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Abstract 

Background:  There is limited research on intimate partner violence (IPV) among ever-married men in Uganda. This 
paper aimed to establish the extent and correlates of emotional, sexual, and physical IPV among ever-married men in 
Uganda.

Methods:  We used the 2016 Uganda Demographic and Health Survey (UDHS) data and selected a weighted sample 
of 2559 ever-married men. Frequency distributions were used to describe the characteristics of men and their part-
ners. Chi-square tests and binary logistic regressions were used to identify factors associated with IPV among married 
men in Uganda.

Results:  Almost half (44%) of the ever-married men experienced some form of IPV. Among the individual forms of 
IPV, emotional IPV was the most prevalent (36%), followed by physical IPV (20%) and sexual IPV the least common 
(8%). Factors that were associated with all the different forms of IPV included, region, number of wives, partners’ 
controlling behaviors, witnessing parental violence, and drinking alcohol as well as the frequency of getting drunk by 
the female partners. Except for number of wives, which had a protective effect, the rest of the factors increased the 
likelihood of experiencing intimate partner violence among ever-married men in Uganda.

Conclusions:  Besides women, men are also victims of intimate partner violence. This calls for combined efforts to 
reduce violence against men perpetrated by females by addressing controlling behaviors, frequency of getting drunk 
with alcohol, and lack of awareness of the issue. There is a need for interventions aimed at increasing public aware-
ness to improve the reporting and case management of violence against men and boys.
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Background
Intimate partner violence (IPV) is not only a human 
rights issue but also an economic and public health 
concern [1, 2]. The World Health Organization (WHO) 
defines IPV as any behavior within an intimate relation-
ship that causes physical, psychological, or sexual harm 

to those in the relationship, including acts of physical 
aggression, sexual coercion, psychological abuse, and 
controlling behaviors [3]. Also, domestic violence which 
is at times used interchangeably with IPV, refers to 
aggressive behavior within a home, usually used to gain 
or maintain power and control over the partner, and it 
involves violent abuse of a spouse, ex-partner, and imme-
diate family members like children, parents, and other 
relatives [4]. IPV remains a big contributor to gender-
based violence (GBV) [5].
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For a long time, IPV among men has been prevalent 
but it has not been given the attention it deserves [6, 7]. 
For instance, Deshpande [8] reported that young men 
in India with good qualifications and income were often 
abducted and forced to marry without their consent. In 
a male-dominated society, like Uganda, men feel that it is 
shameful to be beaten by a woman and they shun report-
ing the violence [8, 9]. The probable reasons for under-
reporting female perpetrated IPV include social stigma 
(fear of losing social respect and position), not being 
believed, fearing shame, having their masculinity ques-
tioned, and being accused of domestic violence [10, 11]. 
Complaining by men is also often perceived as a ‘femi-
nine behavior’, especially in male-dominated societies [8].

The global prevalence of IPV among men is estimated 
at 17% [12]. Approximately, one in three male victims 
of IPV sustain serious injuries, lose self-worth, have 
generally poor health, and resort to alcoholism and 
drugs [13–15]. In Uganda, the prevalence of IPV among 
ever-married men is 44% compared to 56% among 
ever-married women [1]. Some studies like the SASA! 
community mobilization model in Uganda have com-
pared IPV between men and women, and illustrate path-
ways of reducing IPV risks [16, 17]. National statistics 
reveal that violence against men is not only overlooked 
in Uganda but also underreported, with only half (51%) of 
the cases being reported [1]. Perhaps the assumption that 
IPV does not affect men, and the low prevalence of IPV 
among men could explain the under-investigation of IPV 
among married men in Uganda.

Furthermore, IPV has been reported among persons 
with psychosocial/intellectual disabilities in Uganda [1, 
18]. For instance, the 2017 Uganda Functional Difficulties 
Survey (UFDS) reported that physical IPV among male 
persons with disabilities (PWDs) was 51% and sexual 
IPV was 25% [19]. These statistics indicate that physical 
and sexual violence are more prevalent in persons with 
disabilities than the rest of the population. This could be 
explained by the marginalization of PWDs, which puts 
them at increased risk of IPV.

