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Intimate partner violence (IPV) affects thousands of women around the world and
is prevalent in the Global South. Unequal social structures perpetuate hierarchies
and maintain women’s vulnerability to violence. Difficulties women face in accessing
education, economic resources, and employment diminish their power in intimate
relationships, increasing the likelihood of IPV. These factors can also have a significant
effect on women’s mental health. However, some studies show that economic
empowerment does not necessarily translate into greater agency for women if they
cannot use the resources they earn to pursue whatever goals or values they regard
as important in life. Agency is women’s ability to identify their life goals and act
upon them through critical evaluation (intrinsic agency) and autonomous decision-
making (instrumental agency). In this article, we aim to analyze the relationship between
women’s power (educational and economic) and agency and their influence on intimate
partner violence and on women’s mental health in the context of El Salvador. Currently,
El Salvador has one of the highest percentages of femicide worldwide. We used data
from the first national survey on violence against women in El Salvador to determine
empowerment indicators and investigated their influence on intimate partner violence
and women’s mental health. Results from a representative sample of 1,274 women
aged between 15 and 64 years old and, using a structural equation modeling revealed
that education was a protective factor against IPV, but economic power appeared to
put women at greater risk of IPV. Education was positively related to both intrinsic and
instrumental agency, but only instrumental agency was negatively associated with the
likelihood of being a victim of IPV. Finally, both intrinsic and instrumental agencies were
positively related to women’s mental health. We discuss the importance of identifying
specific factors related to women’s power and agency to prevent IPV and mental health
problems and to promote more gender equity in the Global South.
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INTRODUCTION

The World Health Organization (WHO) and the United Nations
(UN) rank gender justice as one of today’s most urgent goals.
Violence against women is recognized as a severe human
rights violation, meaning that women’s rights to the health
and safety of their bodies are at the top of the global political
agenda (United Nations [UN], 1994). One of the seventeen
sustainable development goals identified by the United Nations
(UN General Assembly, 2015), has been achieving gender equity
and empowering all women and girls, especially in the countries
of the Global South. Many interventions aim to strengthen the
position of women around the world. However, recent global
data still show that 26% of women aged 15 and older who
have ever been in an intimate relationship have been subjected
to some form of physical or sexual violence by their partner
(World Health Organization [WHO], 2021; Sardinha et al., 2022).
Intimate partner violence (IPV) can take the form of physical,
sexual, emotional, or controlling violence (United Nations [UN],
1994), and all of these violence types have a negative impact
on women’s mental health (Navarro-Mantas et al., 2021a). The
current study aims to investigate how women’s empowerment
(in terms of their power to access education and economic
resources, and their levels of agency) is related to IPV and
mental health and to offer a systematic analysis of the risk
and protective factors of violent victimization in a country,
like El Salvador, with one of the highest rates of femicide in
the Global South.

Gendered Power and Intimate Partner
Violence
The United Nations [UN] (1994) affirms that the violence
suffered by women, both in the lower and higher-income nations,
is related to inequality of power. Power is rarely evenly divided
and is often disproportionately awarded to men instead of
women (Pratto and Walker, 2004). Power inequalities influence
IPV against women (Malik and Lindahl, 1998). Furthermore,
the structural base of gender inequities and related cultural
norms can increase women’s risk of experiencing IPV (Connell,
2014; Dutt et al., 2016). Therefore, IPV is often rooted in the
structure of marriage, family, and community in which women
are situated. Women’s limited access to education, economic
resources, and employment diminishes their power in intimate
relationships, which increases the probability of their being
subjected to violence (Dobash and Dobash, 1979; Pratto and
Walker, 2004). Specifically, having children (Ali et al., 2013;
Navarro-Mantas et al., 2021b), being younger (Bauer et al., 2000;
McPherson et al., 2007), being divorced or separated (Smith
et al., 2002), having low economic resources (Ellsberg et al.,
1999), living in rural or peripheral areas (Loxton et al., 2006),
and having a low education level (Navarro-Mantas et al., 2021b),
have been documented as risk factors for IPV. Additionally, in
societies in which violence may be socially accepted or prevalent,
as in El Salvador, the risk of experiencing IPV is greater (Jewkes,
2002). Many of these sociodemographic characteristics, which are
the consequences of gender inequality, also have a fundamental

impact on women’s mental health and well-being (Ludermir et al.,
2008; Navarro-Mantas et al., 2021a).

Intimate partner violence affects women worldwide,
regardless of their socioeconomic status and educational
level. However, the prevalence of IPV is higher in low-income
and middle-income countries and regions (Sardinha et al., 2022).
The increased vulnerability of women in countries in the Global
South is associated with the different social, economic, and
political circumstances that limit women’s ability to leave abusive
relationships, such as economic vulnerability, inequitable gender
norms, prejudice and gender stigma, discriminatory law, weak
support services, and social conflict (World Health Organization
[WHO], 2021; Sardinha et al., 2022). To reduce and prevent
violence against women, systematic research is needed to better
understand how structural inequities may perpetuate a system of
power imbalances (Grabe, 2010; Else-Quest and Grabe, 2012).

High levels of female empowerment can protect women
against IPV; however, to date, there is little consensus on how
to best empower women as the societal power inequities women
are embedded in may differ among cultural contexts (Jewkes,
2002). Empowerment can be achieved by women’s access to
material (e.g., money and properties), social (e.g., social status
and respect), human (e.g., education), and environmental (e.g.,
violence-free contexts) resources (Kabeer, 1999; Malhotra and
Schuler, 2005). A recent review of interventions to prevent
violence against women concluded that interventions addressing
economic empowerment effectively reduced physical and sexual
IPV (Kerr-Wilson et al., 2020). Similarly, another review showed
that economic interventions may have the largest effects on
women’s empowerment in fragile nations in the Global South;
however, gender and social norms acted as significant barriers
for women (Lwamba et al., 2021). Thus, it is fundamental to
identify the barriers and the underlying processes that prevent
women’s empowerment. Dutt and Grabe (2017) reviewed various
ways in which the processes of social transformation toward
greater empowerment was hindered. For example, women face
obstacles participating in different social areas, such as political
and community decisions, due to their family responsibilities or
patriarchal gender roles which define clear and separated spaces
for women and men. Furthermore, women’s empowerment is
hindered when public officials or other personnel involved,
merely display a narrative of women’s “salvation” but do not
share a commitment for transformation and social justice (Grabe,
2015). At the same time, women have limitations in accessing
opportunities which prevents the development of their leadership
and decision-making skills (Lachance-Grzela and Bouchard,
2010; Forste and Fox, 2012). Therefore, interventions aimed at
empowering women require larger social transformations than
solely access to economic resources.

Defining power to and power over
In social psychology, several authors have studied the role
of power in IPV (Gage and Hutchinson, 2006; Megías and
Montañés, 2012; Grose and Grabe, 2014). Grose and Grabe
(2014) distinguished between two types of power. First, power
to refers to levels of social, material, and human resources, such
as access to education or employment. These give women the
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ability to actively participate in society, pursue their interests, and
act upon their wishes to achieve their goals. Second, power over
implies the ability to influence the behavior of relevant others,
such as an intimate partner.

