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Abstract

Reducing structural drivers of intimate partner violence (IPV), including gender inequity in 

education, employment, and health, surrounding women worldwide represents a clear public 

health priority. Within countries, some women are at disproportionate risk of IPV compared 

to other women, including sexual minority women, immigrant women, and women in poverty. 

However, limited research has assessed women’s IPV risk and related circumstances, including 

police involvement following IPV experiences and IPV-related worry, across sexual orientation, 

immigration status, and socioeconomic status in a population-based survey of women across 

countries. Further, few studies have examined IPV against minority women as a function of 

gender-based structural stigma. This study aimed to determine whether gender-based structural 

stigma is associated with IPV and related circumstances among European women; examine 

minority-majority IPV disparities; and assess whether structural stigma is associated with IPV 

disparities. We used the population-based 2012 Violence Against Women Survey (n = 42,000) 

administered across 28 European Union countries: 724 (1.7%) identified as sexual minority, 

841 (2.0%) as immigrant, and 2,272 (5.4%) as living in poverty. Women in high gender-based 

structural stigma countries had a greater risk of past-12-month IPV (AOR: 1.18, 95% CI = 1.04, 

1.34) and IPV-related worry (AOR: 1.09, 95% CI = 1.04, 1.15) than women in low structural 

stigma countries. All minority women were at disproportionate risk of IPV and IPV-related worry 

compared to majority women. Associations between gender-based structural stigma and IPV and 

related circumstances differed across minority status. Country-level structural stigma can possibly 

perpetuate women’s risk of IPV and related circumstances. Associations between structural stigma 

and IPV and related circumstances for sexual minority women, immigrant women, and women 

in poverty call for research into the IPV experiences of minority populations across structural 

contexts.
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Intimate partner violence (IPV) represents a public health concern with possible 

geographically contingent determinants (Garcia-Moreno et al., 2006, 2015; Heise, 1998; 

Heise & Kotsadam, 2015; Jewkes, 2002). Although 35% of women worldwide experience 

IPV (Garcia-Moreno et al., 2006, 2013, 2015; Heise & Kotsadam, 2015), the prevalence of 

IPV against women varies between countries (Garcia-Moreno et al., 2006; Heise & Garcia-

Moreno, 2002; Heise & Kotsadam, 2015; Kovacs, 2018; Sanz-Barbero et al., 2018). Gender-

based structural stigma (i.e., the male-centric ideology, laws, and policies surrounding 

women that perpetuate gender inequality in some countries more than others) might both 

perpetuate and protect against women’s IPV risk (Heise, 1998; Heise & Kotsadam, 2015; 

Ivert et al., 2020; Kovacs, 2018; Rahman et al., 2011; Sanz-Barbero et al., 2018; Zapata-

Calvente et al., 2019). However, existing research has documented women’s risk of IPV as 

a function of subjective perceptions of gender-based structural stigma (Gracia & Herrero, 

2006; Heise & Kotsadam, 2015; Ismayilova, 2015; Zapata-Calvente et al., 2019), and few 

studies have examined IPV against minority women as a function of gender-based structural 

stigma (González & Rodríguez-Planas, 2018; Rahman et al., 2011; Raj & Silverman, 2002).

Even within countries, some women are at disproportionate risk of IPV compared to other 

women, including sexual minority women (Breiding et al., 2013; Edwards et al., 2015; 

Hughes et al., 2010), immigrant women (Menjívar & Salcido, 2002; Raj & Silverman, 2002; 

Vives-Cases et al., 2010), and women living in poverty (Ali et al., 2011; Heise & Garcia-

Moreno, 2002). However, sexual orientation, immigration status, and socioeconomic status 

disparities in risk of IPV and related circumstances (i.e., police non-involvement following 

IPV experiences and IPV-related worry) have never been examined using a population-based 

sample of women across countries. It also remains unknown whether gender-based structural 

stigma more strongly influences IPV risk and related circumstances among minority women 

than majority women.