The nested ecological framework theory [20, 21] was 
used to conceptualize this study. The predictors of IPV 
among married men are put into context. It looks at 
the different risk factors for IPV that are intertwined at 
various levels - individual, relationship, community, and 
society. At the individual level, the risk factors include 
alcohol use, witnessing parental violence, and psycho-
logical problems [20]. The relationship level factors cover 
family situation, workplace context, friends, and intimate 
partners of the married men. In addition, it comprises 
factors like controlling behaviors of partners, decision 
making, and marital conflicts [20]. Community level fac-
tors (say social status, poverty) highlight the role of the 

community in which a person lives and develops rela-
tions. Society level factors link structures and systems of 
one’s society to the culture where the individual lives [20, 
21]. It constitutes factors like gender roles and norms, 
acceptance of violence and the linking of masculinity to 
violence.

Depending on the context, some factors are associated 
with perpetration, some with victimization, and some 
with both [6]. Socio-demographics like level of educa-
tion, wealth status and geographical region have been 
associated with IPV [12, 18, 22, 23]. History of witness-
ing parental violence has been found to be a risk factor 
of IPV [24]. Behavioral factors, on the other hand, espe-
cially controlling behaviors of female partners have been 
linked to IPV, and are said to precede and catalyze IPV 
[13, 25, 26]. Like marital factors, economic empower-
ment has been linked to IPV [26]. Economic empower-
ment was assessed in form of a man owning a house or 
land (either alone or jointly with a partner) or receiving 
cash payment for his work.

Most studies carried out in Uganda have been on IPV 
among women in union [5, 27, 28], and very few have 
focused on IPV among ever-married men [9]. On a posi-
tive note, however, the government of Uganda has put in 
place policies, laws, and guidelines to provide a legal con-
text within which programs on prevention and response 
to IPV occur [29]. Such legislative instruments include 
among others the Domestic Violence Act of 2010 [30], 
the National Policy on Elimination of Gender-Based 
Violence [31], and the Uganda Gender Policy of 2007 
[32]. The policies underscore IPV as a national con-
cern that impedes development. Despite these efforts, 
IPV remains persistent in Uganda. In addition to IPV 
among men being under-investigated in Uganda, men 
have been silent victims of this violence. Therefore, this 
study sought to investigate the prevalence and correlates 
of intimate partner violence among ever-married men in 
Uganda.

Methods
Study design
The paper uses data from the 2016 Uganda Demo-
graphic and Health Survey (UDHS), accessed with 
permission from DHS Program [33]. This was a cross-
sectional nationally representative survey that employed 
a two-stage stratified sampling procedure and cluster 
sampling design based on the sampling frame from the 
2014 National Population and Housing Census [1, 34]. 
A detailed description of the sampling procedure is 
reported in the 2016 UDHS report [1].

The sample for the domestic violence (DV) module was 
4,032 men. From this sample, we extracted a weighted 
sample of 2,559 ever-married men (formerly married, 
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currently married or cohabiting), for further analy-
sis. We used the domestic violence weighting variable 
(dm005) included in the UDHS data and the Stata survey 
(svy) command to weight the data during the analyses to 
account for the complex survey design [35].

The domestic violence module was based on the short-
ened and modified version of the Conflict Tactics Scale 
(CTS) [36]. The survey was carried out based on the 
World Health Organization’s (WHO) ethical and safety 
recommendations for research on domestic violence [37]. 
Specifically, informed consent was sought from all sub-
jects that took part in the UDHS survey [1] and an insti-
tution (International Coaching Federation) approved its 
survey protocol. The respondents in the UDHS survey 
were briefed about the purpose of the survey before they 
could be interviewed. Furthermore, they (respondents) 
were assured of confidentiality, and their anonymity was 
ensured.

Variables and measures
Outcome variables
The outcome variables were the three different forms of 
IPV (physical, sexual, and emotional), which could have 
different predictors. The paper operationalized physical 
IPV as any physical act that results in abuse by a current 
or former partner within 12 months before the survey 
[27]. Sexual IPV referred to being subjected to sexual 
abuse, sexual harassment, and/or sexual humiliation by 
a spouse or former partner within 12 months before the 
survey [38]. Emotional IPV referred to being systemati-
cally and repeatedly degraded, humiliated, insulted, ver-
bally oppressed as well as having one’s dignity violated by 
a spouse or former partner within 12 months before the 
survey [38].

