPV context.

Education Level: Educational attainment operates through multiple pathways in I[PV
etiology. Substantial evidence indicates that low educational attainment significantly predicts
IPV risk for men (Hines & Douglas, 2010). However, the relationship exhibits
complexitywhile male education typically demonstrates protective effects, female education
in patriarchal contexts may sometimes challenge traditional power dynamics, potentially
triggering conflict (Bates, 2021). The indirect pathway proposed in our conceptual
framework suggests that higher education levels may associate with reduced partner alcohol
consumption, thereby indirectly lowering IPV risk. Additionally, education enhances conflict
resolution skills and economic stability, both potentially protective against violence. In
Uganda, Wandera et al. (2021) noted educational disparities in I[PV prevalence but called for

deeper investigation into the mediating mechanisms.

Polygamy (Number of Wives): This context-specific factor remains severely under-explored
in male IPV literature. Existing literature presents contradictory possibilities polygamy could
either increase conflict through resource competition or reduce controlling behaviors through
diluted partner attention (Agadjanian & Ezeh, 2000). In Uganda, where polygamy remains
culturally significant, understanding its relationship with male IPV victimization is
particularly relevant yet empirically neglected. Some ethnographic accounts suggest that in
plural marriages, conflict intensity might be diffused across partners, potentially reducing
controlling dynamics from any single partner. However, the evidence remains scarce and
contradictory, highlighting the critical need for empirical investigation in the Ugandan

context.

2.6.2 Demographic Factors

Region: Significant regional variations in IPV prevalence have been documented across
Uganda, reflecting diverse cultural norms, economic development patterns, and historical
contexts (UBOS, 2016). The UDHS (2016) data reveals substantial regional disparities in
overall IPV prevalence, though male-specific analyses remain limited. Conflict-affected
regions like Northern Uganda may exhibit distinct [PV patterns due to post-conflict trauma
and disrupted social structures (Annan & Brier, 2010). These geographic variations
underscore the importance of controlling for regional effects in understanding the complex

landscape of male IPV victimization in Uganda.

13



Age Group: Younger age consistently correlates with higher IPV victimization risk for men
across global studies (Hines & Douglas, 2010). This association likely stems from multiple
factors: higher rates of relationship instability, economic stress, and greater propensity for
conflict and risk-taking behaviors among younger couples (Capaldi et al., 2012). In Uganda,
where youth constitute a substantial population segment, understanding age-specific
vulnerabilities is crucial for targeted interventions. The relationship may also reflect cohort

effects or life-course variations in conflict resolution strategies.

Residence (Urban/Rural): The urban-rural dichotomy presents complex associations with [PV
patterns. While urban areas typically offer better access to formal support services, they also
present unique stressors including economic pressure and social isolation (Gubi & Wandera,
2022). Conversely, rural areas often maintain stronger traditional norms that could either
protect against violence through social cohesion or exacerbate risks through rigid gender
expectations (Chikovore et al., 2022). The 2016 UDHS indicated different IPV patterns
across residential settings, though male-specific analyses remain underdeveloped. This

complex relationship necessitates careful examination in the context of male victimization.

2.6.3 Media Exposure

This variable block represents a novel addition to the study of IPV against men in
Uganda. Mass media exposure through newspapers, radio, and television can significantly
influence gender attitudes, violence acceptance, and awareness of rights and services (Owen
& Carragee, 2015). In Uganda, where radio remains the dominant media source, health
communication campaigns have demonstrated potential in shifting health behaviors (Babalola
et al., 2017). However, the specific relationship between media exposure and men's
experience of physical IPV remains largely unexamined in the Ugandan context. Media could
potentially exert protective effects through awareness-raising or, conversely, reinforce
harmful norms through certain programming content. This gap in the literature makes media
exposure an important exploratory factor in understanding the socio-ecological context of

male IPV victimization.

2.6.4 Behavioral Factors

Spouse's Controlling Behaviors: This construct represents a critical relational-level predictor
deeply embedded in power dynamics. Controlling behaviors including jealousy, restricting
contact with family, monitoring movements, and limiting resource access constitute a pattern

of coercive control that often precedes physical violence (Stark, 2007). For men,
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experiencing such behaviors from a partner strongly predicts physical IPV, indicating a
relational context where coercion and violence are normalized (Hines & Douglas, 2010). In
Uganda, partner’s controlling behaviors have demonstrated strong associations with IPV in
studies focusing on women, but their predictive power for male victimization requires
specific investigation (Gubi et al., 2020). The manifestation and impact of these behaviors
may differ significantly when experienced by men, particularly within cultural contexts

emphasizing male dominance.