In studies on IPV against women, women’s age, income,
educational level, and occupational status are commonly used as
power to measures since these resources can reduce economic
or social dependency on their partner and enhance women’s
ability to control their boundaries, resist violence. or escape abuse
(Oropesa, 1997; Grose and Grabe, 2014). In general, women
with higher education seem to be at lower risk of IPV (e.g.,
Karamagi et al., 2006; Vung et al., 2008; Gass et al., 2011;
Conroy, 2014). Also, having more economic power may be
associated with lower incidences of IPV (Schuler et al., 1996;
Bhattacharya et al., 2011). However, a systematic review that
analyzed interventions seeking to increase the economic power
of women in low-income nations drew inconclusive results:
participation in women’s economic empowerment groups had
statistically significant positive effects on several dimensions of
women’s empowerment (economic, social, and political) but
not on the psychological empowerment (Brody et al., 2015).
It appeared that the positive impact of these groups was from
empowerment in skills, such as knowledge about economic
management, independence in decision-making, autonomy, and
social support. Conversely, other scholars argue that economic
empowerment can also put women at greater risk of suffering
IPV (Ludermir et al., 2008; Nguyen et al., 2008; Rahman et al.,
2011; Kurtiş et al., 2016; Bulte and Lensink, 2019). From this
perspective, women with greater control of resources than their
male partners would be exposed to a greater risk of violence, by
challenging the male status of the main family provider. Indeed,
some men may exercise IPV to regain greater control caused by
this perceived break from traditional gender roles (for a more
detailed discussion, refer to Dutt et al., 2016; Huis et al., 2019).
Stimulating economic participation may empower women in
countries of the Global North but may cause potential harm
in the Global South (e.g., Kurtiş et al., 2016). Developed and
well-intended in the North but implemented in the South, such
interventions may deprive people of their traditionally developed
connections and may reproduce historical and ongoing forms
of (neo)colonial domination (Kurtiş et al., 2016). The current
study aims to understand and investigate the role of different
aspects of power to in explaining IPV against women and
women’s mental health.

Researchers have used several indicators in an attempt to
approximate power over. Common indicators used include
an evaluation of marital differences in the contribution of
resources, differences in the control over household decision-
making, and the couple’s control over the behavior and mobility
of their spouse (Grose and Grabe, 2014). Research in Latin
American contexts may offer evidence of the influence of
power over dynamics on women’s empowerment. For example,
results of a national survey in Colombia showed that decision-
making within the relationship (a clear indicator of power
over), was influenced by continuous negotiation processes
within the family about topics, such as money, education,
health, and use of time, which are affected by gender power

differences (Friedemann-Sánchez and Lovatón, 2012). Being the
main breadwinner does not always translate to having greater
decision-making power for women in this context as they are
responsible for the family (Yount et al., 2021). Therefore, having
financial responsibilities might mean greater stress and lower
levels of well-being. Gendered power is complex, and we first
must critically reflect from a cultural and gender perspective
on what power means for women in specific Latin American
cultural contexts.

Power and Agency as Part of
Empowerment
Empowerment is a multifaceted process (Huis et al., 2019) and
a large body of research has investigated the role of women’s
empowerment in relation to violence against women (Vyas and
Watts, 2009; Eggers del Campo and Steinert, 2020). Women’s
empowerment is defined as women’s ability to make strategic life
choices in settings in which this ability was previously denied to
them; this includes life choices in relation to resources, agency,
and achievements (Kabeer, 1999). Women’s ability to increase
their life options beyond the resources available to them is
fundamental for empowerment (Richardson et al., 2019; Yount
et al., 2021). Agency is defined as a person’s freedom and
capacity to make decisions about their own life in accordance
with personal goals (Sen, 1985). It entails that women have the
ability to increase their life choices, identify their objectives, and
act upon them, and is considered the central component of
the broader concept of women’s empowerment (Kabeer, 1999;
Malhotra and Schuler, 2005). Agency includes internal qualities,
such as critical thinking (Mosedale, 2005) corresponding to what
has been termed “intrinsic agency” (Miedema et al., 2018) and the
ability to make decisions as externally observable factors known
as “instrumental agency” (Kabeer, 1999; Miedema et al., 2018).

Studies have shown that a positive relationship exists between
women’s access to material (e.g., wealth), social (e.g., social
status and respect), human (e.g., education) and environmental
resources (e.g., contexts free of violence), and their agency
(Kabeer, 1999; Malhotra and Schuler, 2005). A recent literature
review1 showed that access to microfinance services was
associated with (1) increased levels of personal empowerment
(referring to an individual’s personal beliefs and actions), and (2)
mixed results for relational empowerment (referring to beliefs
as well as actions in relation to relevant others, such as their
intimate partner) among female entrepreneurs (Huis et al.,
2019). Financially empowering measures, such as microfinance
services, have been shown to positively affect the instrumental
agency and family decisions, such as freedom of movement and
contraceptive use (Brody et al., 2015). Furthermore, microcredit
programs for women in Bangladesh, improved their autonomy,
self-confidence, expression of their opinions and their mobility,
their instrumental use of economical services, their decision-
making power in marital relationships, and their freedom of

1It is important to keep in mind that the diversity of reported findings may in
part also be explained by two main methodological differences in the studied
interventions; (1) diversity of studied services (e.g., credit, training, individual vs.
group lending models) and (2) diversity of study designs (e.g., nationwide survey
data, randomized control trials, and qualitative research).
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movement outside the home (Yount et al., 2021). At the same
time, other studies report less positive empowerment and agency
effects. For example, gender-bias attitudes, which correspond
to the low intrinsic agency, were associated with higher levels
of male-controlled sexual decision-making, rape, unprotected
sex with a non-primary partner, intergenerational sex, and
multiple/concurrent sexual partners in a population study in
Botswana and Eswatini (Shannon et al., 2012). Similarly, women’s
lack of decision-making power in sexual relationships has been
found to be associated with inconsistent condom use (Pettifor
et al., 2004) and incident HIV infection (Jewkes et al., 2010) in
South Africa, while increased relationship power among women
has been associated with lower levels of sexual violence, greater
condom use, and greater knowledge of their partner’s serostatus
in Kenya (Pulerwitz et al., 2018). To conclude, the reported
studies suggest some positive effects on the personal aspects
of agency (e.g., self-confidence) but also mixed results with
respect to instrumental agency (for example, decision-making
and sexual behavior) illustrating the complexity of relational
power dynamics. Furthermore, social and cultural gender norms
have been identified as major barriers for women’s empowerment
in many studies (Jewkes, 2002; Heise, 2011; Zapata-Calvente
et al., 2019; Hansen et al., 2021; Lwamba et al., 2021).

The Cultural Context in El Salvador
Women are especially vulnerable in El Salvador, a country
in the Central American region where endemic violence is a
structural problem shared by neighboring countries and where
traditional gender norms are prevalent (Hume, 2008). The youth
gangs (maras) that have taken control of certain areas exercise
unprecedented violence over women as part of their domination
(Navarro-Mantas et al., 2021a,b). This type of violence is based
on extreme control over women’s lives and bodies within
the community. Indeed, 54.3% of Salvadoran women have
suffered some type of violence (physical, sexual, or psychological)
throughout their lives at the hands of a current or former intimate
partner (Navarro-Mantas et al., 2021b).

Salvadoran women mainly work in the informal sector and,
thus, have less access to social security and, on average, receive
a lower income, which reduces their development opportunities
(United Nations Development Programme [UNDP], 2020b).
Women are the heads in 31.1% of Salvadoran households,
which are also generally single parent. The majority of these
female-headed, single-parent households in El Salvador have
dependents between the ages of 0 and 17. Additionally, 74% of
the households face between one and three factors of greater
vulnerability: overcrowding, lack of access to drinking water, or
informal employment. Furthermore, Salvadoran women spend
many hours doing household chores. A recent analysis of the
first national survey of violence against women in El Salvador
identified clear risk factors for women to experience different
forms of violence throughout life (Navarro-Mantas et al., 2021b).
Specifically, having children was identified as a risk factor for
physical, sexual, and psychological (emotional and controlling)
violence. Childcare depends mainly on women, which makes
it more difficult for them to access economic resources and
employment, reducing their power in their intimate relationships

and making violence more likely. Other sociodemographic
characteristics and victimization experiences were also related to
women’s mental health, especially those associated with gender
vulnerability, less power, or fewer resources. For example, older
age, lower educational level, and living in a rural area were
factors associated with a higher likelihood of mental health
problems, regardless of IPV (Navarro-Mantas et al., 2021a).
This reality highlights the importance of identifying structural
factors related to women’s autonomy and power that help prevent
violence in intimate relationships and mental health problems.
This study aims to deepen the understanding of the antecedents
of IPV against women in El Salvador by analyzing the influence
of women’s power to and agency on violence victimization
and mental health.

