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DEAR EDITOR,
Letters to Editor

Based on Bronfenbrenner’s ecological systems
model,[1] individuals are embedded in the society
and human behavior is influenced by the physical
and social environment.[2] Empirical data has
documented an association between witnessed[3]
and perceived[4] violence at the community level
and aggression and violence at individual level,
after controlling for individual level predictors and
confounders. Distribution of intimate partner
violence (IPV) is not at random, but clustered. In
other words, place of residence may explain a part
of variation of IPV risk. Rate of exposure to IPV
is higher among communities that endorse more
tolerant attitudes toward domestic violence.[5] The
effect of neighborhood on IPV and its related
attitudes seems to be independent of individual
level risk factors.[6] Place of residence may influence
or modify the effect of individual level risk and
protective factors associated with IPV. Strength of
the association between women’s education and
IPV for instance has been shown to vary from one
community to the next. Evidence suggests that
acceptance of mistreatment at the community level
may even mute the protective effect of education
of women. By this view, in addition to enhancing
education of women, interventions should also
target community level attitudes towards the
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acceptability of mistreatment.[7] The picture may be
even more complex than this. One study suggested
that gender may moderate the associations of
individual and neighborhood level factors and IPV
or related attitudes. For instance, women with low
education may be more likely to justify IPV than
men with low education. The association between
neighborhood socio-economic disadvantage and
IPV may also be more pronounced among women
than men.[6] Recently, Shrivastava and Shrivastava
reported a 37% rate for 12-month prevalence
of victimization of domestic violence among a
community sample of married women in an urban
slum of Mumbai.[8] Mumbai is the capital city of the
Indian state Maharashtra, located in the Western
India. This is the most populous city in India, with
a population of more than 20 million. Although
Shrivastava and Shrivastava have reported
individual level risk and protective factors of IPV,
their study is limited due to lack of a multilevel
conceptual model. Thus, we do not know if the effect
of individual level factors on IPV is independent
of community level factors, and if the associations
between individual level risk and protective factors
depend on community characteristics. Such
questions could be answered by introducing cross
level interactions into multilevel models. National
Research Council’s Panel on Research on Violence
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Against Women recommended that prevention of
violence against women should take into account
the context in which women live.[9] Future studies
on protective and risk factors of IPV should go
beyond individual level risk and protective factors
and should explore how physical and social aspects
of the environment relate to this type of violent
behavior.[2] Public health interventions designed
to reduce IPV should also target community
level outcomes.[5] One example is a community
advocacy intervention that has been successful
in reducing IPV victimization.[10, 11] As structural
approach to prevention of IPV is currently absent
in most communities, community organizations
should become more active in preventing IPV.

REFERENCES
1.

2.

3.

4.

Bronfenbrenner U. The Ecology of Human Development:
Experiments by Nature and Design. Cambridge, MA:
Harvard Univ. Press; 1979.
Swanson JW, Swartz MS, Essock SM, Osher FC,
Wagner HR, Goodman LA, et al. The social‑environmental
context of violent behavior in persons treated for severe
mental illness. Am J Public Health 2002;92:1523‑31.
Ronzio CR, Mitchell SJ, Wang J. The structure of
witnessed community violence amongst Urban African
American mothers: Latent class analysis of a community
sample. Urban Stud Res 2011;2011:9.
Brook DW, Brook JS, Rubenstone E, Zhang C, Saar NS.
Developmental associations between externalizing
behaviors, peer delinquency, drug use, perceived
neighborhood crime, and violent behavior in urban
communities. Aggress Behav 2011;37:349‑61.

5.

Uthman OA, Moradi T, Lawoko S. Are individual and
community acceptance and witnessing of intimate partner
violence related to its occurrence? Multilevel structural
equation model. PLoS One 2011;6:e27738.
6. Uthman OA, Moradi T, Lawoko S. The independent
contribution of individual‑, neighbourhood‑, and
country‑level socioeconomic position on attitudes
towards intimate partner violence against women in
sub‑Saharan Africa: A multilevel model of direct and
moderating effects. Soc Sci Med 2009;68:1801‑9.
7. Shrivastava PS, Shrivastava SR. A study of spousal
domestic violence in an urban slum of mumbai. Int J
Prev Med 2013;4:27‑32.
8. Boyle MH, Georgiades K, Cullen J, Racine Y. Community
influences on intimate partner violence in India: Women’s
education, attitudes towards mistreatment and standards
of living. Soc Sci Med 2009;69:691‑7.
9. Crowell NA, Burgess AW. Understanding Violence
against Women. Washington, DC: National Academy
Press; 1996.
10. Gamache DJ, Edleson JL, Schock MD. Coordinated police,
judicial and social service response to woman battering:
A multi‑baseline evaluation across communities. In:
Hotaling GT, Finkelhor D, Kirkpatrick JT, Straus MA,
editors. Coping With Family Violence: Research and
Policy Perspectives. CA: Sage; 1988. p. 193‑209.
11. Sullivan CM. Societal collusion and culpability in
intimate male violence: The impact of community
response toward women with abusive partners. In:
Cardarelli AP, editor. Violence Between Intimate
Partners: Patterns, Causes, and Effects. Boston: Allyn
and Bacon; 1997. p. 154‑64.
Source of Support: Nil, Conflict of Interest: None declared.

International Journal of Preventive Medicine, Vol 4, No 5, May, 2013

www.mui.ac.ir

617

