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We estimated rates of intimate
partner violence and related injuries
in a sample of 1371 women aged 18
to 49 years in Yokohama, Japan. By
the age of 30 years, 14.3% of
women who had ever had a partner
had experienced violence from that
partner, and 3.3% had suffered in-
juries related to such violence. By
the time women had reached the
age of 49 years, these percentages
were 19% and 4%, respectively. In
addition to the need for increased
prevention efforts, our findings in-
dicate the need for an expanded
legal definition of intimate partner
violence in Japan given that the cur-
rent definition excludes premarital
violence. (Am J Public Health. 2007;
97:232–234. doi:10.2105/AJPH.2005.
078113)

Intimate partner violence (IPV) cuts across
national, cultural, and socioeconomic bound-
aries and is a cause of serious social concern
as well as health concern worldwide.1,2 In
Japan, only recently has IPV been recognized
as a grave social issue,3,4 and this overdue
recognition largely has been the result of
grassroots research and advocacy efforts.5,6

Legal responses in the country remain under-
developed; for example, the 2001 Domestic
Violence Prevention Act (Law No. 31) does
not include partner violence outside marriage
as grounds for court-issued protection orders;
its 2004 amendment recognizes postdivorce
partner violence, but not IPV before mar-
riage, as grounds for protection orders.

We investigated rates of IPV and IPV-related
injury among Japanese women of various ages

as part of the Multi-Country Study on Women’s
Health and Domestic Violence Against Women,
coordinated by the World Health Organization
(WHO) in 2000–2001.7 The goal of the
WHO study was to obtain population-based
data on IPV prevalence and women’s health
using the same methodologies and instruments
across different parts of the world. Participating
countries were Bangladesh, Brazil, Ethiopia,
Japan, Namibia, Peru, Samoa, Serbia and
Montenegro, Thailand, and the United Repub-
lic of Tanzania.

METHODS

Our group translated version 9.9 of the
WHO Core Questionnaire8 into Japanese and
augmented it with questions pertinent to Japa-
nese sociocultural contexts. The study’s strati-
fied cluster sample, which included women
aged 18 to 49 years who resided in Yoko-
hama, was designed to be self-weighted (for
further details, see the WHO Japan country
report9). Of the 2400 women selected to par-
ticipate, 1371 (57%) completed the interview.
This response rate compared favorably with
rates from other face-to-face interview studies
conducted in Japan; for example, in a previous
study, the response rate for the 6 largest cities
in Japan, including Yokohama, was 49%.12

Respondents were asked about 6 forms of
physical IPV and 3 forms of sexual IPV experi-
enced at the hands of their partners (Table 1).
In addition, they were asked their age at the
time of the event and whether or not they
had incurred any injuries.

We used Stata 8.1 (Stata Corp, College Sta-
tion, Tex) to conduct the analyses. We used
poststratification weights to account for differ-
ent response rates among subgroups10 deter-
mined by age, marital status, and employment
status. We used survey methods that adjust
variance estimates to account for the stratifi-
cation and clustering in the sampling design.
We estimated cumulative incidence functions
and IPV and IPV-related-injury hazards using
survival analysis methods. (At age t, the cu-
mulative incidence function represented the
probability that IPV or an injury had oc-
curred at or before age t, and the hazard
function represented the instantaneous risk
of IPV or injury being experienced at age t
given no IPV or injury up to that time.)
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TABLE 1—Experiences of Physical and Sexual Intimate Partner Violence (IPV) and 
IPV-Related Injuries Among Women: Yokohama, Japan

Sample % (95% 
Confidence Interval)

Physical IPV 

Slapped/object thrown at 9.0 (7.4, 10.6)

Pushed or shoved 8.4 (6.8, 10.2)

Hit with fist or with something else that could cause pain/injury 2.2 (1.4, 3.0)

Kicked, dragged, or beaten 2.6 (1.7, 3.4)

Choked or burned deliberately 0.1 (0.0, 0.3)

Threatened or assaulted with gun, knife, or other weapon 0.6 (0.1, 0.9)

Any type of physical IPV 12.6 (10.9, 14.3)