This study used the 2012 Violence Against Women Survey (European Union Agency for 

Fundamental Rights, 2014a), a large interviewer-based population-based study of women, 

including comprehensive assessments of multiple minority statuses and women’s IPV risk 

and related circumstances. We linked this survey to an objective country-level index of 

gender-based structural stigma. The first aim of this study was to examine whether gender-

based structural stigma was associated with IPV risk and related circumstances among 

women. This aim extends previous research into the association between country-level 

gender-based structural stigma and women’s IPV (Heise & Kotsadam, 2015; Herrero et 

al., 2017; Ivert et al., 2020; Sanz-Barbero et al., 2018; Zapata-Calvente et al., 2019) 

by combining a comprehensive index of gender-based structural stigma (i.e., the Gender 

Equality Index [GEI]; European Institute for Gender Equality, 2017) with a larger set of 

IPV-related outcomes than previously examined, including IPV experiences from past and 

current partners, police non-involvement following IPV experiences, and IPV-related worry, 
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in the context of several individual- and country-level covariates. The second aim of this 

study was to assess women’s IPV risk and related circumstances across sexual orientation, 

immigration status, and socioeconomic status—the first examination of such disparities in 

IPV and related circumstances in a population-based survey of women across countries. The 

final aim of this study was to assess associations between gender-based structural stigma in 

each country and women’s IPV risk and related circumstances across minority and majority 

groups, also making this study the first examination of the association between gender-based 

structural stigma and minority-majority disparities. Findings have potential to shed light on 

the wide country-level variation in the structural treatment of women, with implications for 

women’s health.

Methods

Procedures

Between March 2012 and July 2012, as part of the Violence Against Women Survey, 

interviewer-based and survey assessments of violence were conducted among women living 

in the 28 European Union Member states. Data collection was overseen by the European 

Union Agency for Fundamental Rights and Ipsos Market & Opinion Research International, 

in partnership with the European Institute for Crime Prevention and Control, an affiliate of 

the United Nations Interregional Crime and Justice Research Institute. In parallel, an expert 

from each national research agency and a team of linguists translated the English-language 

master questionnaire into 27 languages. The two translations were merged and the national 

research agencies made all necessary final adjustments.

Face-to-face interviews were conducted by trained female interviewers and held in the 

respondent’s home or in another place of the respondent’s choosing. Following face-to-

face interviews, participants were provided with a self-report questionnaire, which offered 

anonymity when disclosing violence (European Union Agency for Fundamental Rights, 

2014a). Eligibility criteria for interviewers included identifying as a woman and having 

experience of random probability survey work for at least three months. Interviewers were 

required to attend a two-day training delivered by trauma-informed service providers and 

non-governmental organizations to ensure that interviews were conducted in a sensitive and 

confidential manner. During this training, interviewers were given guidelines for managing 

participants in distress, considering participant safety, and rescheduling or discontinuing 

an interview in the event of participant or interviewer distress. Fieldwork coordinators 

contacted interviewers regularly to inquire about the nature of the interviews. In addition, 

interviewers were provided with local and national domestic violence and mental health 

resources for participants who reported ongoing violence or were in acute distress (European 

Union Agency for Fundamental Rights, 2014a).

Each participant was assigned a unique identification number to protect their confidentiality. 

The database linking participant contact information and unique identification numbers 

were kept separate from study data. To ensure quality data collection, validity checks 

(e.g., fieldworkers who monitored interviewers) were performed on at least 10% of all 

interviews. In countries where paper questionnaires were used, all questionnaires were 

checked for completeness and accuracy. Participants were contacted to complete any 
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missing information. In a small number of cases, questionnaires were discarded because of a 

large amount of missing information or apparent inconsistencies. Following data collection, 

the data transfer and storage processes were compiled by Ipsos Market & Opinion Research 

International’s quality accreditation team.

Participants

Respondents were selected using random probability sampling, whereby sampling frames 

(e.g., electoral districts, population registers, census enumeration areas) ensured that every 

eligible female resident of their respective country had a reasonable chance of participating. 

Certain populations, such as those who were institutionalized or homeless, were excluded. 

One person was interviewed per household. Eligibility criteria included identifying as a 

woman between 18 and 74 years of age, living in the European Union, and speaking at 

least one of the official languages of the participant’s country of current residence. Less than 

1.0% of people contacted were unable to participate because they did not speak one of the 

official languages.

A total of 42,000 women completed the interviews, with 1,500 participants from each 

country. Response rate across countries ranged from 18.5% (in Luxembourg) to 84.0% 

(in Hungary). The overall total response rate was 42.1% (European Union Agency for 

Fundamental Rights, 2014a).