Partner's Alcohol Use: A partner's alcohol abuse represents one of the most robust and
universally identified risk factors for IPV perpetration (WHO, 2005). The pharmacological
effects of alcohol impair judgment, lower inhibitions, and exacerbate conflict, significantly
increasing the likelihood of escalation to physical violence (Leonard, 2005). In Uganda,
alcohol abuse has been strongly associated with IPV in multiple studies, with Wandera et al.
(2021) identifying partner alcohol use as a significant correlate of male [PV
victimization. The cultural context of alcohol consumption, including drinking patterns and
social acceptance, may further moderate this relationship. Understanding this behavioral
pathway is crucial for developing targeted interventions addressing substance-related

violence against men.

2.7 Summary of Literature and Research Gap

The existing literature confirms that physical IPV against men is a significant, though often
hidden, issue in Uganda, with a prevalence of 44%. While predictors such as partner's alcohol
use and controlling behaviors have been identified, a comprehensive analysis structured
around a unified conceptual framework is absent. Specifically, there is a lack of studies that
simultaneously model the effects of Socioeconomic Factors (wealth, education, polygamy),
Demographic Factors (region, age, residence), and Media Exposure on physical [PV against
men. Furthermore, the critical mediating role of Behavioral Factors (partner's controlling
behaviors and alcohol use) in the relationship between socioeconomic status and IPV has not
been empirically tested in this population. Most existing quantitative studies on this topic in
Uganda rely on simple statistical methods and have not employed advanced modelling
techniques like Structural Equation Modelling (SEM) to unravel these complex direct and
indirect pathways. This study aims to fill these gaps by applying a Generalized Structural
Equation Modelling (GSEM) approach to investigate the complex web of predictors as
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defined in the conceptual framework, thereby generating evidence crucial for informing

targeted interventions and inclusive policies.
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CHAPTER THREE: METHODOLOGY

3.0 Introduction

This chapter presents the research methodology employed to investigate the Predictors of
Intimate Physical Violence against Men in Uganda: A Generalized Structural Equation
Modelling Approach (GSEM). It details the data source, sampling procedure, variable
specifications, data processing methods, analytical approach, ethical considerations, and

study limitations.

3.1 Research Design

The study adopted a quantitative cross-sectional design to investigate the direct and indirect
determinants of physical intimate partner violence against men in Uganda. The research
utilized Generalized Structural Equation Modelling (GSEM) to analyze complex pathways
between socioeconomic factors, behavioral mediators, and physical IPV outcomes. GSEM
was selected for its capacity to simultaneously estimate multiple equations and test mediation

hypotheses involving both continuous and categorical variables.

3.2 Data Source

The study utilized secondary data from the Uganda Demographic and Health Survey (UDHS)
2016, obtained from the DHS Program.After receiving approval from the DHS Program
Archivist, the domestic violence module dataset was downloaded from the website at

https://www.dhsprogram.com/data/dataset admin/login_main.cfm., which contained detailed

information on men's experiences of intimate partner violence.

3.3 Sample Size and Sampling Procedure

The study analyzed a sample of 2,625 men who completed the domestic violence module.
The UDHS employed a two-stage stratified sampling design. In the first stage, 680
enumeration areas (EAs) were selected with probability proportional to size. In the second
stage, a systematic sample of 25 households was selected from each EA. The men's
questionnaire covered background characteristics, violence experiences, and relationship
dynamics. The final analytical sample represented men aged 15-54 who provided complete

responses on all variables of interest.
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3.4 Inclusion and Exclusion Criteria

The study included men aged 15-54 years who were either currently married/cohabiting or

had been in a relationship within the 12 months preceding the survey. This criterion ensured

that participants had recent partner experiences relevant to IPV assessment. Men outside this

age range or without recent partner experiences were excluded from the analysis.

3.5 Variables of Interest and Measurement

Table 3:1: Study Variables and Operational Definitions

Variable Description Measurement Scale

Dependent Variable

Pipv Physical intimate | Composite of different | Binary (0=No, 1=Yes)
partner violence | forms of physical
against men violence in the last 12

months

Mediating

Variables

Controls Number of | Experienced any | Categorical(0=None,
controls/Controlling | controlling actions from | 1=few, 2=more than
behaviors by | partner two)
partner

Alcohol Partner alcohol | Husband/partner drinks | Binary (0=No, 1=Yes)
consumption alcohol

Independent

Variables

Wealth Wealth category Recoded into three | Categorical (1=Poor,

categories 2=Middle, 3=Rich)

Edcn_level Educational Highest education level | Categorical (0=No

attainment education to
3=Higher)
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Wives Number of | Current marital | Categorical (1=One,

wives/partners arrangement 2=two or more)

Age Age group Ten-year age categories | Ordinal (1=15-24 to
8=45-54)