In addition, an aggregate measure of IPV (any IPV), 
which combined all the three forms of violence was gen-
erated. Any IPV was operationalized as physical, sexual, 
or psychological harms as well as controlling behaviors 
aggravated by a current or former partner within 12 
months preceding the survey [5, 39]. Similar outcome 
variables were used in our earlier publication [5]. The 
dependent variables were based on the following set 
of questions asked to men in the survey. Men indicated 
whether their wives/partners had ever or did;

a)	 Hit, slap, kick or do anything else to hurt them physi-
cally?

b)	 Force them to have intercourse or perform any other 
sexual acts against their will?

c)	 Say something to humiliate them in front of others, 
threaten to hurt them or someone they care about, 
insult them or make them feel bad.

The response expected was either ‘yes’ or ‘no’; with 
‘yes’ to the questions a, b, and c implying experience 
of physical, sexual, and emotional IPV respectively 
and ‘no’ implying non-experience of IPV. In addition, 
a ‘yes’ to any of the three questions a, b, and c implied 
experience of any IPV and ‘no’ implied non-experience 
of any IPV.

Explanatory variables
In this paper, independent variables were categorized 
into five categories. First, socio-demographics includ-
ing men’s age, place of residence, education, region, and 
wealth status. History of witnessing parental violence 
was the second category, it was measured by respondents 
indicating whether their fathers ever beat their mothers, 
and it had a binary outcome (0 = No, 1 = Yes).

The third group of variables comprised wife/partners’ 
behaviors, namely, controlling behaviors, alcohol con-
sumption, and frequency of getting drunk.  To measure 
the partner’s controlling behaviors, male participants 
were asked, “Does your partner ever or did; a) Prohibit 
you to meet male friends? b) Limit you contact your fam-
ily? c) Insist on knowing where you are at all times? d) Is 
jealous if you talk with other women? and e) Frequently 
accuses you of being unfaithful?” These were merged into 
one variable called the “partner’s controlling behaviors.” 
Any affirmative response (yes) to any of the above ques-
tions implied the presence of the partner’s controlling 
behaviors and no to all the questions implied the non-
existence of such behaviors. The partner’s alcohol con-
sumption was measured by responses to the question, 
“Does your partner drink alcohol?” and it had a binary 
outcome (0 = No, 1 = Yes). The frequency of a partner 
being drunk was a follow-up question to those respond-
ents whose partners indicated that the partner drank 
alcohol.

The fourth category of explanatory variables con-
sidered marital factors, which included duration of 
the relationship, number of wives, total children ever 
born, and age at first marriage. A detailed descrip-
tion of the categorization of these marital variables is 
reported in our earlier publication [5]. The term “part-
ner” in this paper includes wives as well as partners in 
cohabiting unions.

The fifth category was on men’s economic empow-
erment indicators and included their ownership of 
property (land and house) and type of earning from a 
man’s work. Ownership of land, as well as a house, was 
recoded into two categories: man alone/jointly with the 
partner as the empowered category and partner alone/
others as the other. Type of earnings from a man’s work 
was recoded into binary outcomes - paid either cash 
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only, in-kind only, and cash & in kind as the empowered 
category and not paid as the non-empowered category. 
Similar explanatory variables were used in our earlier 
publication [5] and also in mainland Tanzania [39].

Statistical analyses
We used frequency distributions to describe the char-
acteristics of respondents. Pearson chi-square tests 
were used to test initial associations. The level of sta-
tistical significance using p-values was set at p<0.05. 
Selection of variables was based on the ecological 
model and published studies about IPV among women, 
and these variables have been found to be strongly 
associated with IPV among women [5, 27, 28, 40]. 
Therefore, we aimed to investigate the possible associa-
tions using men’s data. After all, there are few studies 
about IPV among men.