The Current Study
The current study aimed to offer a more in-depth analysis of
the link between aspects of women’s power to and agency, their
likelihood of experiencing IPV, and their mental health in a
representative sample of Salvadoran women. More precisely, we
operationalized power to as women’s access to education and
economic resources (including whether women have a job and
whether they have ownership of certain assets). We investigated
three hypotheses. Based on a previous study (Grose and Grabe,
2014), we, first, expected that women who have more power to
(that is higher levels of education and more access to economic
possibilities and assets) would be less likely to be subjected to
IPV. Second, we hypothesized that women who have more power
to should have better mental health, as they may have more
access to resources in their communities. Third, we hypothesized
that intimate partner violence would mediate the relationship
between women’s power to and their mental health.

In addition, we explored the mediating role of agency
(intrinsic and instrumental) in the relationships between power
to, IPV, and mental health. We expected that power to should
influence both intrinsic agency (women’s understanding of their
rights, sense of gender equality, and justification of IPV) and
instrumental agency (that is their ability to make decisions that
impact their life, social support, and freedom of movement),
which in turn will impact their likelihood of being subjected to
IPV and their mental health.

MATERIALS AND METHODS

Study Design and Participants
We used data from a cross-sectional national survey conducted
in El Salvador between December 2013 and February 2014
as a part of the WHO multi-country study (Navarro-Mantas
et al., 2021a,b). Data were collected by using a systematic
random probabilistic sampling method by household. One
woman from each household was randomly selected to be
interviewed. The total sample size consisted of 1,521 women
from rural and urban areas across the 14 administrative
divisions and 262 municipalities of El Salvador. We selected
participants who have had an intimate partner, to assess the
prevalence of violence against women by an intimate partner
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(World Health Organization [WHO], 2004). For quality control
purposes, only those interviews which were 80% completed and
where the most essential sections were answered (that is, sections
on violence and health) were included in the final data set. In
total, 16.23% of interviews which did not fulfill these criteria
were excluded. The final sample was composed of 1,089 women
(M = 38.27 years, SD = 13.14, range: 15–64). The rate of refusal
to participate in the survey was 4.23%. For more information on
the sampling procedure, refer to Navarro-Mantas et al. (2021b).

Procedure
The data were collected according to the World Health
Organization [WHO] (2004) protocols with regard to
the implementation stages and appropriate management
of methodological and ethical issues. The interviews were
conducted in private places without the presence of children
(Garcia-Moreno et al., 2006), and they lasted for about 60 min.
All participants gave informed consent prior to participating.
Participation was voluntary and women did not receive any
compensation. All members of the research team were women
who had completed 3 weeks of specialized training prior to data
collection (Jansen et al., 2004). Interviewers also had access to
psychological care groups for emotional support. The study
design was approved by the National Clinical Research Ethics
Committee of El Salvador and the Ethics Review Committee of
the Pan American Health Organization (PAHOERC) and met the
Declaration of Helsinki (2000) criteria. The team used version 11
of the questionnaire designed for the WHO Multi-Country Study
on Women’s Health and Domestic Violence against Women
(World Health Organization [WHO], 2004). The questionnaire
used was in compliance with WHO’s ethical and methodological
guidelines for researching IPV (Ellsberg and Heise, 2007). This
standardized and structured questionnaire was designed for a
Salvadoran population and some minor additions and changes
to wording were made in consultation with the WHO/Pan
American Health Organization (PAHO) advisory group and
consultative committee. The survey was pilot-tested with 50
women. After giving informed consent, women answered
questions about their household, demographic information, their
community, health, information about their partners, incidences,
severity and type of intimate partner violence, the impact of the
violence, their coping strategies, and their financial autonomy.
Afterward, women were carefully debriefed and thanked.

Measures
All the measures used were from version 11 of the questionnaire
designed for the WHO Multi-Country Study on Women’s
Health and Domestic Violence against Women (World Health
Organization [WHO], 2004). The wording of the indicators along
with descriptive statistics are shown in Supplementary Table 1.

Intimate Partner Violence
This measures whether women were subjected to any form
of violence by an intimate partner over their lifetime. We
operationalized IPV as a second-order latent variable composed
of four factors: physical, sexual, emotional, and controlling
violence. Indicators were dichotomous such that 1 indicates

whether the person was a victim of IPV (1 = “Yes”, 0 = “No”).
Women were asked a series of questions related to whether they
had ever experienced a range of behaviors relating to one of these
four categories.

Mental Health
We operationalized mental health as a latent variable composed
of nine self-reported indicators about having symptoms of
psychological distress. The indicators are part of the Self-
Report Questionnaire–20 (SRQ-20, Harding et al., 1983), which
includes 20 questions about somatic, anxious, and depressive
symptoms. This questionnaire assesses symptoms of common
mental disorders in the context of primary health services, such
as somatoform disorders, depression, and anxiety with symptoms
of insomnia, fatigue, irritability, poor memory/concentration,
and somatic complaints, including headaches, trembling, or
indigestion (Goldberg and Huxley, 1992), in the 4 weeks prior
to the evaluation. We conducted an EFA on the 20 items and
selected the items that were loaded in the dominant factor to
reduce model complexity. Since some items were loaded onto
different factors and had high correlation among them, this
operationalization helps the model to reach proper convergence
and facilitates substantive interpretation. The indicators were
dichotomous (1 = “Yes”, 0 = “No”), but we recoded this variable
in such a way that 1 indicates the absence of symptoms or
better mental health.

Power to
Based on previous literature, power to refers to women’s capacity
to control or gain access to resources (Grose and Grabe, 2014).
In our study, we distinguished between economic and human
resources (Kabeer, 1999). We operationalized power to based on
economic resources with a summative index of six dichotomous
indicators (1 = “Yes”, 0 = “No”): having paid employment,
earning money through different activities, and owning certain
properties (land, a house, a business, and a car). This summative
index could range from 0 to 6. Next, we operationalized
power to based on human resources, that is women’s access to
education, using a 4-point scale (0 = “never attended school”,
1 = “basic education,” 2 = “secondary education,” and 3 = “higher
education”). Power to was modeled as an observed variable
since it represents a formative construct. That is, power to is
the byproduct of adding up different uncorrelated indicators
(e.g., income, properties, etc.) rather than representing an
underlying latent factor.

Agency
This variable refers to a person’s freedom and capacity to make
decisions about their own life in accordance with personal
goals (Sen, 1985). This variable comprised both an instrumental
dimension related to freedom of movement, decision-making,
and social support; and an intrinsic dimension based on personal
values and beliefs (Richardson et al., 2019). The instrumental
agency was operationalized as a formative variable computed as
a summative index of six dichotomous indicators (1 = “Yes,”
0 = “No”) that create the conditions of freedom to participate
in different social circles, make reproductive decisions, and
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engage in supportive relationships (answers could range from
0 to 6). The intrinsic agency was operationalized as a latent
variable composed of four dichotomous indicators (1 = “Agree,”
0 = “Disagree”) related to women’s beliefs about intimate
partner relationships.

Control Variables
We also controlled for the potential influence of
sociodemographic variables, such as age (in years), area
of residence (1 = “Rural,” 0 = “Urban”), and number of
living children.

RESULTS

Analytical Approach
We tested our hypothesized model by using the structural
equation modeling (SEM) framework. We used confirmatory
factor analyses (CFA) to examine the goodness of fit of the
measurement model, and then tested the structural part by
estimating both direct and indirect effects implied in our model.
We used a robust weighted least squares estimator to test
our model, as this is appropriate for handling dichotomous
indicators, such as ours (Kline, 2011). We used common
benchmarks for assessing the goodness of fit of our model, such
that fit statistics should be above 0.90 for comparative fit indices
(CFIs) and Tucker-Lewis index (TLI), and below 0.06 for RMSEA
and SRMR (Hu and Bentler, 1999; Kline, 2011). We reported the
robust versions of all the fit statistics.

Given the amount of variables implied in our hypothesized
model, we divided our analytical approach into two stages.
First, we conducted a confirmatory model in which we tested
the predictive effect of our power to variables (educational and
economic resources) on IPV and mental health. Furthermore, we
examined the extent to which the relationship between our power
to variables and mental health was mediated by the likelihood of
being a victim of IPV.