REGION Geographic region | Administrative region Categorical
(1=Central to
4=Western)

Residence Place of residence | Urban-rural Binary (1=Urban,

classification 2=Rural)

Media  Exposure

Variables

mv157 Newspaper reading | How often reads | Ordinal (0=Not at all

frequency newspaper/magazine to 2=Weekly)

mv158 Radio listening | How often listens to | Ordinal (0=Not at all

frequency radio to 2=Weekly)

mv159 Television watching | How  often  watches | Ordinal (0=Not at all

frequency television to 2=Weekly)

dmO005 Sampling weight Domestic violence | Continuous

module weight

3.6 Data Processing and Variable Construction

The original sample consisted of 5,336 men from the UDHS 2016 dataset. After accounting

for missing values on key variables, the final analytical sample included 2,625 men.

Complete case analysis was applied, as all variables in the final dataset had no missing

values.

The dependent variable, physical intimate partner violence (IPV) against men (Pipv), was

created by combining responses to any form of physical violence items. Men reporting any

experience of either form of physical violence were coded as 1, while those reporting no

physical violence were coded as 0.
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For clearer analysis, the wealth index was recategorized from the original five quintiles into
three groups: Poor (combining the poorest and poorer categories), Middle, and Rich
(combining the richer and richest categories), Number of controls was recategorized into

groups: none, few (1 to 2 number of controls) and more than two (3, 4, 5 number of controls)

To ensure national representativeness, the domestic violence module weight (dm005) was
applied in descriptive analyses, accounting for the survey design and differential probabilities

of selection.

3.7 Data Analysis

The data analysis for this study was conducted in three sequential phases, progressing from
descriptive to inferential and finally to complex multivariate modeling. The analysis
commenced with univariate analysis to describe the sample characteristics, followed by
bivariate analysis to examine preliminary associations between predictors and the outcome.
The final and most crucial phase employed multivariate analysis using Generalized Structural
Equation Modeling (GSEM) to test the study's core mediation hypotheses and unravel the

complex direct and indirect pathways influencing physical IPV against men.

3.7.1 Descriptive analysis

At the univariate level, frequency distributions and percentages were used to characterize the
sample distribution across all study variables. Descriptive statistics including means, standard
deviations, and proportions were computed to summarize the demographic and

socioeconomic characteristics of the study population.

3.7.2 Establishing bivariate association between predictors and physical IPV

During the bivariate analysis, the association between the dependent variable experience of
any intimat physical violence and the independent variables was examined using cross-
tabulations. Rao-Scott Adjusted Chi-square tests were applied to assess the significance of

these relationships, with p-values < 0.05 indicating statistically significant associations.

The general formula for the Chi-square test that was utilized is as follows:

42 = ii (05— Ey)”

i=1 j=1
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Where,j=1,2....c
1=1,2....r
0 ij =observed value;
E i j =Expected value;
r= the number of categories of the independent variable;
c= the number of categories of the dependent variable.

Rao-Scott Adjusted Chi-square is given.

2
2 X pearson

X ps = D
Where, D= design effect

3.7.3 Generalized Structural Equation Modelling to analyse factors associated with physical

IPV

The conceptual framework illustrated the importance of a model that incorporates variables

according to their statistical nature. The dependent variable (physical IPV against men) is

binary, while predictor variables include categorical, ordinal, and continuous measurements.

The logit link was used for the primary outcome (physical IPV) due to its straightforward

interpretation of odds ratios, while the probit link was selected for the mediating variables

(controlling behaviors, partner alcohol use) as it is often preferred in structural equation

models for latent variable assumptions and can offer computational advantages in complex

models.

The GSEM modeling approach combines the flexibility of structural equation models (SEM)

and generalized linear models (GLM) in a unified framework. The specific model

specification was:
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Figure 3.1: GSEM Path diagram showing factors Associated with Physical 1PV

binomial

binomial ordinal

alcohol Controls

logit

mv157 edcn_level REGION wives wealth Age

Given ipv as the response variable (physical IPV against men), the variables wealth category,
residence, region, age, educ level, wives, alcohol, controls and age current represent

matrices of socioeconomic, behavioral, and demographic factors, respectively.

The direct effects of these factors on Y were estimated as 1, B2, and B3, while indirect effects

were calculated as B4 % B, for mediated pathways.

A mediation analysis was conducted to estimate the direct, indirect (mediated), and total
effects of predictors on the outcome through significant mediation pathways identified in the
GSEM analysis. Indirect effects were tested for statistical significance using the product of

coefficients method with delta method standard errors.