We tested univariate regressions with variables sug-
gested as strongly associated with IPV. Furthermore, we 
conducted multivariable logistic regressions to examine 
the association between selected explanatory variables 
(with p-values less than 0.05) and the experience of emo-
tional, sexual, physical IPV and any form of IPV as an 
aggregate measure of the three variables. We presented 
the results in the form of Odds Ratios (OR) and their 
95% confidence intervals. All analyses were weighted 
and performed in Stata version 14.

Results
Prevalence of IPV
Among the individual forms of IPV, emotional IPV is the 
most prevalent (36%), and sexual IPV is the least com-
mon (8%). One in 5 men (20%) experienced physical IPV. 
Overall, almost 5 in 10 (44%) of the men experienced any 
form of IPV.

Descriptive characteristics of respondents
Table 1 presents the socio-demographic characteristics of 
respondents. More than half (78%) of the men resided in 
rural areas, had primary education (58%), were paid cash 
or in-kind for their labor, owned a house or land alone or 
jointly with a partner. There was nearly an even distribu-
tion of men by region. The Northern region had the few-
est men (20%), while the Eastern region had the highest 
(28%) representation.

Table 2 presents other IPV-related factors. The major-
ity (77%) of men experienced partner controlling behav-
iors, married after 18 years of age, married one wife, and 
had partners that never drank alcohol. Two in 5 (41%) 
men witnessed parental violence.

Association between IPV and explanatory variables
Cross tabulations were conducted to obtain the associ-
ations between the different explanatory variables and 
experience of the different IPV forms. Except for resi-
dence, wealth index, age at first marriage, and owner-
ship of land/house, all other variables were significantly 
associated with either emotional, sexual, physical, or 
any IPV. Remarkably, monogamous men and those with 
secondary education or above reported fewer cases of 
violence. Men whose partners had controlling behav-
iors and those who witnessed their fathers beat their 

Table 1  Socio-demographic characteristics of Respondents

Characteristics Frequency (n) Percentage (%)

Age
  15-24 297 11.6

  25-34 981 38.3

  35+ 1281 50.1

Residence
  Urban 564 22.0

  Rural 1995 78.0

Education
  No education 145 5.7

  Primary 1478 57.7

  Secondary+ 936 36.6

Region
  Central 673 26.3

  Eastern 716 28.0

  Northern 514 20.0

  Western 657 25.7

Wealth status
  Poorest 482 18.8

  Poorer 496 19.4

  Middle 521 20.4

  Richer 561 21.9

  Richest 499 19.5

Children ever born
  None 158 6.0

  1-4 1193 47.0

  5+ 1208 47.0

Type of earnings from a man’s work
  Not paid 525 20.5

  Paid cash, in-kind or both 2034 79.5

Ownership of a house alone or jointly
  Does not own 521 20.4

  Owns alone/Jointly 2038 79.6

Ownership of land alone or jointly
  Does not own 697 27.3

  Owns alone/Jointly 1862 72.8

Total 2559 100
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mothers experienced more IPV. There was an almost 
even distribution of IPV by wealth index.

Multivariate results
Table 3 shows the net influence of explanatory variables 
on the occurrence of emotional, sexual, physical, and any 
IPV.

Three socio-demographic variables had a significant 
relationship with the different forms of intimate partner 
violence. A man’s geographical region was a significant 
predictor of sexual, physical, and any IPV. The odds 
of sexual IPV were lower among men in the Northern 
(OR=0.42; 95% CI: 0.21-0.87) and Western (OR=0.58; 
95% CI: 0.37-0.92) regions of Uganda than in the Cen-
tral region. The odds of experiencing physical IPV were 
higher among men in the Eastern (OR=2.08; 95% CI: 
1.43-3.02), Northern, (OR=1.71; 95% CI: 1.10-2.65) 
and Western (OR=1.67; 95% CI: 1.19-2.34) regions of 

Uganda. Like physical IPV, the odds of experiencing 
any IPV were higher among men in Western Uganda 
(OR=1.41; 95% CI: 1.03-1.93).