In the second stage, we adopted an exploratory perspective,
where we investigated the role of intrinsic and instrumental
agency in the previous models. We examined whether intrinsic
and instrumental agency were potential mechanisms through
which power to variables exert their effect on both IPV and
mental health. In a full model, including the variables of
interest of this study, we tested the mediating role of the
agency variables between power to and IPV and between
power to and mental health. This exploratory model deepens
our understanding of potential mechanisms through which
power to variables influence well-being. Since these analyses
were exploratory, we did not develop hypotheses in advance.
However, based on the literature, we posit that power to should
influence IPV and mental health by altering women’s levels
of agency. Therefore, having more power to resources will
bring more physical and psychological autonomy (that is, more
instrumental and intrinsic agency) which in turn, should reduce
the likelihood of being subjected to IPV and should increase the
mental health levels.

Descriptive Analyses
Table 1 shows the correlations between the latent and observed
variables included in our study. As can be seen from Table 1,
education has a significant positive correlation with mental health
(r = 0.27, p < 0.001), intrinsic agency (r = 0.37, p < 0.001), and
instrumental agency (r = 0.15, p < 0.001), and has a negative
relationship with IPV (r = −0.17, p < 0.001). Economic power
has a significant positive correlation with IPV (r = 0.22, p< 0.001)
but does not strongly correlate with the other variables. Intrinsic
(r = 0.22, p< 0.001) and instrumental agency (r = 0.17, p< 0.001)
both have a significant positive correlation with mental health.

Confirmatory Analyses
Before testing our hypotheses, we confirmed that the
measurement model provided appropriate fit statistics, which
indicated that the latent variables were well represented by
the data, χ2(2) = 0.920, p < 0.631, CFI = 1.000, TLI = 1.005,
RMSEA = 0.001, 90% CI = [0.001, 0.049], SRMR = 0.017.

Regarding the structural model, we found that our
hypothesized model offered appropriate fit statistics,
χ2(645) = 943.799, p < 0.001, CFI = 0.990, TLI = 0.992,
RMSEA = 0.024, 90% CI = [0.020, 0.027], SRMR = 0.080. The
structural regression coefficients indicated that the likelihood
of suffering IPV was negatively predicted by having more
education, but it was positively predicted by controlling more
economic resources. That is, higher levels of education protected
women from being a victim of IPV but accessing more economic
resources was related to increased vulnerability to intimate
partner violence. Furthermore, as expected, IPV negatively
impacted mental health (refer to Figure 1; full information
about factor loadings and parameter estimates are available at
Supplementary Tables 2–4).

Furthermore, we found an indirect effect from power to
variables to mental health through IPV. Power to (education)
was positively related to mental health via reduced likelihood of
being a victim of IPV (β = 0.045, SE = 0.019, p = 0.019; 95% CI
[0.008, 0.082]. The total effect of power to (education) on mental
health (sum of the direct and indirect effect) was positive and
statistically significant (β = 0.206, SE = 0.047, p < 0.001, 95%
CI [0.113, 0.299].

Conversely, we found that power to (economic) negatively
predicted mental health through IPV (β = −0.076, SE = 0.019,
p < 0.001, 95% CI [−0.113, −0.039]. However, the total effect
of power to (economic) on mental health was not statistically

TABLE 1 | Zero-order correlations between variables (latent and observed)
included in the study.

1 2 3 4 5

(1) Instrumental agency –

(2) Mental health 0.17*** –

(3) IPV −0.16*** −0.36*** –

(4) Intrinsic agency 0.08* 0.23*** 0.05 –

(5) Power to (economic) 0.01 0.08 0.22*** 0.10* –

(6) Power to (education) 0.15*** 0.27*** −0.17*** 0.37*** 0.09**

***p < 0.001, **p < 0.01, *p < 0.05.
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FIGURE 1 | Standardized regression coefficients for the structural regression model of our hypotheses. ***p < 0.001, **p < 0.01; factor loadings and first-order
latent variables are omitted for simplifying the interpretation.

significant, (β = 0.079, SE = 0.047, p = 0.094, 95% CI = [−0.013,
0.171]. This finding suggests that the positive direct effect of
power to (economic) on mental health was suppressed due to the
increase in the likelihood of suffering IPV. That is, the positive
influence of controlling economic resources on mental health
became suppressed by the indirect influence of IPV.

Exploratory Analyses
In the second stage of analyses, we examined the extent to
which the effect of power to on IPV and on mental health could
be explained by developing different types of agency. As such,
we explored the mediating role of intrinsic and instrumental
agency on the association between power to and both IPV
and mental health.

As shown in Figure 2, the intrinsic and instrumental agencies
were positively predicted by having more educational resources,
but not by controlling economic resources. The association
between economic power to and instrinsic agency was not
statistically significant (p = 0.06), nor was it associated with
instrumental agency (p = 0.77). Furthermore, we found that IPV
was reduced by instrumental agency, but the association with
intrinsic agency was not statistically significant (p = 0.06).

Regarding the roles of intrinsic and instrumental agencies
as potential mechanisms for explaining the association between
power to and IPV, we found that instrumental agency was the only
mechanism through which power to (education) was negatively
related to IPV. That is, the negative effect of power to (education)
on IPV was partly due to the positive association with the
instrumental agency (refer to Table 2).

With regard to the mediating role of the agency variables
in the relationship between power to (education and economic)
and mental health, we found that only the path from power
to (education) through the intrinsic agency was statistically
significant. That is, power to (education) increased intrinsic
agency, which in turn was positively related to mental health
(refer to Figure 2). Finally, on examining the full model, from
power to (education and economic) to mental health through
agency and IPV, we found that the only statistically significant

pathway was the one in which power to (education) increased
instrumental agency, which in turn reduced IPV, and such a
reduction, in turn, improved the mental health (refer to Table 2).

DISCUSSION

The aim of the current study was to deepen the understanding of
power and agency in gender relations in El Salvador, and explore
the role of power and agency in women’s likelihood of being
victimized as a result of IPV and of suffering from poor mental
health. High levels of violence and IPV are present in El Salvador
and traditional gender norms are prevalent.

Power to and Intimate Partner Violence
We hypothesized that power to based on education and economic
access to resources would be negatively associated with IPV
which in turn would impact positively on women’s mental
health. Results revealed that the power given to women by
their education, appeared to protect them from suffering IPV
whereas power related to having economic resources appeared
to put women at a greater risk of being a victim of IPV.
This is in line with previous studies, whereby women who
have higher education levels are at reduced risk of IPV (Hadi,
2000; Gass et al., 2011). Education empowers women by
increasing their confidence, social contacts, and ability to use
the information and other resources in society, which means
women are less dependent on their partners (Jewkes, 2002,
p. 1,425). Furthermore, our results suggest that economic power
puts Salvadoran women at a higher risk of being subjected to
IPV. These results coincide with those found in other studies
whereby women’s economic power was positively related to their
risk of suffering IPV (Casique, 2003; Flake, 2005; Castro et al.,
2008; Ludermir et al., 2008; Nguyen et al., 2008; Rahman et al.,
2011). For example, a recent study found that across 19 countries
in Sub-Saharan Africa, the Middle East, and South Asia, women
who were working were significantly more likely to be subjected
to IPV than those who were not (Zafar et al., 2021). A possible
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FIGURE 2 | Standardized regression coefficients of an exploratory full model of the mediating role of intrinsic and instrumental agency between the power to variables
and IPV. *** p < 0.001, **p < 0.01; solid indicate statistically significant coefficients and dotted gray lines indicate non-statistically significant coefficients. +p < 0.10.

TABLE 2 | Standardized indirect effects of Power to (education and economic) on IPV and mental health through the agency (personal and instrumental) variables.