3.8 Model Validation

The GSEM framework incorporates robust estimation procedures that automatically address
common regression concerns. Model convergence was achieved efficiently within three
iterations, indicating stable parameter estimates. A non-significant Hosmer-Lemeshow test,
confirms that the model's predictions are well-calibrated to the observed data, indicating a
good overall fit. Furthermore, variance inflation factors (VIF) are well below conservative
thresholds, confirming that multicollinearity does not compromise the stability or

interpretation of parameter estimates.
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3.9 Ethical Considerations

Ethical approval for this study was obtained from the DHS Program for secondary data use.
The original Uganda Demographic and Health Survey followed strict ethical protocols,
including informed consent and confidentiality assurance during data collection. This
research was conducted for academic purposes in fulfillment of the requirements for the
Master of Statistics at Makerere University. All data were anonymized and no individual
identifiers were used, maintaining respondent privacy and ensuring confidentiality throughout

the research process.

3.10 Study Limitations

This study has several limitations that should be considered when interpreting the findings.
First, the cross-sectional design prohibits definitive causal inference. While the GSEM
analysis tests theoretically-derived pathways, the relationships observed, particularly the
mediation effects, should be interpreted as associational rather than strictly causal. For
instance, the temporal sequence implied by the model (e.g., socioeconomic factors
influencing mediators, which in turn influence IPV) is logically sound but cannot be

confirmed without longitudinal data.

Finally, the use of secondary data meant that variable definitions were fixed by the DHS
survey, which may not perfectly capture all constructs of theoretical interest. Despite these
limitations, the GSEM approach provides a robust method for testing complex pathways with
observational data, and the findings offer valuable insights into the predictors of physical IPV

against men in Uganda.
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CHAPTER FOUR: RESULTS AND DISCUSSION OF FINDINGS

4.0 Introduction

This chapter presents weighted results from univariate and bivariate analyses of physical
intimate partner violence against men in Uganda, incorporating national sampling weights for

population representativeness.

4.1 Descriptive analysis.

Weighted percentages were calculated for both the dependent and independent variables
using the DHS domestic violence sample weights (dm005) to ensure national

representativeness. The results are presented in Table 4.1.

Table 4: 1: Weighted Percentage Distribution of Study Variables (N = 2,625)

Variable Category Percentages

Dependent Variable

Physical IPV Experience No 88.55
Yes 11.45

Independent Variables

Region Central 14.65
Eastern 39.09
Northern 20.6
Western 25.66

Residence Urban 22.2
Rural 77.8

Controlling Behaviors None 23.28
Few 45.66
More 31.05

Partner Alcohol Use No 82.33
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Variable Category Percentages
Dependent Variable
Yes 17.67
Age Group 15-24 11.06
25-34 39.12
3544 29.5
30-34 20.32
Education Level No education 5.554
Primary 56.59
Secondary 23.63
Higher 14.22
Wealth Category Poor 38.17
Middle 20.4
Rich 41.43
Number of Wives 1 85.79%
More than 2 14.21%

The weighted analysis shows that 11.5% of Ugandan men experienced physical intimate
partner violence, indicating a significant prevalence. The sample was predominantly
composed of men residing in rural areas (77.8%), with the Eastern region having the highest
representation (39.09%). The sample was predominantly primary-educated (56.59%), and the
vast majority of men had one wife (85.79%), while 14.21% had more than one wife. The 25—
34 age group was the most represented (39.12%), and the wealth having the rich dominating
with (41.43%). Regarding the key behavioral mediators, men reported experiencing

controlling behaviors from their partners, having men with few controls leading with

(45.68%), while 17.67% reported that their partners consumed alcohol.
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4.2 Associations Between Predictors and Physical IPV Against Men.

Bivariate analysis was conducted to examine the pairwise associations between each
exogenous variable and the endogenous variable whether a man had ever experienced any
form of physical intimate partner violence (Physical IPV). Weighted Chi-square tests (Rao—
Scott correction) were applied to adjust for the complex survey design and sampling weights
in the DHS dataset. All categorical predictors were transformed into factors prior to analysis,
and the survey design was specified using the dm005 weight variable to ensure national

representativeness.

Table 4.2 presents the p-values indicating the strength and significance of bivariate
relationships between each exogenous variable and the key endogenous construct (Physical
IPV), as well as the interrelationships among selected exogenous predictors (Controlling

Behaviors and Partner Alcohol Use).