Structural Stigma Variables

Gender-based structural stigma.—We assessed gender-based structural stigma using 

the 2012 GEI (European Institute for Gender Equality, 2017), an index of the gender 

gap (i.e., differences between women and men) in six aggregated political and public 

policy domains: work, money, knowledge, time, power, and health. The GEI ranges from 0 

(complete gender inequality) to 100 (complete gender equality). We recoded the GEI such 

that higher scores represent greater gender-based structural stigma (i.e., gender inequality).

IPV and Related Circumstances Variables

IPV.—Using interviewer-based assessments, the Violence Against Women Survey asked 

women about physical or sexual IPV exposure (14 items) over the past 12 months from 

a current or previous partner. An example item assessing physical IPV includes, “In the 

past 12 months, how often has your current or previous partner tried to suffocate you or 

strangle you?” An example item assessing sexual IPV includes, “In the past 12 months, how 

often has your current or previous partner forced you into sexual intercourse by holding you 

down or hurting you in some way?” Response options for physical or sexual IPV ranged 

from 0 (Never) to 3 (6 or more times). Two dichotomous variables (0 = No experience of 
past-12-month IPV, 1 = Any past-12-month IPV) were created, one for IPV from a current 

partner and one for IPV from a previous partner.

Police non-involvement following the most serious incident of IPV.—The survey 

assessed whether police knew about the most serious incident of IPV among women who 

endorsed any IPV from a current or previous partner during the past 12 months (e.g., “Did 
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the police come to know about the incident?”). Response options were dichotomous (0 = 

Yes, 1 = No).

Worrying about IPV.—The survey assessed whether women reported worrying about IPV 

from a current or previous partner in the past 12 months (2 items; e.g., “How often in the 

past 12 months have you worried that your current or previous partner might hurt you?”). 

Response options ranged from 0 (Never) to 3 (All the time). Two dichotomous variables (0 = 

No, 1 = Yes) were created to indicate worrying about IPV from a current or previous partner 

in the past 12 months.

Covariates

Sociodemographic covariates.—Respondents reported their age, relationship status 

(i.e., in a relationship vs single), and type of living area (i.e., urban vs rural). Respondents 

also reported their sexual orientation (i.e., heterosexual vs non-heterosexual), immigration 

status in current country of residence (i.e., non-immigrant vs immigrant), and socioeconomic 

status (i.e., not living in poverty vs living in poverty), which also served as covariates, 

except in minority-specific models (Models 2–7), where they served as indicators of these 

respective minority statuses. Socioeconomic status was assessed through two questions: (a) 

their household’s net combined monthly/annual income on a scale of items that translated 

into 1 (under lowest quartile) to 4 (above highest quartile) and (b) how secure they currently 

feel about their household income on a scale from 1 (living comfortably on present income) 

to 4 (finding it very difficult on present income). To calculate socioeconomic status, the 

respondent’s net combined monthly/annual household income was dichotomized (0 = above 

lowest quartile; 1 = under lowest quartile). Felt economic security was dichotomized as 

finding it not very difficult on present income (0) versus finding it very difficult on present 

income (1). A composite score of socioeconomic status was created to indicate participants 

who earned under the lowest quartile and whose current felt economic security was “very 

difficult.” Socioeconomic status was dichotomized as not living in poverty (0) versus living 

in poverty (1).

Country-level covariate.—Each country’s 2012 gross domestic product per capita in 

U.S. dollars (The World Bank, 2018) served as a Level 2 covariate in all models given 

that previous studies have demonstrated a relationship between country-level socioeconomic 

development and violence against women (Heise & Kotsadam, 2015).

Statistical Analyses

In all analyses, data were weighted to adjust for: (a) selection probabilities (e.g., ratio of 

sampling unit size to population size), (b) non-response using demographic profile of the 

respondents as compared to population (i.e., respondents’ age and type of living area), and 

(c) target population size in each country (i.e., the number of women ages 18–74 in each 

country multiplied by the ratio of the number of interviews conducted in the country to 

the total number of interviews conducted; European Union Agency for Fundamental Rights, 

2014b). There was some variation in method of calculating weights between countries 

because of differences in the availability of background demographic information and 

sampling method.
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First, bivariate analyses were conducted to examine minority-majority differences in 

demographic characteristics. We used one-way analysis of variance for age and chi-square 

tests for dichotomous variables (i.e., relationship status and type of living area).