Dependent variable Predictor and mediator variables β SE p 95% CI

IPV

Power-to (economic)→ intrinsic agency 0.010 0.008 0.188 [−0.005, 0.026]

Power-to (economic)→ instrumental agency −0.002 0.005 0.777 [−0.012, 0.009]

Power-to (education)→ intrinsic agency 0.036 0.019 0.066 [−0.002, 0.074]

Power-to (education)→ instrumental agency −0.016* 0.007 0.030 [−0.031, −0.002]

Mental health

Power-to (economic)→ intrinsic agency 0.016 0.010 0.100 [−0.003, 0.035]

Power-to (economic)→ instrumental agency 0.001 0.003 0.778 [−0.005, 0.007]

Power-to (education)→ intrinsic agency 0.055** 0.019 0.004 [0.019, 0.092]

Power-to (education)→ instrumental agency 0.010 0.005 0.075 [−0.001, 0.020]

Power-to (economic)→ intrinsic agency→ IPV −0.004 0.003 0.197 [−0.010, 0.002]

Power-to (economic)→ instrumental agency→ IPV 0.001 0.002 0.777 [−0.003, 0.004]

Power-to (education)→ intrinsic agency→ IPV −0.013 0.007 0.077 [−0.028, 0.001]

Power-to (education)→ instrumental agency→ IPV 0.006* 0.003 0.039 [0.000, 0.012]

***p < 0.001, **p < 0.01, *p < 0.05.

explanation might be that women who are working could be
seen to be violating a prescribed traditional gender norm where
women’s traditional role may be perceived to be as a homemaker.

Other studies of interventions developed in Latin America
with women and their families have not shown an impact
of economic empowerment on IPV (Hidrobo and Fernald,
2013; Bobonis et al., 2020). However, among those that do
provide data, it is suggested that economic empowerment is
more likely to have a positive impact on the prevention of
IPV when it occurs together with other family empowerment
strategies, such as intensive education campaigns for some family
areas (Hidrobo et al., 2016). In Hispanic/Latino communities
the importance of family is emphasized, and women might
have more power with regard to familial matters (Marín
and Marín, 1991; Malik and Lindahl, 1998). In Mexico, cash
transfers that were conditional on children’s education and
health checks pointed to a reduction of around 40% in IPV
from 2 to 6 years after the intervention, and afterward a
monthly money transfer might have allowed many women
to leave their partners, although more research is needed for

confirmation (Bobonis et al., 2013). In Peru, cash transfer
programs linked to children’s education and health resulted
in a decrease in physical but not sexual violence against
women (Perova, 2010). In Colombia, family protection programs
providing money transfers to female heads of household
(conditional on children under 7 years accessing health services
and those over 7 years attending education), showed a
decrease in IPV of at least 5% in participating communities,
directly after the money transfer (Camacho and Rodríguez,
s.f.; as cited in Kerr-Wilson et al., 2020). In many countries,
having children adds to women’s vulnerability (Ali et al.,
2013; Navarro-Mantas et al., 2021a). Therefore, accompanying
economic empowerment measures with a strengthening of
child-rearing support could influence women’s empowerment,
their agency, and possibly reduce the likelihood of their being
subjected to IPV.

Power to and Women’s Mental Health
Empirical evidence suggests that the impact of IPV on women’s
mental health outweighs the influence of other life circumstances
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and sociodemographic variables (Ludermir et al., 2008; Ishida
et al., 2010; Avanci et al., 2013). These findings are consistent with
those of our study, whereby power to (education and economic
resources) had a positive effect on mental health. However,
whereas the effect of education on mental health (sum of the
direct and indirect effect) was positive and statistically significant,
a positive effect for economic resources was not found when
women were exposed to IPV.

Our results showed that economic power had a positive effect
on women’s mental health, but this effect was neutralized by the
greater probability of being subjected to intimate partner violence
when women have access to economic resources, and therefore,
the overall impact of economic power on mental health was
negative. Yount et al. (2021) did not find any relationship between
women’s financial power from microfinance programs and their
probability of IPV or poor mental health. This difference may
be due to economic empowerment gained by participation in
microfinance programs that may take longer to have a visible
impact. Yount et al. (2021) acknowledged that a greater economic
responsibility can coincide with an increase in stress and pressure
if domestic work responsibilities are not shared between men and
women. Therefore, increasing women’s economic power may not
be enough to protect them from IPV and improve their mental
health if societal attitudes and norms are ignored. Interestingly,
an intervention combining economic empowerment with social
norms transformations led to a significant reduction in IPV for
women in some countries from the Global South, such as Uganda,
Kenia, Peru, and Afghanistán (Kerr-Wilson et al., 2020).

Furthermore, we explored whether the impact of power to on
IPV and mental health was explained by the agency. The results
showed that women’s agency was a potential mechanism through
which power could reduce IPV and improve women’s mental
health. Specifically, we found that education had an empowering
effect and increased both intrinsic and instrumental agency, but
only instrumental agency negatively predicted the probability of
being a victim of IPV.

However, economic power did not improve women’s
instrumental agency. These results partially differ from those
found in a review by Brody et al. (2015) in which endowing
women with economic resources had an impact on economic
and political empowerment, decision-making and mobility
outside the family, as well as social empowerment. In our
study, there was no significant impact of economic power on
the intrinsic agency. Yount et al. (2021) found that economic
empowerment increased women’s autonomy, but similarly,
neither any significant differences were found in their awareness
of rights, nor in their attitudes toward gender inequality and
justifications of violence against women (defined in our study
as intrinsic agency). The authors argue that women may be
conforming not only to community norms based on a long
patriarchal history, but also that their initiative was not designed
to sufficiently influence norms changes. Indeed, others have
found that women’s psychological empowerment improved as
they gained a public voice and were respected by community
members, enhancing the quality of their social networks and
solidarity among the community members (Brody et al., 2015).
These results appear plausible given the pervasiveness of sexism

and patriarchal structures across all areas of society and given
that IPV can affect women of any social class or educational level.

Finally, the positive effect of power to (education) on mental
health was partially mediated by the intrinsic agency. That is,
power to (education) increased women’s instrumental agency,
which in turn reduced their likelihood of suffering IPV, and
such a reduction improved their mental health. Therefore, agency
(both intrinsic and instrumental) appeared to be a potential
mechanisms (either on its own or through the prevention of
IPV) for reducing women’s psychological distress. That is, social
support, participation in community social networks, making
decisions about one’s own reproductive health, and a greater
consciousness of gender rights seemed to be protective factor
for women’s mental health and wellbeing. Several studies in
countries in the Global South support this result. For example,
research shows that an increase in women’s intrinsic agency
(agency regarding their attitudes about gender norms) reduced
mental stress, whereas domains measuring instrumental agency
(i.e., household decision-making; freedom of movement) did
not (Richardson et al., 2019). Indeed, this domain of agency
could be influenced by relational power dynamics (e.g., power
over) which were not examined in this study but should be
accounted for in future research. Another study conducted in
India showed that lower levels of autonomy were associated with
a higher probability of having a common mental disorder (Patel
et al., 2006). Furthermore, freedom of movement was associated
with lower levels of depressive symptoms and a decrease in
systolic blood pressure among women in Uzbekistan (Hadley
et al., 2010). Agency has been measured in very different ways,
thus making comparisons across studies difficult and results are
highly dependent upon the context in which women live (see
Richardson et al., 2019).

The positive influence of education as opposed to economic
resources on empowerment, protection against IPV, and mental
health problems may be related to the socio-economic conditions
of Salvadoran women. In El Salvador, women have more jobs
in the informal sector than men; they earn less than men,
suffer more vulnerable conditions and have been denied access
to social security. In fact, in 31.1% of families, women are
solely responsible for raising children and supporting the home.
Furthermore, women’s wages are on average 15.5% lower than
that of men, which reduces their development opportunities
(United Nations Development Programme [UNDP], 2020a).
Therefore, working and achieving one’s own economic resources
does not guarantee an expansion of choices and life options
for women in El Salvador. Our results suggest that power
based on education protects women in El Salvador; one reason
may be that they can then work in more qualified jobs and
thus increase their life choices and opportunities. At the same
time, increased social support, decision-making, and freedom of
movement provide greater autonomy and are protective factors
against IPV. All these indicators are related to suffering less
control by men. Controlling violence is one of the most prevalent
types of violence in El Salvador: about 41.2% of Salvadoran
women suffer from controlling violence from their partners
(Navarro-Mantas et al., 2021b). Social control over women is also
common. For instance, El Salvador is one of the few countries
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in the world that criminalizes women for the termination of
pregnancy: there are women serving sentences in prison for
elective and non-elective abortions with the approval from most
of the population (United Nations [UN], 2022). Controlling
violence is one of the most accepted forms of violence because
it is part of the culture. The idealized romantic relationship
and gender roles are permeated with beliefs that favor women
being controlled (Hume, 2008). Therefore, to design prevention
policies of violence against women in El Salvador, it would be
recommended to raise awareness about this type of controlling
violence and promote messages about women’s autonomy and
freedom to decide about their own lives, health, and bodies.