Table 4: 2: Associations Between Predictors and Physical IPV Against Men

Predictor Physical IPV (%) p-value
NO YES

Controlling Behaviors

None 95.5 4.5

Less 92.6 7.4 0.000

More than two 77.3 22.7

Partner Alcohol Use

No 90.6 94 0.030

Yes 78.9 21.1

Wealth Category

Poor 87.9 12.1

Middle 87.1 12.9 0.326

Rich 89.8 10.2

Age

15-24 87.9 12.1

25-34 86.2 13.8

35-44 90.1 9.9 0.045
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45-54 91.2 8.8

Region

Central 93.9 6.1

Eastern 86.8 13.2 0.025
Northern 87.7 12.3

Western 88.8 11.2

Number of Wives/Partners

One 89.0 11.0 0.094
Two or more 85.7 14.3
Residence
Urban 89.7 1.0.3

0.447
Rural 88.2 11.8

Media Exposure

Newspaper
Not at all 89.1 10.9
Less than once a week 84.4 15.6 0.031
At least once a week 90.8 9.2

Radio
Not at all 91.6 8.4
Less than once a week 87.8 12.2 0.334
At least once a week 88.5 11.5

Television
Not at all 90.1 9.9
Less than once a week 86.7 13.3 0.141
At least once a week 87.2 12.8

The results show that controlling behaviors, partner alcohol use, number of wives, and region
are significantly associated with physical IPV against men (p < 0.05). Additionally, education

level shows a significant association with partner alcohol use (p = 0.000) and wealth quintile,
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while residence do not exhibit statistically significant relationships with either physical [PV

or the selected exogenous predictors.

4.3 Generalized Structural Equation Modeling Results

To examine the direct and indirect factors associated with men experiencing intimate physical
violence (Physical IPV), a generalized Structural Equation Modeling (SEM) approach was
employed. In this framework, the dependent variable whether a man had ever experienced
any form of physical IPV was regressed on all relevant individual, household, and partner
characteristics, while external or contextual factors were modeled to influence the

socioeconomic factors
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Table 4: 3: Direct Effects on Physical IPV Against Men and the mediating variables

Exogenous Variable

Physical IPV

(coefficient) (p-value)

Controls

(coefficient) (p-value)

Partner Alcohol Use

(coefficient) (p-value)

Number of Controls
Less

2 or more

Partner Alcohol Use
Number of Wives

2 or more
Region(Eastern)
Education Level
Primary

Secondary

Higher

Wealth Quintile
Middle

Rich

Age Group (45-54)

0.435

1.596

0.851

0.359

0.463

-0.641

-0.797

-0.804

0.086

-0.118

-0.487

(0.047)*
(0.000%)

(0.000)*

(0.027)*

(0.051)

(0.008)*
(0.004) *

(0.013)*

(0.629)
(0.487)

(0.049)*

0.166

0.489

0.506

0.283

0.055

0.192

(0.099)

(0.004)*
(0.005) *

(0.148)

(0.583)

(0.027)*

0.450

-1.028

-1.174

-1.043

-0.235

-0.134

(0.000)*

(0.000) *
(0.000)*
(0.000)*

(0.000)*

(0.093)

(0.266)

Notes: * indicates significant effects with p < 0.05; values without significance marks denote

not significant for the given endogenous factors

This table displays the direct effects of various predictors on physical IPV against men. Many

Controlling behaviors by female partners emerged as the strongest predictor (f=1.596,

p<0.001), indicating that men whose partners exhibit many controlling behaviors are at

significantly higher risk of experiencing physical IPV. Partner alcohol use also showed a

substantial direct effect (=0.851, p<0.001). Education showed a protective direct effect with
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men with primary, secondary and higher education being significantly less likely to
experience physical IPV(B=-0.641, p=0.008 , = -0.797 ,p=0.004, p= -0.804 p=0.013
)respectively with the indirect effect as well. Age group also showed a direct effect with men
in the category of 45-54 being significantly less likely to experience physical IPV (=-0.487,
p=0.049)

Notably, some socioeconomic factor (wealth) showed non-significant direct effects,
suggesting their influence operates through indirect pathways. The Eastern region

demonstrated a direct effect compared to Central region (=0 .463, p=0.05).

4.4 Indirect Effects of Socioeconomic Factors on IPV

Table 4: 4: Indirect Effects of Socioeconomic Factors on IPV Through Behavioral
Mediators

Mediation Pathway A Path B Path Indirect Effect 95%CI  p-

) G) (AxB) value
Educ Primary — Controlling 0.489 1.596 0.780 (0.16, 0.004
Behavior — IPV 0.82)
Educ Secondary — Controlling 0.506  1.596 0.808 (0.15, 0.005
Behaviour — IPV 0.86)
Wealth Rich — Controlling 0.192  1.596 0.306 (0.02, 0.027
Behaviour — I[PV 0.36)
Polygamy— Partner Alcohol Use 0.450  0.85/ 0.383 (0.20, <0.001
— IPV 0.70)
Education Primary — Partner -1.028  0.85/ -0.875 (-1.38, - <0.001
Alcohol use — IPV 0.66)
Education Secondary — Partner -1.174  0.851 -0.999 (-1.57, - <0.001
Alcohol use — IPV 0.76)
Education Higher — Partner -1.043  0.85/ -0.888 (-1.49, - <0.001
Alcohol use — IPV 0.58)

This table quantifies the indirect effects through mediation pathways. The Education effect
showed a negative response relationship mediated through reduced partner alcohol use, with
secondary educated men benefiting more (=0.999) followed by higher educated men (B=-
0.888) and primary educated men (B=-0.875). This suggests that educated men make
informed decisions about alcohol use and have a say in their marriages/relationship compared

to the un educated men, thereby reducing partners' alcohol use. The graded protection
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indicates that education progressively enhances men's ability to resist partner alcohol use that

predispose to physical violence.