Second, we estimated the association between gender-based structural stigma and each 

outcome while controlling for Level 1 and Level 2 covariates. We used multilevel logistic 

regression models to account for the nested data structure (i.e., participants within countries) 

and binary outcome distribution. Intraclass correlations (ICCs) ranged from .060, p < 

.001 for worrying about IPV from a previous partner to .161, p < .05 for police non-

involvement following the most serious incident of IPV from a current partner, indicating 

that a multilevel model was appropriate for each outcome (Kahn, 2011). Level 1 variables 

included covariates (i.e., age, sexual orientation, immigration status, relationship status, 

socioeconomic status, and type of living area) and outcomes. Level 2 variables included 

gender-based structural stigma and gross domestic product as a covariate. Fixed effects were 

estimated using maximum likelihood parameter estimation.

Third, we conducted logistic regression models to examine differences in outcomes between 

minority and majority women. For each model, the reference group was the majority group. 

All models adjusted for individual-level age, relationship status, and type of living area. 

For the sexual orientation-specific model (Model 2), we also adjusted for individual-level 

immigration status and socioeconomic status. For the immigration status-specific model 

(Model 3), we also adjusted for individual-level sexual orientation and socioeconomic status. 

For the socioeconomic status-specific model (Model 4), we also adjusted for individual-level 

sexual orientation and immigration status.

Fourth, we tested cross-level interactions (Models 5–7) between gender-based structural 

stigma and minority status to examine whether gender-based structural stigma was more 

strongly associated with risk of outcomes among each minority group compared to the 

respective majority group.

Sample sizes for each model depended on the amount of missing data for that model. 

Missing data for explanatory variables and covariates ranged from 0 for immigration status 

to 1,357 (3.2%) for socioeconomic status. There were no missing data for outcomes. We 

used complete case analysis. Preliminary descriptive analyses indicated that although the 

predictor variable (i.e., gender-based structural stigma) was normally distributed, several of 

the outcomes were skewed. Histograms and Kolmogorov-Smirnov test statistics were used 

to determine normality of the residuals of the outcomes (Draper & Smith, 1998). Results 

indicated that the residuals of the outcomes were normally distributed.

Sensitivity analyses using only the sample of women who reported violence from male 

perpetrators, as opposed to female or male and female perpetrators, were conducted and 

yielded similar effects as when using the full sample of women exposed to violence from 

female and male perpetrators, as reported above.

A post hoc adjustment of p-values using the Benjamini–Hochberg correction (Benjamini & 

Hochberg, 1995) was applied to control the false-discovery rate at 5% for all models. All 

models that were significant at p < .05 remained significant at p < .05 post-adjustment.
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Results

Table 1 shows descriptive statistics for the total sample (n = 42,000) and stratified by 

minority status. In the sample, 724 (1.7%) identified as sexual minority, 841 (2.0%) as 

immigrant, and 2,272 (5.4%) reported living in poverty.

Gender-based Structural Stigma and IPV and Related Circumstances

Women living in high gender-based structural stigma countries reported greater odds of IPV 

from a current partner (AOR: 1.18, 95% CI = 1.04, 1.34) and worrying about IPV from a 

current partner (AOR: 1.09, 95% CI = 1.04, 1.15) than women living in low gender-based 

structural stigma countries (Model 1; refer to Table 2). Gender-based structural stigma was 

not associated with IPV from a previous partner, police non-involvement following the most 

serious incident of IPV from a current or previous partner, or worrying about IPV from a 

previous partner.

IPV and Related Circumstances Between Minority and Majority Women

Sexual minority women reported greater odds of IPV from a current partner (AOR: 8.13, 

95% CI = 5.89, 11.21), IPV from a previous partner (AOR: 14.20, 95% CI = 9.59, 21.03), 

worrying about IPV from a current partner (AOR: 4.89, 95% CI = 3.36, 7.13), and worrying 

about IPV from a previous partner (AOR: 1.84, 95% CI = 1.43, 2.36) than heterosexual 

women (refer to Table 3). Sexual minority women did not report greater odds of police 

non-involvement following the most serious incident of IPV from a previous partner than 

heterosexual women. Compared to heterosexual women, sexual minority women reported 

lower odds of police non-involvement following the most serious incident of IPV from a 

current partner (AOR: .09, 95% CI = .03, .27). In other words, sexual minority women 

reported greater odds of police involvement following the most serious incident of IPV from 

a current partner compared to heterosexual women.