Limitations and Future Research
Our study offers new insights into the link between power,
agency, IPV, and mental health, but we acknowledge that the
present study has two main limitations. First, it is important to
note that we selected our indicators assessing power to post hoc.
Future studies should employ a more suitable direct indicator
of power, such as a scale designed to assess the underlying
conceptual dimensions of gendered power (refer also Grose and
Grabe, 2014; Richardson, 2018). Unfortunately, we were not
able to include measures of power over as defined by previous
literature (i.e., control over an intimate partner’s behavior) in our
analyses as the data set did not include any suitable indicators.
Future studies should include culturally sensitive measures of
power to and power over. This would offer relevant information
about women’s power with respect to their partners and how
this influences women’s agency. Similarly, we selected and
created the agency measures post hoc based on a theory making
comparisons with other studies difficult. We used the standard
methodology of the national surveys of WHO on violence against
women, whose objective is to study the prevalence of violence
against women and women’s health. The WHO survey did not
include a validated scale to measure agency. For this reason,
we used several survey items as proxy indicators to represent
the construct of agency. Our research suggests the importance
of including an index on power and agency in future national
surveys, as it can be very informative to develop efficacious
interventions and prevention programs by addressing not only
women’s actual resources but their ability to make decisions
and their critical thinking about gender relations. Second, the
cross-sectional nature of the data does not allow us to draw
any causal conclusions. This also influences the directionality of
effects. For example, there could be a bidirectional (or reversed)
relationship between some of the included variables, such that
women who are subjected to IPV might be less likely to have
agency in making reproductive decisions. However, we relied on
theoretical (e.g., agency is a process) and applied assumptions
(i.e., the nature of some of the variables suggests that they
precede others in chronological terms). For example, the level
of studies (education-based power to) refers to past achievements
that can impact women’s agency (instrumental and intrinsic) and
precedes participants’ experiences of IPV as operationalized in
this study. Also, we looked at the association between violence
experienced over one’s lifetime and their recent mental health
symptoms (from the last month before the interview). Thus,

we relied on our theoretical argumentation of the proposed
predictive relationships between variables, but we have been
cautious when drawing final conclusions based upon them.
Future studies should investigate the theorized causal links
between the variables longitudinally in El Salvador and other
cultural contexts to offer new insights into how gendered power
may increase or protect women against the experience of IPV.

Practical Implications
There is a lot of discussion about the best ways of empowering
women, particularly those living in the Global South (e.g.,
Jewkes, 2002; Lwamba et al., 2021). Microfinance services and
cash transfer programs have proliferated in recent decades,
especially for women in low-income countries, with the belief
that economic empowerment increases women’s autonomy and
power, and therefore protects them from violence (for an
overview of microfinance services see Hansen et al., 2021).
However, the evidence increasingly questions the transformative
capacity of these programs without addressing the social and
gender norms in the cultural context in which women live (Goetz
and Gupta, 1996; Hansen et al., 2021; Lwamba et al., 2021; Yount
et al., 2021). Furthermore, a purely economic approach in the
Global South may also potentially cause harm as it may reproduce
historical and ongoing forms of (neo)colonial domination (Kurtiş
et al., 2016). It may stimulate a change in the social fabric of the
communities by introducing the concept of market pricing in
communities that were still strongly based on communal sharing
(Fiske, 1992). This may not help to promote the sustainable
development of the communities in general.

This study offers three important practical implications
for governments and societal actors who strive to design
interventions, programs, and public policies aimed at preventing
IPV and mental health problems for women in the Global South.

First, as also suggested by others, education is a key for
strengthening women’s position in society (Ludermir et al., 2008;
Ishida et al., 2010; Navarro-Mantas et al., 2021a). Our results
suggest that greater educational power is also linked to higher
levels of agency, which should help women to develop a greater
ability to control their life options, make their own decisions,
and improve their mental health. Education offers women more
qualifications, which in turn provides them with better options
for a better quality of life, expanded social networks, and greater
autonomy. Girls in El Salvador stay in school on average for
6.6 years, compared to boys who stay longer for 7.3 years on
average (United Nations Development Programme [UNDP],
2020b). Thus, campaigns and initiatives focusing on helping girls
to remain in school could be effective in increasing the mental
health of young women and reducing their likelihood of being
subjected to IPV in the long run.

Second, with respect to employment, our data indirectly
stresses the importance of influencing other structures to change
gender inequity. More precisely, developing programs or policies
which could help to decrease/end informal work for women
to create more formal employment options would normalize
women working and be intervening in the feminization of
poverty. This may be a more effective strategy to invoke
change at a societal level and alter prevailing traditional gender
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norms (for similar arguments see Goetz and Gupta, 1996;
Grose and Grabe, 2014).

Third, change toward more gender justice requires an
approach that involves men as well as women (e.g., Rahman
et al., 2011; Hansen et al., 2021). For example, men who
participated in programs about economic empowerment and
norm transformation, reported inflicting significantly less
physical and financial IPV, as well as a reduction in sexual IPV,
and sexual violence outside of their relationship (Gibbs et al.,
2020). Educating men implies questioning the gender structure
and the legitimacy of patriarchal privilege and the hegemony
of masculine norms to achieve more gender-equal attitudes and
prevent IPV (Abramsky et al., 2014; Gibbs et al., 2018). Other
studies show that men and women both need to be involved
when deciding about family planning to change existing patterns
while preserving women’s autonomy (Petterson and Sutton,
2018). Thus, programs that involve men and women might be
promising avenues to achieve more gender justice.

Conclusion
One of the sustainable development goals is achieving gender
equity and empowering all women and girls, especially in
countries in the Global South (UN General Assembly, 2015).
The first step to achieving these objectives is ending the
violence that millions of women and girls suffer daily around
the world. The majority of intervention studies have focused
on women’s economic empowerment to prevent violence and
improve their mental health. However, our results suggest that
other factors might be more influential in protecting women.
Supporting women to develop stronger agency, that is, their own
opportunities, autonomy, and decisions for the future seems to
be a very promising way. Our study suggests that promoting
interventions that further increase women’s empowerment
(through promoting their agency, personal qualifications, and
access to life with greater gender equality) and access to education
as well as targeting traditional gender norms may help to decrease
and hopefully prevent IPV and improve the well-being and
gender justice more generally for women in El Salvador and other
nations in the Global South.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Ethics Review Committee of the Pan American
Health Organization (PAHOERC). Written informed consent to
participate in this study was provided by the participants’ legal
guardian/next of kin.

AUTHOR CONTRIBUTIONS

LN-M, SL, LM, NH, and JM contributed to the discussion and
development of the conceptual framework of this manuscript,
conducted the literature review, and contributed to the writing
of the full manuscript. LN-M prepared and conducted the
fieldwork. LM conducted preliminary analyses as part of her
master thesis. EG-S analyzed the data and reported the method
and results sections. LN-M, EG-S, and LM wrote the first draft.
All authors approved the final version of the manuscript.

FUNDING

This study was financially supported by the Centre for
Development Cooperation Initiatives (CICODE), University
of Granada, Spain.

ACKNOWLEDGMENTS

We would like to thank the WHO for the use of the Women’s
Health and Life Events Questionnaire; and Alessandra Guedes,
Claudia García-Moreno, and Henriette Jansen for their advice
and for responding to all our methodological questions. Thanks
to the fieldwork supervisor group, Mariely E. Campos, Diana Y.
Barrera, Nancy C. Cortez, and Miriam Guardado, and to all the
interviewing team. We would also like to thank Franka Witte
and Aida Nicolas Perez for their ideas and discussion of the
results. Finally, we are grateful to all the women who voluntarily
participated in this study and shared their stories with us.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyg.
2022.867945/full#supplementary-material

REFERENCES
Abramsky, T., Devries, K., Kiss, L., Nakuti, J., Kyegombe, N., Starmann, E., et al.