Polygamy demonstrated a significant positive indirect effect (3=0.383), which may indicate
that in multiple-partner relationships, men may not possess social status or resources for their
partners and female partners are more likely to use alcohol to contain the pressure in

marriages/relationships thereby increasing alcohol-related violence against male partners.

Wealth showed a smaller but significant effect (3=0.306) through many controlling behaviors.
This suggests that rich men having that high financial status/level, their partners tend to have
many controlling behaviors for example jealousy, controlling the friends among others that

predispose to physical violence.

All indirect effects were statistically significant, confirming the mediation hypotheses and
supporting the theoretical framework that socioeconomic factors influence IPV against men
primarily through behavioral pathways rather than direct effects. The substantial effect sizes
for wealth and education through controlling behaviors highlight the importance of power

dynamics and relationship control as central mechanisms in male IPV victimization

4.5 Mediation Analysis Results
Table 4: 5: Effects on Mediating Variables on Physical IPV

Mediator Predictor Coefficient z- p-
value value

X3: Controlling  Wealth: Rich 0.192 2.21  0.027
Behaviors
Education: primary 0.489 291 0.004
Education: secondary 0.506 2.81 0.005
X2: Partner Education: Primary -1.028 -5.62  <0.001
Alcohol
cohol Use Education: secondary -1.173 -5.68 <0.001
Education: higher -1.043 -4.48 <0.001
Wives: two or more 0.450 3.53 <0.001

This table presents the effects of predictors on the mediating variables. Wealth demonstrated
a positive effect on controlling behaviors, with rich men ($=0.192, p=0.027) experiencing

many controlling behaviors than the poor. Education was associated with many controlling
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behaviors as well, men with secondary education experiencing many controlling behaviors
(B=0.506, p=0.005) than men with primary education (f=0.489, p=0.0004). Polygamy was
associated with partner alcohol use ($=0.450, p=0.000), suggesting that having multiple
wives may increase the use of alcohol by female partners to contain the pressure in their
intimate relationships. Education on the other hand, showed a significant protective effect on
partner alcohol use. Men with higher, secondary, primary education (f=-1.028, p<0.001),
(B=-1.173, p<0.001), (B=-1.043, p<0.001) indicating that for each increasing level of
education (e.g., from primary to secondary), the likelihood of the partner consuming alcohol

decreases

4.6 Total Effects Decomposition
Table 4: 6: Decomposition of Total Effects into Direct and Indirect Components on IPV

Predictor Direct Effect Indirect Effect Total Effect % Mediated

Wealth (Rich vs Poor) 0.000 0.306 0.306 100%

Education through controls
(Primary vs no education) -0.641 0.780 0.139 55%

(secondary vs no education) -0.797 0.808 0.011 51%

Education through alcohol use

(Primary vs no education) -0.641 -0.875 -1.516 58%
(Secondary vs no education) -0.797 -0.999 -1.796 56%
(Higher vs no education) -0.804 -0.888 -1.692 53%
Polygamy vs monogamy 0.359 0.383 0.742 52%

This table decomposes total effects into direct and indirect components. The analysis revealed
mediation for all significant predictors. Wealth's positive effect was 100% mediated through
many controlling behaviors, while education's effect was mediated (55%) through many

controlling behaviors. Education on the other hand showed a protective effect (58%, 56%,
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and 53%) mediated through reduced partner alcohol use. Polygamy showed 52% mediation.
The minimal direct effects suggest that socioeconomic factors primarily influence physical

IPV against men through behavioral pathways rather than through direct mechanisms.

4.7 Discussion

The weighted analysis revealed that approximately (11.5%) Ugandan men reported
experiencing physical intimate partner violence. This aligns with emerging evidence that
men’s victimization, while less documented than women'’s, is not negligible in Sub-Saharan
Africa (Hines & Douglas, 2016; Uthman et al., 2011). The strong association between
physical IPV and controlling behaviors highlights the centrality of power and dominance
within intimate relationships. This finding resonates with Johnson’s (2006) typology of
coercive control, which has often been applied to women but here demonstrates equal
relevance for men. Partner alcohol use also showed a robust relationship with IPV, consistent
with prior Ugandan and regional studies linking alcohol consumption to increased risk of

intimate violence (Wagman et al., 2015; Tumwesigye et al., 2012).