Probability of physical IPV by age 49 y 16.1 (13.7, 18.8)

Sexual IPV 

Physically forced to have sexual intercourse without consent 5.1 (3.6, 6.5)

Had sexual intercourse because of fear of what partner might do 3.3 (2.3, 4.3)

Forced to engage in a degrading or humiliating sexual act 1.4 (0.6, 2.1)

Any type of sexual IPV 6.4 (4.8, 8.0)

Probability of sexual IPV by age 49 y 8.1 (6.3, 10.5)

Physical and sexual IPV

Any physical or sexual IPV reported 15.1 (13.1, 17.0)

Probability of physical or sexual IPV by age 49 y 19.0 (16.4, 22.0)

Any IPV

Any IPV-related injury 3.5 (2.4, 4.5)

Probability of IPV-related injury by age 49 y 4.0 (3.0, 5.4)

Note. Analyses were based on 1287 women who had been involved in at least 1 heterosexual relationship before the time of
the interview.

RESULTS

Of the 1371 respondents (mean age=35.2
years), 1287 had been involved in at least 1
intimate heterosexual relationship. The distri-
butions of respondents’ characteristics were
comparable to those of Yokohama women
aged 18 to 49 years as a whole with respect
to age, educational level, and marital status
(Japanese Institute of Nuclear Safety, unpub-
lished data, 1994).11,12

As shown in Table 1, 12.6% of women
who had ever had a partner reported having
experienced physical IPV at some point in
their past, 6.4% reported having experienced
sexual IPV, and 15.1% reported either physi-
cal or sexual IPV or both. Women were most
likely to experience their first episode of IPV
before the age of 30 years, as evidenced by
the steeper slope of the cumulative incidence
function during this period (Figure 1). Ap-
proximately 14% of women (95% confidence

interval [CI]=12.3%, 16.5%) were estimated
to have experienced IPV by the age of 30
years and 19% (95% CI=16.4%, 22.0%) by
the age of 49 years. The hazard function as-
sociated with experiencing IPV for the first
time rose consistently from the late adoles-
cent years until the age of 30 years, de-
creased sharply at the age of 30 years, and
leveled off thereafter.

Among women who had experienced IPV,
almost one fourth (24.4%; 95% CI=17.6%,
31.2%) had been injured, and more than one
third (34.9%; 95% CI=21.5%, 48.3%) of
these injured women had been injured more
than twice. Estimated probabilities of women
having experienced IPV-related injuries were
3.3% (95% CI=2.4%, 4.6%) by the time
they were aged 30 years and 4.0% (95%
CI=3.0%, 5.4%) by the time they were aged
49 years.

DISCUSSION

We estimated that, by the age of 49 years,
1 in 5 women in Yokohama had experienced
IPV, and 4% had sustained IPV-related injuries.
Most had experienced IPV or sustained IPV-
related injuries early in their adult lives: 14%
had experienced IPV and 3% IPV-related
injury by age 30 years, the average age at

FIGURE 1—Cumulative probabilities of intimate partner violence (IPV) and IPV-related
injuries among women residing in Yokohama, Japan.
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which women in metropolitan areas of Japan
marry for the first time.13 The risk of experi-
encing IPV and IPV-related injury rose
steadily until just before the age of 30 years.

The major limitation of this study was the
low response rate. Although we used poststrat-
ification weights, it is still possible that rates of
IPV and IPV-related injuries were higher or
lower among respondents than among nonre-
spondents. In addition, the sample was limited
to an urban region of Japan, and we have no
way of determining whether our results would
be generalizable to rural regions.

Nevertheless, the findings of this study
clearly suggest the importance of targeting
both married and unmarried young adults
and developing policies and prevention and
intervention programs designed to address
IPV in women aged 18 to 49 years. How-
ever, as mentioned, current Japanese law
does not include IPV occurring before mar-
riage in its criteria for protection orders, leav-
ing women in such situations with limited re-
course. Premarital IPV should be included in
Japan’s legal definition of IPV, and interven-
tion programs must target all women at risk
regardless of their marital status.
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