Immigrant women reported greater odds of IPV from a current partner (AOR: 2.19, 95% 

CI = 1.62, 2.97), IPV from a previous partner (AOR: 2.23, 95% CI = 1.51, 3.29), worrying 

about IPV from a current partner (AOR: 2.22, 95% CI = 1.47, 3.36), and worrying about 

IPV from a previous partner (AOR: 1.62, 95% CI = 1.23, 2.13) than non-immigrant women. 

Immigrant women did not report greater odds of police non-involvement following the most 

serious incident of IPV from a current or previous partner than non-immigrant women.

Women living in poverty reported greater odds of IPV from a current partner (AOR: 3.53, 

95% CI = 2.87, 4.34), IPV from a previous partner (AOR: 3.74, 95% CI = 2.97, 4.70), 

worrying about IPV from a current partner (AOR: 4.15, 95% CI = 3.20, 5.39), and worrying 

about IPV from a previous partner (AOR: 2.61, 95% CI = 2.24, 3.04) than women not living 

in poverty. Women living in poverty did not report greater odds of police non-involvement 

following the most serious incident of IPV from a previous partner than women not living in 

poverty. Compared to women not living in poverty, women living in poverty reported lower 

odds of police non-involvement following the most serious incident of IPV from a current 

partner (AOR: .24, 95% CI = .11, .56). In other words, women living in poverty reported 

Scheer et al. Page 7

J Interpers Violence. Author manuscript; available in PMC 2022 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



greater odds of police involvement following the most serious incident of IPV from a current 

partner compared to women not living in poverty.

Gender-based Structural Stigma and the Minority-Majority Disparity in IPV and Related 
Circumstances

The association between gender-based structural stigma and worrying about IPV from a 

previous partner was stronger for sexual minority women (AOR: 1.53, 95% CI = 1.07, 2.18) 

compared to heterosexual women (Model 5; refer to Table 4). The slope of the association 

between gender-based structural stigma and worrying about IPV from a previous partner 

for sexual minority women was not significant [b = .21 (SE = .14)] whereas the slope for 

heterosexual women was negative and significant [b =−.09 (SE = .04)]. The interaction 

between gender-based structural stigma and sexual orientation was not associated with 

IPV from a current or previous partner, police non-involvement following the most serious 

incident of IPV from a current or previous partner or worrying about IPV from a current 

partner.

The interaction between gender-based structural stigma and immigration status was not 

associated with IPV from a current or previous partner, police non-involvement following 

the most serious incident of IPV from a current or previous partner or worrying about IPV 

from a current or previous partner (Model 6).

The association between gender-based structural stigma and police non-involvement 

following the most serious incident of IPV from a current partner was stronger for women 

living in poverty (AOR: 2.77, 95% CI = 1.48, 5.18) compared to women not living in 

poverty (Model 7). The slope of the association between gender-based structural stigma and 

police non-involvement following the most serious incident of IPV from a current partner 

for both women living in poverty and not living in poverty was not significant [b = −.13 

(SE = .65), versus b = −.36 (SE = .25), respectively]. The interaction between gender-based 

structural stigma and socioeconomic status was not associated with police non-involvement 

following the most serious incident of IPV from a previous partner or worrying about IPV 

from a current partner.

The association between gender-based structural stigma and IPV from a current partner was 

weaker for women living in poverty (AOR: .83, 95% CI = .77, .90) compared to women 

not living in poverty. The slope of the association between gender-based structural stigma 

and IPV from a current partner for women living in poverty was not significant [b = .22 

(SE = .16)] whereas the slope for women not living in poverty was positive and significant 

[b = .18 (SE = .06)]. The association between gender-based structural stigma and IPV from 

a previous partner was also weaker for women living in poverty (AOR: .81, 95% CI = 

.70, .94) compared to women not living in poverty. The slope of the association between 

gender-based structural stigma and IPV from a previous partner for both women living 

in poverty and not living in poverty was not significant [b = −.14 (SE = .15), b = −.01 

(SE = .09), respectively]. Finally, the association between gender-based structural stigma 

and worrying about IPV from a previous partner was weaker for women living in poverty 

(AOR: .76, 95% CI = .65, .89) compared to women not living in poverty. The slope of the 

association between gender-based structural stigma and worrying about IPV from a previous 

Scheer et al. Page 8

J Interpers Violence. Author manuscript; available in PMC 2022 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



partner for women living in poverty was negative and significant [b = −.29 (SE = .07)] 

whereas the slope women not living in poverty was not significant [b = −.05 (SE = .05)].