Wealth status was significantly associated with sexual 
IPV and physical IPV. Men in the poorer wealth quin-
tile had higher odds (OR=1.96; 95% CI: 1.08-3.57) 
of experiencing sexual IPV compared to those in the 
poorest wealth quintile. Also, men in the poorer, mid-
dle, richer, and richest wealth quintiles had higher odds 
(OR=1.68; 95% CI: 1.16-2.42, OR=1.54; 95% CI: 1.02-
2.32, OR=1.77; 95% CI: 1.15-2.73 and OR=1.82; 95% 
CI: 1.10-3.02 respectively) of experiencing physical IPV 
compared to those in the poorest wealth quintile.

History of witnessing parental violence was asso-
ciated with emotional IPV and any IPV. Men who 
witnessed parental violence had higher odds of expe-
riencing emotional IPV (OR=1.35; 95% CI: 1.09-1.69) 
and any IPV (OR=1.42; 95% CI: 1.14-1.76) compared to 
those who did not.

All variables in the partners’ behavior category were 
significant predictors of different forms of IPV. Wife/
partners’ controlling behaviors were strongly associ-
ated with all forms of IPV. Men who reported partners’ 
controlling behaviors had higher odds of experienc-
ing emotional IPV (OR=6.08; 95% CI: 4.43-8.34), sex-
ual IPV (OR=6.82; 95% CI: 3.73-12.46), physical IPV, 
(OR=2.75; 95% CI: 1.88-4.02) and any form of IPV 
(OR=4.52; 95% CI: 3.43-5.96).

Partner’s alcohol consumption had a significant asso-
ciation with emotional, sexual, and any IPV. Men whose 
partners drunk alcohol had higher odds of experienc-
ing emotional IPV (OR=1.94; 95% CI: 1.24-3.04) and 
any IPV (OR=1.62; 95% CI: 1.06-2.49) but lower odds 
of sexual IPV (OR=0.33; 95% CI: 0.13-0.87).

Related to the above, the frequency of a partner being 
drunk was a predictor of sexual violence, physical vio-
lence, and any IPV. Men whose partners were “often” 
drunk had higher odds (OR=6.47; 95% CI: 2.08-20.11) 
of experiencing sexual violence, physical violence 
(OR=5.90; 95% CI: 2.84-12.29) and any IPV compared 
to those whose partners were never drunk. Similarly, 
men whose partners were “sometimes” drunk were 
more likely (OR=3.46; 95% CI: 1.20-9.98) to experi-
ence sexual IPV and physical IPV (OR=2.57; 95% CI: 
1.48-4.48).

The marital variables category had two predictors of 
intimate partner violence, duration of relationship and 
number of wives. Duration of relationship had a statis-
tically significant relationship with emotional IPV only, 
with odds of experiencing emotional violence being 
higher (OR=1.42; 95% CI: 1.04-1.94) among men with 
5-9 years’ marital duration and those with 10 or more 
years’ duration (OR=1.55; 95% CI: 1.07-2.23).

Table 2  Distribution of IPV related characteristics of the 
Respondents

Characteristics Frequency (n) Percentage (%)

Partner controlling behaviours
  No 579 22.6

  Yes 1980 77.4

Partner takes alcohol
  No 2082 81.4

  Yes 477 18.6

Frequency of partner being drunk
  Never 2213 86.5

  Often 61 2.3

  Sometimes 286 11.2

Witnessing parental violence
  No 1518 59.3

  Yes 1041 40.7

Duration of relationship
  0-4 years 623 24.4

  5-9 years 526 20.6

  10+ years 1410 55.0

Marital status
  Married 1543 60.3

  Living with partner 795 31.1

  Widowed/Divorced/Separated 221 8.6

Number of wives
  Formerly married 221 8.7

  I wife 2006 78.3

  2 or more wives 332 13.0

Age at first marriage
  Below 18 years 277 10.8

  18+ years 2282 89.2

Total 2559 100
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Table 3  Results of logistic regressions of the different forms of IPV and the explanatory factors

Bold means p-value <0.05

Variables Model on emotional IPV Model on sexual IPV Model on physical IPV Model on any IPV

OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value

Age
  15-24 (RC) 1.00 1.00 1.00 1.00

  25-34 1.03 (0.71-1.50) 0.885 0.86 (0.50-1.46) 0.564 0.97 (0.61-1.55) 0.912 0.94 (0.66-1.35) 0.747