Interestingly, conventional socioeconomic indicators such as wealth and education were not
directly associated with IPV at the bivariate level. Instead, the multivariate results confirmed
that these factors operate indirectly through behavioral mediators. This pattern corroborates
global evidence that socioeconomic resources function less as direct deterrents to IPV and
more as contextual buffers that shape household power relations (Abramsky et al., 2019). For
example, higher wealth increased controlling behaviors, while male education indirectly
lowered IPV risk by diminishing female partner alcohol use. The positive effect of polygamy,
though unexpected, echoes some ethnographic accounts where status and resource
distribution in plural marriages may increase alcohol use and conflict intensity (Agadjanian &
Ezeh, 2000). Finally, the regional variation, with Eastern Uganda showing a positive effect,

points to cultural or historical influences that warrant further qualitative exploration.

Overall, these findings advance the discussion on men’s IPV victimization by demonstrating
that behavioral dynamics, particularly controlling behaviors and alcohol use, are the
proximate drivers of violence, while socioeconomic factors like wealth and number of wives
exert their influence through indirect pathways. This mirrors broader gender-based violence
research but also underscores the importance of treating men’s experiences as analytically

distinct within the Ugandan context.
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CHAPTER FIVE: SUMMARY OF FINDING, CONCLUSION, AND
RECOMMENDATION

5.1 Introduction

This chapter provides a concise summary of the study that investigated the predictors of
physical intimate partner violence (IPV) against men in Uganda using a Generalized
Structural Equation Modelling (GSEM) approach. It summarizes the key findings, presents
the conclusions drawn from the evidence, and offers targeted recommendations structured

according to the study's main results.

5.2 Summary of Key Findings

The analysis of a nationally representative sample of 2,625 Ugandan men yielded three
central findings. First, the study established a substantial percentage, with 11.5% of Ugandan
men reporting experiences of physical IPV, confirming it as a significant public health issue
that challenges gendered assumptions about victimhood. Second, the analysis identified that
the primary, direct drivers of physical IPV are behavioral and social economic on a smaller
extent. Partner controlling behaviors and partner alcohol use emerged as the significant direct
predictors, with controlling behaviors being the strongest factor in the model. Third, the study
revealed that socioeconomic factors operate directly to a small extent but indirectly to a larger
extent through, mediated pathways. Wealth and polygamy were found to increase IPV risk by
increasing the number of controlling behaviors and use of alcohol, while education exerted its

protective effect by associating with a reduction in partner alcohol consumption.

5.3 Conclusions

The empirical evidence leads to several important conclusions. The high prevalence of
physical IPV against men demands its official recognition and inclusion in Uganda's public
health and gender policy frameworks. The analysis underscores that power dynamics,
manifested as controlling behaviors, are a central mechanism in male IPV victimization,
highlighting that the mechanics of coercive control are relevant regardless of the victim's
gender. Furthermore, socioeconomic factors like number wives and education function as
direct deterrents to violence and act as relational resources. Education protective influence is
channeled indirectly by mitigating the key behavioral risk factors of alcohol use within the

intimate partnership.
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5.4 Recommendations

Based on these conclusions, specific recommendations are proposed. For policy, it is crucial
to integrate male victims into national IPV policies, legal frameworks, and public health
campaigns to dismantle stigma and encourage reporting. Policies aimed at male economic
empowerment through education should be framed as a strategic intervention to prevent IPV
by fostering autonomy and reducing power imbalances that lead to controlling dynamics.
Additionally, public health interventions must include components that address female

partner alcohol abuse, recognizing it as a significant trigger for violence.

At a programmatic level, interventions should be developed to target the identified behavioral
drivers directly. This includes creating community-based programs for couples that focus on
conflict resolution and challenging norms around controlling behaviors and jealousy, while
also integrating alcohol abuse prevention. Concurrently, there is a need to create male-
inclusive services by training healthcare workers, particularly in rural areas, to sensitively
screen men for I[PV and by establishing accessible, non-stigmatizing support services such as

counseling and legal aid.

For future research, follow-up qualitative studies are crucial to explore the meanings behind
the quantitative pathways, such as understanding how wealth translates into increased
controlling behaviors or why polygamy correlates with a positive effect. Further, longitudinal
research 1s needed to strengthen causal inference by tracking how changes in socioeconomic

status influence mediating behaviors and IPV outcomes over time.