Discussion

Consistent with prior findings (Gracia & Merlo, 2016; Ivert et al., 2020; Sanz-Barbero et 

al., 2018; Zapata-Calvente et al., 2019), the present study demonstrated an inconsistent 

association between gender-based structural stigma and women’s IPV risk and related 

circumstances. This study is the first to our knowledge to find that gender-based structural 

stigma is associated with women’s IPV-related worry. This study is also the first to our 

knowledge to document IPV disparities between minority-majority women in a population-

based survey of women across countries.

We found that all minority women were at disproportionate risk of IPV and related 

worry compared to majority women. Prior research suggests that minority women’s 

disproportionate previous experiences of IPV, childhood abuse, past trauma, and witnessing 

parental violence; difficulty integrating into the labor market; economic constraints; 

disagreements with their partners about gender roles; partners’ substance use, feelings of 

disempowerment, and dominance in decision-making; and lack of social support represent 

psychosocial factors which may contribute to minority women’s elevated risk of IPV 

experiences and IPV-related worry compared to majority women (Ahonen et al., 2010; 

Al-Tawil, 2012; Colorado-Yohar et al., 2016; Denham et al., 2007; Lewis et al., 2017; 

Widom, 2017). In addition, compared to heterosexual women and women not living in 

poverty, sexual minority women and women living in poverty were less likely to report 

police non-involvement (i.e., were more likely to report police involvement) following 

IPV experiences, respectively. Our findings also suggest that compared to non-immigrant 

women, immigrant women were not more likely to report police non-involvement following 

IPV experiences, possibly due to structural factors that determine policing around IPV, fears 

of reporting, and community access to police, such as mandatory-arrest laws (Alaggia et al., 

2012; Linos et al., 2014), rather than minority-specific determinants of reporting.

Our findings demonstrated a significant and positive association between gender-based 

structural stigma and IPV from a current partner and worrying about IPV from a current 

partner and a non-significant association between gender-based structural stigma and IPV 

from a previous partner and worrying about IPV from a previous partner. It is possible 

that the non-significant relationship between gender-based structural stigma and IPV and 

related worry from a previous partner could be explained, in part, by persistent coping 

strategies employed in response to previous IPV (e.g., minimization, rationalization, denial, 

or self-blame) regardless of structural context that perhaps have not had sufficient time to 

develop in response to current IPV and related worry. Future research should also consider 

investigating potential moderators of the association between gender-based structural stigma 

and IPV from a previous partner and worrying about IPV from a previous partner to help 

clarify for whom this association might be present.

This study’s simple slopes analysis, where the slope of the association between gender-

based structural stigma and worrying about IPV from a previous partner for sexual minority 

Scheer et al. Page 9

J Interpers Violence. Author manuscript; available in PMC 2022 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



women was not significant, whereas the slope for heterosexual women was negative and 

significant, revealed that sexual minority women living in high gender-based structural 

stigma countries might be protected from IPV-related worry, potentially due to living outside 

heteronormative gender roles (Hassouneh & Glass, 2008). In addition, our findings indicated 

that while the association between gender-based structural stigma and police not knowing 

about the most serious incident of IPV from a current partner was stronger for women living 

in poverty compared to women not living in poverty (Model 7), the slope of the association 

between gender-based structural stigma and police not knowing about the most serious 

incident of IPV from a current partner for both women living in poverty and not living in 

poverty was not significant. This is likely due to Simpson’s paradox (Blyth, 1972; Julious & 

Mullee, 1994), which occurs when a statistical finding appears in an aggregate analysis yet 

disappears (or reverses) in disaggregated data (Chan & Redelmeier, 2012).

Given that the interaction between gender-based structural stigma and immigration status 

was not associated with IPV from a current or previous partner, police non-involvement 

following the most serious incident of IPV from a current or previous partner or worrying 

about IPV from a current or previous partner, increased risk of IPV among immigrant 

women seems to be similarity elevated across all countries. That is, there seems to be 

no difference in the association of gender-based structural stigma on IPV risk and related 

circumstances by immigration status. It is possible that gender-related aspects of one’s 

home country and culture might outweigh the influence of structural stigma in one’s current 

country to predict immigrant women’s IPV risk (Wheeler et al., 2010). Our findings also 

suggest that there appears to be no indication that immigrant women are more reluctant to 

involve the police following the most serious incident of IPV from a current or previous 

partner; and this seems to be true across structural contexts. Future research should build 

on these findings by examining whether gender-based structural stigma and satisfaction with 

police involvement following IPV experiences differ across immigration status.