  35+ 0.99 (0.63-1.56) 0.964 0.63 (0.35-1.15) 0.134 0.83 (0.48-1.42) 0.497 0.98 (0.63-1.53) 0.943

Education
  No education (RC) 1.00 1.00 1.00 1.00

  Primary 0.96 (0.61-1.51) 0.861 1.15 (0.51-2.58) 0.733 1.01 (0.62-1.66) 0.958 1.18 (0.75-1.83) 0.475

  Secondary+ 0.85 (0.51-1.39) 0.513 1.04 (0.44-2.46) 0.922 0.68 (0.40-1.15) 0.148 1.03 (0.63-1.66) 0.912

Region
  Central (RC) 1.00 1.00 1.00 1.00

  Eastern 1.14 (0.81-1.59) 0.447 0.72 (0.44-1.19) 0.204 2.08 (1.43-3.02) 0.000 1.29 (0.94-1.79) 0.118

  Northern 1.29 (0.89-1.87) 0.183 0.42 (0.21-0.87) 0.019 1.71 (1.10-2.65) 0.017 1.34 (0.92-1.94) 0.127

Western 1.33 (0.97-1.82) 0.075 0.58 (0.37-0.92) 0.019 1.67 (1.19-2.34) 0.003 1.41 (1.03-1.93) 0.032
Wealth status
  Poorest (RC) 1.00 1.00 1.00 1.00

  Poorer 1.07 (0.80-1.43) 0.651 1.96 (1.08-3.57) 0.027 1.68 (1.16-2.42) 0.006 1.23 (0.91-1.65) 0.175

  Middle 1.30 (0.92-1.84) 0.132 1.49 (0.80-2.78) 0.204 1.54 (1.02-2.32) 0.039 1.37 (0.97-1.93) 0.072

  Richer 1.18 (0.83-1.68) 0.346 1.33 (0.69-2.54) 0.391 1.77 (1.15-2.73) 0.010 1.30 (0.92-1.83) 0.131

  Richest 1.10 (0.72-1.66) 0.664 1.28 (0.59-2.78) 0.539 1.82 (1.10-3.02) 0.020 1.19 (0.79-1.79) 0.404

Type of earning from a man’s work
  Not paid (RC) 1.00 1.00 1.00 1.00

  Paid cash, in-kind or both 1.41 (1.03-1.94) 0.034 1.50 (0.87-2.57) 0.144 0.83 (0.60-1.16) 0.275 1.21 (0.89-1.66) 0.230

Partner takes alcohol
  No (RC) 1.00 1.00 1.00 1.00

  Yes 1.94 (1.24-3.04) 0.004 0.33 (0.13-0.87) 0.025 1.26 (0.77-2.07) 0.363 1.62 (1.06-2.49) 0.027
Frequency of partner being drunk
  Never (RC) 1.00 1.00 1.00 1.00

  Often 2.09 (0.88-5.00) 0.097 6.47 (2.08-20.11) 0.001 5.90 (2.84-12.29) 0.000 4.47 (1.75-11.41) 0.002
  Sometimes 1.08 (0.66-1.76) 0.766 3.46 (1.20-9.98) 0.022 2.57 (1.48-4.48) 0.001 1.42 (0.89-2.26) 0.139

Witnessing parental violence
  No (RC) 1.00 1.00 1.00 1.00

  Yes 1.35 (1.09-1.69) 0.007 1.26 (0.86-1.85) 0.226 1.20 (0.93-1.54) 0.158 1.42 (1.14-1.76) 0.001
Duration of relationship
  0-4 years (RC) 1.00 1.00 1.00 1.00

  5-9 years 1.42 (1.04-1.94) 0.028 0.85 (0.51-1.42) 0.544 1.19 (0.81-1.74) 0.369 1.17 (0.88-1.55) 0.271

  10+ years 1.55 (1.07-2.23) 0.020 0.85 (0.53-1.36) 0.492 1.25 (0.84-1.87) 0.261 1.12 (0.81-1.56) 0.481