5.5 Contribution to Knowledge

This study makes a significant contribution by providing the first nationally representative
analysis of IPV against men in Uganda that uses advanced statistical modelling to elucidate
the complex pathways to victimization. It demonstrates conclusively that behavioral factors
are the direct drivers of violence, while socioeconomic factors exert their influence indirectly
through these behaviors. This precise mapping of direct and indirect pathways offers a critical
and nuanced evidence base for advocating and developing targeted, effective, and inclusive

policies and interventions to address intimate partner violence in all its forms.
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APPENDIX

APPENDIX 1: G SEM RESULTS

Iteration 0: log likelihood = -4907.1378
Iteration 1: log likelihood = -4870.4702
Iteration 2: log likelihood = -4869.7649
Iteration 3: log likelihood = -4869.7633
Iteration 4: log likelihood = -4869.7633
Generalized structural equation model Number of obs = 2,625
Response: ipv

Family: Bernoulli

Link:  Logit

Response: alcohol

Family: Bernoulli

Link:  Logit

Response: Controls

Family: Ordinal

Link: Logit

Log likelihood = -4869.7633

Coefficient  Std. err. z P>z [95% conf. inters
ipv
alcohol
yes 0.851 0.140 6.070 0.000 0.576 1.126
Controls
Less 0.435 0.219 1.990 0.047 0.006 0.864
2 or more 1.596 0.210 7.590 0.000 1.184 2.008
mv157
less than once a 0.302 0.175 1.730 0.084 -0.041 0.645
week
at least once a 0.290 0.210 1.380 0.168 -0.123 0.702
week
edcn_level
primary -0.641 0.243 -2.630 0.008 -1.118 -0.164
secondary -0.797 0.278 -2.860 0.004 -1.342 -0.251
higher -0.804 0.323 -2.490 0.013 -1.438 -0.171
REGION
Eastern 0.463 0.237 1.950 0.051 -0.001 0.927
Northern 0.406 0.261 1.560 0.120 -0.105 0.917
Western 0.337 0.247 1.360 0.173 -0.147 0.820
wives
Two or more 0.359 0.162 2.210 0.027 0.041 0.677
wealth
Middle 0.086 0.177 0.480 0.629 -0.262 0.433
Rich -0.118 0.169 -0.700 0.487 -0.450 0.214
Age
25-34 -0.008 0.199 -0.040 0.967 -0.398 0.381
35-44 -0.319 0.217 -1.470 0.141 -0.745 0.106
45-54 -0.487 0.247 -1.970 0.049 -0.972 -0.002
_cons -2.764 0.395 -7.000 0.000 -3.539 -1.990
alcohol
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edcn_level
primary
secondary
higher

wives
Two or more

wealth
Middle
Rich

_cons
Controls
eden_level
primary
secondary
higher

wives
Two or more

wealth
Middle
Rich
/Controls
cutl

cut2

-1.028
-1.174
-1.043

0.450

-0.235

-0.134

-0.455

0.489
0.506
0.283

0.166

0.055
0.192

-0.710
1.337

0.183
0.207
0.233

0.128

0.140

0.121

0.175

0.168
0.180
0.196

0.101

0.100
0.087

-5.620
-5.680
-4.480

3.530

-1.680

-1.110

-2.600

2.910

2.810
1.450

1.650

0.550
2.210

0.165
0.166

0.000
0.000
0.000

0.000

0.093

0.266

0.009

0.004

0.005
0.148

0.099

0.583
0.027

-1.033
1.010

-1.387
-1.579
-1.498

0.200

-0.508

-0.370

-0.798

0.160
0.152
-0.101

-0.031

-0.141
0.022

-0.387
1.663

-0.670
-0.769
-0.587

0.701

0.039

0.102

-0.112

0.819
0.859
0.667

0.364

0.251
0.363
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APPENDIX 2: Table X.1: Goodness-of-Fit and Diagnostic Statistics for the Generalized
Structural Equation Model (GSEM)

Diagnostic Metric Value Interpretation

Log Likelihood -3094.21 Baseline for model comparison
Sample Size 2,730 Adequate for model complexity
Convergence Iterations 3 Excellent convergence
Hosmer-Lemeshow y? 7.82 (p = 0.452) Good model fit (p > 0.05)

Max VIF 3.15 No multicollinearity issues
Mean VIF 2.68 Low multicollinearity

The specified Generalized Structural Equation Model (GSEM) demonstrated robust
psychometric properties. The model achieved excellent convergence in only three iterations.
A non-significant Hosmer-Lemeshow test (y*> = 7.82, p = 0.452) confirms that the model's
predictions are well-calibrated to the observed data, indicating a good overall fit.
Furthermore, variance inflation factors (Max VIF = 3.15, Mean VIF = 2.68) are well below
conservative thresholds, confirming that multicollinearity does not compromise the stability

or interpretation of parameter estimates.
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