(2014). Findings from the SASA! Study: a cluster randomized controlled trial to
assess the impact of a community mobilization intervention to prevent violence
against women and reduce HIV risk in Kampala, Uganda. BMC Med. 12:122.
doi: 10.1186/s12916-014-0122-5

Ali, T. S., Mogren, I., and Krantz, G. (2013). Intimate partner violence and
mental health effects: a population-based study among married women in
Karachi, Pakistan. Int. J. Behav. Med. 20, 131–139. doi: 10.1007/s12529-011-
9201-6

Avanci, J., Assis, S., and Oliveira, R. (2013). A cross-sectional analysis of women’s
mental health problems: examining the association with different types of
violence among a sample of Brazilian mothers. BMC Womens Health 13:20.
doi: 10.1186/1472-6874-13-20

Bauer, H. M., Rodríguez, M. A., and Pérez-Stable, E. J. (2000). Prevalence and
determinants of intimate partner abuse among Public Hospital Primary Care
patients. J. Gen. Intern. Med. 15, 811–817. doi: 10.1046/j.1525-1497.2000.
91217.x

Bhattacharya, M., Bedi, A. S., and Chhachhi, A. (2011). Marital violence and
women’s employment and property status: evidence from North Indian villages.
World Dev. 39, 1676–1689. doi: 10.1016/j.worlddev.2011.02.001

Frontiers in Psychology | www.frontiersin.org 11 April 2022 | Volume 13 | Article 867945

https://www.frontiersin.org/articles/10.3389/fpsyg.2022.867945/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.867945/full#supplementary-material
https://doi.org/10.1186/s12916-014-0122-5
https://doi.org/10.1007/s12529-011-9201-6
https://doi.org/10.1007/s12529-011-9201-6
https://doi.org/10.1186/1472-6874-13-20
https://doi.org/10.1046/j.1525-1497.2000.91217.x
https://doi.org/10.1046/j.1525-1497.2000.91217.x
https://doi.org/10.1016/j.worlddev.2011.02.001
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-13-867945 April 19, 2022 Time: 14:44 # 12

Navarro-Mantas et al. Power and Agency in Gender Relations

Bobonis, G. J., Castro, R., and Morales, J. S. (2020). Legal reforms, conditional cash
transfers, and intimate partner violence: evidence from mexico. Working paper.
Toronto: University of Toronto, Department of Economics

Bobonis, G. J., Gonzales-Brenes, M., and Castro, R. (2013). Public transfers and
domestic violence: the roles of private information and spousal control. Am.
Econ. J.Econ. Policy 5, 179–205. doi: 10.1257/pol.5.1.179

Brody, C., De Hoop, T., Vojtkova, M., Warnock, R., Dunbar, M., Murthy, P.,
et al. (2015). Economic self-help group programs for improving women’s
empowerment: a systematic review. Campbell Syst. Rev. 11, 1–182. doi: 10.4073/
csr.2015.19

Bulte, E., and Lensink, R. (2019). Women’s empowerment and domestic abuse:
experimental evidence from Vietnam. Eur. Econ. Rev. 115, 172–191. doi: 10.
1016/j.euroecorev.2019.03.003

Casique, I. (2003). “Trabajo femenino, empoderamiento y bienestar de la familia
[Female work, empowerment, and family well-being],” In Nuevas formas
de familia. Perspectivas nacionales e internacionales [New forms of family.
National and international perspectives], ed UNICEF (Montevideo: UNICEF-
Universidad de la República), 271–299

Castro, R., Casique, I., and Brindis, C. D. (2008). Empowerment and physical
violence throughout women’s reproductive life in Mexico. Violence Against
Women 14, 655–677. doi: 10.1177/1077801208319102

Connell, R. (2014). The sociology of gender in southern perspective. Curr. Sociol.
62, 550–567. doi: 10.1177/0011392114524510

Conroy, A. A. (2014). Gender, Power, and Intimate Partner Violence: a Study on
Couples From Rural Malawi. J. Interpers. Violence 29, 866–888. doi: 10.1177/
0886260513505907

Declaration of Helsinki (2000). Principios éticos para la investigación médica sobre
sujetos humanos [Ethic principles for medical research involving human subjects].
Helsinki: Declaration of Helsinki

Dobash, R. E., and Dobash, R. P. (1979). Violence against wives: a case against the
Patriarchy. Free Press House: Free Press

Dutt, A., and Grabe, S. (2017). Gender ideology and social transformation: using
mixed methods to explore processes of ideological change and the promotion of
women’s human rights in Tanzania. Sex Roles 77, 309–324. doi: 10.1007/s11199-
016-0729-4

Dutt, A., Grabe, S., and Castro, M. (2016). Exploring links between women’s
business ownership and empowerment among Maasai women in Tanzania.
Anal. Soc. Issues Public Policy 16, 363–386. doi: 10.1111/asap.12091

Eggers del Campo, I., and Steinert, J. (2020). The effect of female economic
empowerment interventions on the risk of intimate partner violence: a
systematic review and meta-analysis. Trauma Violence Abuse doi: 10.1177/
1524838020976088 [Epub Online ahead of print].

Ellsberg, M. C., Caldera, T., Herrera, A., Winkvist, A., and Kullgren, G. (1999).
Domestic violence and emotional distress among Nicaraguan women. Results
from a population-based study. Am. Psychol. 54, 30–36. doi: 10.1037/0003-
066X.54.1.30

Ellsberg, M., and Heise, L. (2007). Investigando la violencia contra las mujeres:
Una guía práctica para la investigación y la acción [Researching violence against
women: A practical guide for researchers and activists]. Seattle: PATH.

Else-Quest, N. M., and Grabe, S. (2012). The political is personal: measurement and
application of nation-level indicators of gender equity in psychological research.
Psychol. Women Q. 36, 131–144. doi: 10.1177/0361684312441592

Fiske, A. P. (1992). The four elementary forms of sociality: framework for a unified
theory of social relations. Psychol. Rev. 99, 689–723. doi: 10.1037/0033-295X.99.
4.689

Flake, D. F. (2005). Individual, family, and community risk markers for
domestic violence in Peru. Violence Against Women 11, 353–373. doi: 10.1177/
1077801204272129

Forste, R., and Fox, K. (2012). Household labor, gender roles, and family
satisfaction: a cross-national comparison. J. Comp. Fam. Stud. 43, 613–631.
doi: 10.3138/JCFS.43.5.613

Friedemann-Sánchez, G., and Lovatón, R. (2012). Intimate partner violence
in Colombia: who is at risk? Soc. Forces 91, 663–688. doi: 10.1093/sf/
sos131

Gage, A. J., and Hutchinson, P. L. (2006). Power, control, and intimate partner
sexual violence in Haiti. Arch. Sex. Behav. 35, 11–24.

Garcia-Moreno, C., Jansen, H. A. F. M., Ellsberg, M., Heise, L., and Watts,
C. H. (2006). Prevalence of intimate partner violence: findings from the WHO

multi-country study on women’s health and domestic violence. Lancet 368,
1260–1269. doi: 10.1016/S0140-6736(06)69523-8

Gass, J. D., Stein, D. J., Williams, D. R., and Seedat, S. (2011). Gender differences
in risk for intimate partner violence among South African adults. J. Interpers.
Violence 26, 2764–2789. doi: 10.1177/0886260510390960

Gibbs, A., Dunkle, K., Ramsoomar, L., Willan, S., Jama Shai, N., Chatterji, S.,
et al. (2020). New learnings on drivers of men’s physical and/or sexual
violence against their female partners, and women’s experiences of this, and
the implications for prevention interventions. Glob. Health Action 13:1739845.
doi: 10.1080/16549716.2020.1739845

Gibbs, A., Jewkes, R., Willan, S., and Washington, L. (2018). Associations between
poverty, mental health and substance use, gender power, and intimate partner
violence amongst young (18-30) women and men in urban informal settlements
in South Africa: a cross-sectional study and structural equation model. PLoS
One 13:e0204956. doi: 10.1371/journal.pone.0204956

Goetz, A. M., and Gupta, R. S. (1996). Who takes the credit? Gender, power, and
control over loan use in rural credit programs in Bangladesh. World Dev. 24,
45–63. doi: 10.1016/0305-750X(95)00124-U

Goldberg, D., and Huxley, P. (1992). CommonMental Disorders: A Biosocial Model.
London: Tavistock.