Partner’s controlling behaviours
  No (RC) 1.00 1.00 1.00 1.00

  Yes 6.08 (4.43-8.34) 0.000 6.82 (3.73-12.46) 0.000 2.75 (1.88-4.02) 0.000 4.52 (3.43-5.96) 0.000
Number of wives
  Formerly married (RC) 1.00 1.00 1.00 1.00

  I Wife 0.44 (0.30-0.65) 0.000 0.61 (0.37-1.01) 0.056 0.54 (0.36-0.80) 0.002 0.49 (0.34-0.72) 0.000
  2 or more wives 0.45 (0.29-0.69) 0.000 0.61 (0.32-1.18) 0.144 0.59 (0.37-0.94) 0.028 0.52 (0.34-0.79) 0.002
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The number of wives a man had was correlated with 
emotional violence, physical violence, and any IPV. Spe-
cifically, men who married one wife were less likely 
(OR=0.44; 95% CI: 0.30-0.65) to experience emotional 
IPV, physical IPV (OR=0.54; 95% CI: 0.36-0.80) and any 
IPV (OR=0.49; 95% CI: 0.34-0.72). Similarly, men with 
2 or more wives had lower odds of experiencing emo-
tional IPV (OR=0.45; 95% CI: 0.29-0.69), physical IPV 
(OR=0.59; 95% CI: 0.37-0.94) and any IPV (OR=0.52; 
95% CI: 0.34-0.79).

Among the indicators of economic empowerment, the 
type of earning from a man’s work was the only predic-
tor of emotional IPV. Men who were either paid cash or 
in-kind had higher odds (OR=1.41; 95% CI: 1.03-1.94) of 
experiencing emotional violence compared to those who 
were not paid.

Discussion
This study aimed to estimate the prevalence and corre-
lates of IPV among ever-married men in Uganda. The 
prevalence of IPV among Ugandan men remains rela-
tively high (44%) compared to Kenya [41, 42], India [8], 
and other developing countries [25, 43, 44]. IPV does 
not only affect life physically, mentally, emotionally, and 
psychologically but is also a violation of the basic human 
rights [8, 39]. A study in India indicated that unreported 
and unnoticed violence against men often leads to denial 
in accepting the family, divorce, depression, and at times 
suicide [8].

We found that female partners’ controlling behaviors 
are significantly associated with all forms of IPV. Men 
whose female partners had controlling behaviors had 
increased odds of experiencing IPV than those whose 
partners were not. This finding has been reported in pre-
vious studies [12, 22] especially from sub-Saharan coun-
tries like South Africa [26], Nigeria [25], and developed 
countries like United Kingdom [13]. Like the context of 
male-to-female domestic violence, controlling behaviors 
of females are a precursor to IPV and provide a possibil-
ity of violence victimization among men.

Alcohol consumption and the frequency of being drunk 
by a partner were significant predictors of emotional, 
sexual, physical, and any IPV. Previous studies among 
women in Uganda [45–47] reported that alcohol abuse 
was a precursor to the experience of IPV. Though con-
sumption of alcohol plays a crucial social role in many 
societies, excessive consumption catalyzes both victimi-
zation and perpetration of intimate partner violence.

Socio-demographic factors like men’s wealth status 
and region of residence were associated with IPV [38]. 
Men from poor wealth status had increased likelihood of 
experiencing sexual IPV. In addition, men from all wealth 
indices had increased odds of experiencing physical IPV. 

Poverty is associated with strong cultural norms [20] 
of acceptance of violence. Also, poverty is associated 
with stress and the pressure to provide for the family / 
household which lead to reduced interest in sex for some 
men [46, 48, 49]. Our findings also showed that the odds 
of experiencing physical IPV were higher among mar-
ried men from Eastern, Northern, and Western regions 
of Uganda, compared to those from the Central. Similar 
findings have been reported in the 2016 Uganda Demo-
graphic and Health Survey Report [1, 28, 50]. Also, our 
findings indicated that men in the Northern and Western 
regions of Uganda had decreased odds of experiencing 
sexual IPV compared to those in the Central region. This 
finding contradicted Schulz [51] who indicated that men 
and boys suffer sexual violence and torture, especially in 
humanitarian and crisis environments.