Our findings are also among the first to demonstrate an unexpected protective association 

between gender-based structural stigma and IPV risk from a current or previous partner and 

worry about IPV from a previous partner among women living in poverty. It is possible that 

women living in poverty and in countries with high gender-based structural stigma might be 

more likely to endorse norms condoning violence against women (i.e., “wife-beating”) and 

justifying men’s authority over women, and as a result, might be less inclined to report or 

recognize IPV dynamics (Heise & Kotsadam, 2015; Uthman et al., 2010; Zapata-Calvente 

et al., 2019). We build on prior literature by documenting that exposure to gender-based 

structural stigma might interfere with police involvement following IPV experiences from a 

current partner particularly among women living in poverty. Additional prospective research 

examining the influence of norms about acceptance and disclosure of IPV among women 

living in poverty and in countries with high gender-based structural stigma is warranted. 

Further, our simple slopes analysis of the association between gender-based structural 

stigma and police non-involvement following the most serious incident of IPV from a 

current partner for both women living in poverty and not living in poverty might set a 

methodological example of how disentangling aggregate and disaggregate processes may be 

helpful in determining accurate estimates of the association between gender-based structural 
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stigma and police non-involvement following IPV experiences among women across poverty 

levels.

The present study’s findings should be considered within the context of several 

limitations. The study’s cross-sectional design does not allow us to establish causality 

between gender-based structural stigma and IPV and related circumstances. In addition, 

despite several methodological strengths intended to encourage accurate reporting (e.g., 

female interviewers; European Union Agency for Fundamental Rights, 2014a), potential 

misclassification and under-reporting of minority status, as well as IPV and related 

circumstances might have biased results. Potential misclassification and under-reporting of 

minority identities and IPV experiences might be confounded with our primary predictor, 

gender-based structural stigma (Heise & Kotsadam, 2015; Uthman et al., 2010). Future 

research that examines within-country variation in gender-based structural stigma, such as 

the impact of municipality—rather than country-level structural stigma—on women’s risk 

of IPV and related circumstances, would allow examination of more proximal structural 

climates and IPV risk.

Further, this study’s findings point to the importance of examining mechanisms through 

which gender-based structural stigma might affect women’s risk of IPV and related 

circumstances and might explain IPV disparities between minority-majority women. For 

example, evidence suggests that environmental factors that might influence women’s IPV 

risk include neighborhood social disorganization and density of alcohol outlets (Cunradi, 

2010). Women living in poverty may develop sensitization to violence (e.g., personal 

and property crime) as well as report limited access to collective resources, such as 

others’ willingness to intervene in cases of IPV (i.e., collective efficacy; Ross & Jang, 

2000). Poverty and neighborhood disadvantage may lead to joblessness, substance use, and 

residential mobility, all of which are associated with higher rates of IPV and fear of violence 

(Guo et al., 2018; Kiss et al., 2012). Further, women’s attitudes toward traditional gender 

roles, substance use among those who perpetrate and experience IPV, and perpetrators’ 

feelings toward their partner’s earnings might influence women’s IPV risk (González & 

Rodríguez-Planas, 2018; Hassouneh & Glass, 2008; Herrero et al., 2017; Ismayilova, 2015; 

Zapata-Calvente et al., 2019). Future studies should consider these factors in light of 

country-level variation in the structural treatment of women across minority status.

The present study provides novel evidence of the association between gender-based 

structural stigma and IPV-related circumstances, including police non-involvement and IPV-

related worry; of women’s IPV risk and related circumstances across sexual orientation, 

immigration status, and socioeconomic status using a population-based survey of women 

across 28 countries; and of the association between gender-based structural stigma and 

minority-majority IPV disparities among women. We found that gender’-based structural 

stigma might both protect and exacerbate women’s risk of IPV and related circumstances. 

Negative associations between structural stigma and IPV and related circumstances, such 

as IPV-related worry, for women in poverty call for research into the IPV experiences 

of minority populations across structural contexts. Findings highlight the need to reduce 

structural drivers of IPV against all women.
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