Grabe, S. (2010). Promoting gender equality: the role of ideology, power and
control in the link between land ownership and violence in Nicaragua. Anal.
Soc. Issues Public Policy 10, 146–170. doi: 10.1111/j.1530-2415.2010.01221.x

Grabe, S. (2015). Participation: structural and relational power and Maasai
women’s political subjectivity in Tanzania. Fem. Psychol. 25, 528–548. doi: 10.
1177/0959353515591369

Grose, R. G., and Grabe, S. (2014). The explanatory role of relationship power
and control in domestic violence against women in Nicaragua: a feminist
psychology analysis. Violence Against Women 20, 972–993. doi: 10.1177/
1077801214546231

Hadi, A. (2000). Prevalence and Correlates of the Risk of Marital Sexual
Violence in Bangladesh. J. Interpers. Violence 15, 787–805. doi: 10.1177/
088626000015008001

Hadley, C., Brewis, A., and Pike, I. (2010). Does less autonomy erode women’s
health? Yes. No. Maybe. Am. J. Hum. Biol. 22, 103–110. doi: 10.1002/ajhb.20959

Hansen, N., Huis, M., and Lensink, R. (2021). “Microfinance services and women’s
empowerment,” In Handbook on Ethics in Finance, International Handbooks
in Business Ethics), eds L. San-JoseJosé, L. Retolaza, and L. van Liedekerke
(New York City: Springer International Publishing), 161–182. doi: 10.1007/978-
3-030-29371-0_4

Harding, T. W., De Arango, M. V., Baltazar, J., Climent, C. E., Ibrahim, H. H. A.,
Ladrido-Ignasio, L., et al. (1983). The WHO collaborative study on strategies
for extending mental health care: II: the development of new research methods.
Am. J. Psychiatry 140, 1474–1480. doi: 10.1176/ajp.140.11.1474

Heise, L. (2011). What works to prevent partner violence: An evidence overview.
London, UK: STRIVE Research Consortium, London School of Hygiene and
Tropical Medicine

Hidrobo, M., and Fernald, L. (2013). Cash transfers and domestic violence.
J. Health Econ. 32, 304–319. doi: 10.1016/j.jhealeco.2012.11.002

Hidrobo, M., Peterman, A., and Heise, L. (2016). The effect of cash, vouchers,
and food transfers on intimate partner violence: evidence from a randomized
experiment in northern Ecuador. Am. Econ. J. Appl. Econ. 8, 284–303. doi:
10.1257/app.20150048

Hu, L. T., and Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance
structure analysis: conventional criteria versus new alternatives. Struct. Equ.
Model. 6, 1–55. doi: 10.1080/10705519909540118

Huis, M. A., Hansen, N., Otten, S., and Lensink, R. (2019). The impact of husbands’
involvement in goal-setting training on women’s empowerment: first evidence
from an intervention among female microfinance borrowers in Sri Lanka.
J. Community Appl. Soc. Psychol. 29, 336–351. doi: 10.1002/casp.2404

Hume, M. (2008). The myths of violence: gender, conflict and community in El
Salvador. Lat. Am. Perspect. 35, 59–76. doi: 10.1177/0094582x0832195

Ishida, K., Stupp, P., Melian, M., Serbanescu, F., and Goodwin, M. (2010).
Exploring the associations between intimate partner violence and women’s
mental health: evidence from a population-based study in Paraguay. Soc. Sci.
Med. 71, 1653–1661. doi: 10.1016/j.socscimed.2010.08.007

Jansen, H. A. F. M., Watts, C., Ellsberg, M., Heise, L., and Garcia-Moreno, C.
(2004). Interviewer training in the WHO multi-country study on women’s

Frontiers in Psychology | www.frontiersin.org 12 April 2022 | Volume 13 | Article 867945

https://doi.org/10.1257/pol.5.1.179
https://doi.org/10.4073/csr.2015.19
https://doi.org/10.4073/csr.2015.19
https://doi.org/10.1016/j.euroecorev.2019.03.003
https://doi.org/10.1016/j.euroecorev.2019.03.003
https://doi.org/10.1177/1077801208319102
https://doi.org/10.1177/0011392114524510
https://doi.org/10.1177/0886260513505907
https://doi.org/10.1177/0886260513505907
https://doi.org/10.1007/s11199-016-0729-4
https://doi.org/10.1007/s11199-016-0729-4
https://doi.org/10.1111/asap.12091
https://doi.org/10.1177/1524838020976088
https://doi.org/10.1177/1524838020976088
https://doi.org/10.1037/0003-066X.54.1.30
https://doi.org/10.1037/0003-066X.54.1.30
https://doi.org/10.1177/0361684312441592
https://doi.org/10.1037/0033-295X.99.4.689
https://doi.org/10.1037/0033-295X.99.4.689
https://doi.org/10.1177/1077801204272129
https://doi.org/10.1177/1077801204272129
https://doi.org/10.3138/JCFS.43.5.613
https://doi.org/10.1093/sf/sos131
https://doi.org/10.1093/sf/sos131
https://doi.org/10.1016/S0140-6736(06)69523-8
https://doi.org/10.1177/0886260510390960
https://doi.org/10.1080/16549716.2020.1739845
https://doi.org/10.1371/journal.pone.0204956
https://doi.org/10.1016/0305-750X(95)00124-U
https://doi.org/10.1111/j.1530-2415.2010.01221.x
https://doi.org/10.1177/0959353515591369
https://doi.org/10.1177/0959353515591369
https://doi.org/10.1177/1077801214546231
https://doi.org/10.1177/1077801214546231
https://doi.org/10.1177/088626000015008001
https://doi.org/10.1177/088626000015008001
https://doi.org/10.1002/ajhb.20959
https://doi.org/10.1007/978-3-030-29371-0_4
https://doi.org/10.1007/978-3-030-29371-0_4
https://doi.org/10.1176/ajp.140.11.1474
https://doi.org/10.1016/j.jhealeco.2012.11.002
https://doi.org/10.1257/app.20150048
https://doi.org/10.1257/app.20150048
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1002/casp.2404
https://doi.org/10.1177/0094582x0832195
https://doi.org/10.1016/j.socscimed.2010.08.007
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles


fpsyg-13-867945 April 19, 2022 Time: 14:44 # 13

Navarro-Mantas et al. Power and Agency in Gender Relations

health and domestic violence. Violence Against Women 10, 831–849. doi: 10.
1177/1077801204265554

Jewkes, R. (2002). Intimate partner violence: causes and prevention. Lancet 359,
1423–1429. doi: 10.1016/S0140-6736(02)08357-5

Jewkes, R., Dunkle, K., Nduna, M., and Shai, N. (2010). Intimate partner violence,
relationship power inequity, and incidence of HIV infection in young women
in South Africa: a cohort study. Lancet 376, 41–48. doi: 10.1016/S0140-6736(10)
60548-X

Kabeer, N. (1999). Resources, agency, achievements: reflections on the
measurement of women’s empowerment. Dev. Change 30, 435–464.
doi: 10.1111/1467-7660.00125

Karamagi, C. A., Tumwine, J. K., Tylleskar, T., and Heggenhougen, K. (2006).
Intimate partner violence against women in eastern Uganda: implications for
HIV prevention. BMC Public Health 6:284. doi: 10.1186/1471-2458-6-284

Kerr-Wilson, A., Gibbs, A., McAslan Fraser, E., Ramsoomar, L., Parke, A., Khuwaja,
H. M. A., et al. (2020). A rigorous global evidence review of interventions to
prevent violence against women and girls. Pretoria: What Works to prevent
violence among women and girls global Programme

Kline, R. B. (2011). Principles and practice of structural equation modeling (3rd
ed.).New York: Guilford Press
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