Witnessing of parental violence perpetrated by fathers 
on the part of respondents was significantly associated 
with experience of emotional IPV and any IPV. Men who 
witnessed their fathers beat their mothers were more 
likely to experience emotional violence as well as any IPV. 
This finding has been reported in Uganda [52] and else-
where [43, 53] and is consistent with the social learning 
theory, which postulates that perpetration and accept-
ance of violence are conditioned and learned behaviors 
[20, 54]. Also, such experiences of witnessing parental 
violence inculcate norms of tolerating or accepting IPV 
to be part of culture and life. This could explain the con-
cept of intergenerational transmission of IPV [24].

Two of the marital factors were significant predictors 
of IPV. Specifically, the number of wives was related to 
emotional, physical, and any IPV. Men who had one or 
more wives were less likely to experience IPV compared 
to the widowers who did not remarry. This finding con-
tradicted Kwagala, Wandera [27] as well as Wirtz, Per-
rin [43] who indicated that having more than one wife 
divides attention, and at times leads to emotional and 
economic stress. Perhaps the widely held view among 
Ugandan men that creation of a family and its stabil-
ity precedes responsible masculinity [17] could explain 
this finding. Responsible masculinity, with tenets like 
marriage, fathering children, providing for family, sex-
ual fidelity, hard work and respect for self and others is 
defined as conformity to society and large social institu-
tions like family and church [17, 55]. In addition, dura-
tion of relationship was significantly associated with 
emotional IPV, with men having longer durations report-
ing increased odds of experiencing violence compared to 
those with shorter durations. Our finding is consistent 
with the pattern reported in Somalia [43].

One of the economic empowerment indicators - the 
type of earning from a man’s work, was significantly asso-
ciated with emotional IPV. Men who were either paid 
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cash or in-kind had increased odds of experiencing emo-
tional violence compared to those who were not paid. 
Studies in Nigeria [12] and India [56] revealed that less 
family income was a risk factor of gender-based violence 
victimization among men.

Implications
Future studies should focus on one or two sets of explan-
atory variables while exploring IPV among married men 
to help gain a deeper understanding of the IPV theory, 
and why certain factors predict different types of IPV.

Consistent with other patriarchal societies in sub-Saha-
ran countries, we found an association between IPV and 
a set of factors like alcohol use, witnessing parental vio-
lence and controlling behaviors of partners among oth-
ers. This suggests that interventions to reduce alcohol use 
and archaic practices of acceptance of violence may be an 
important pathway to reduce perpetuation of IPV. It may 
not be possible to eliminate completely the broad social 
acceptance of violence but it is feasible to formulate reg-
ulations and by-laws that regulate alcohol use as well as 
reforming civil and criminal legal frameworks.

Also, interventions to engage men and boys to promote 
non-violence, build comprehensive service response to 
IPV survivors in communities, and organizing media 
and advocacy campaigns to raise awareness about 
existing legislations are critical in violence prevention 
programing.

Study strengths and limitations
The strength of this study is that it provides a robust 
estimation of the different forms of IPV among married 
men using a nationally representative sample. In addi-
tion, the paper highlights the predictors of female to male 
perpetrated IPV – violence against men. However, some 
limitations are worth mentioning. First, the use of cross-
sectional data, where causality among key variables is 
hard to ascertain is a challenge. Second, self-reporting of 
different forms of IPV is associated with social desirabil-
ity biases and underreporting. Third, there is a possibil-
ity of potential confounders, say age gap, education gap 
among others.

Conclusions
The key predictors of female to male perpetrated IPV 
included partner’s controlling behaviors, history of wit-
nessing parental violence, number of wives, partner’s 
alcohol consumption, and frequency of being drunk 
among others. Indeed, men are also victims of violence 
in the hands of women. However, their plight is more 
subtle than that of women. The short and long-term 
implications of IPV on the health of IPV victims pro-
vide a strong case to understand its drivers, to develop 

prevention programs that target these drivers. Hence, 
necessary amendments that ensure that male victims of 
IPV get the same recognition, sympathy, support, and 
services as their female counterparts should be incor-
porated by researchers, policymakers, and public health 
experts. Program interventions that emphasize domes-
tic violence in school curriculum should be developed 
to respond to and prevent IPV against men as well.
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