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Abstract
Limited research has explored how emotional intimate partner violence (IPV) shapes HIV risk behaviors. Using cross-
sectional data from the HPTN 068 post-trial visit (N = 1942), we assessed the association between emotional IPV and its 
sub-domains (verbal abuse and threats) with condomless sex, transactional sex, and frequent alcohol use among young women 
in South Africa. In adjusted multivariable logistic regression models, any emotional IPV and verbal IPV were associated 
with increased odds of condomless sex (aOR: 1.47; 95% CI: 1.15, 1.87; and aOR: 1.48; 95% CI: 1.15, 1.89), transactional 
sex (aOR: 2.32; 95% CI: 1.74, 3.08; and aOR: 2.02; 95% CI: 1.51, 2.71) and alcohol use (aOR: 1.88; 95% CI: 1.39, 2.53; 
and aOR: 1.87; 95% CI: 1.37, 2.55). Threats were associated with transactional sex (aOR: 3.67; 95% CI: 2.62, 5.14). Future 
research should examine this relationship over-time and HIV prevention programs should consider and address emotional IPV.

Keywords  Emotional violence · Intimate partner violence · Adolescent girls and young women · HIV risk behaviors · Sub-
Saharan Africa

Introduction

Globally, adolescent girls and young women (AGYW) ages 
15–24 years in sub-Saharan Africa are disproportionately 
affected by HIV and intimate partner violence (IPV) [1, 
2], defined as physical, sexual and/or emotional violence 

perpetrated by a current or former partner [3]. AGYW in 
sub-Saharan Africa account for 25% of all new HIV infec-
tions globally [1], with the highest burden of new infec-
tions occurring among AGYW in South Africa [4]. The 
HIV prevalence among young South African women ages 
15–19 years is 5.9%, rising to 16.7% among young women 
ages 20–24 years, indicating elevated HIV risk during this 
transitional period [5]. Sub-Saharan Africa is also the region 
with the highest prevalence of lifetime physical and sexual 
IPV among AGYW (34.4%) in the world [2]. Similarly, the 
prevalence of IPV increases substantially during the period 
of transition from adolescence to young adulthood. A recent 
study from rural South Africa found that the prevalence of 
lifetime IPV rose from 17.7 to 32.1% among AGYW ages 
15–16 and 17–20 years, respectively [6].

IPV is a well-established determinant of HIV-acquisition 
risk [7–10] and has been identified as a factor driving the 
extremely high rates of HIV among AGYW in South Africa 
[7, 11, 12]. IPV can increase women’s risk for HIV directly 
through forced sex and indirectly through pathways includ-
ing poor mental health, substance use, and limited agency 
to negotiate condom use [13, 14]. However, the vast major-
ity of research examining the relationship between IPV and 
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HIV acquisition risk has focused on physical and sexual IPV 
[15]. A small body of research has demonstrated an associa-
tion between emotional IPV and HIV risk among women 
[8, 16, 17]. Emotional IPV includes the use of verbal and 
non-verbal communication with the goal of exerting con-
trol over a partner and/or harming them mentally or emo-
tionally [18]. A cross-sectional study of data from demo-
graphic health surveys from 10 countries in sub-Saharan 
Africa found that emotional violence was associated with 
increased odds of HIV prevalence among ever-married and 
currently married women [8]. Another cross-sectional study 
among young South African women found that past year 
emotional IPV prevalence was extremely high (78.1%) and 
associated with reduced odds of condom use at last sex [16]. 
Much of this work has focused on adult women, with very 
few studies examining this relationship among AGYW ages 
15–24 years. Such research is needed given the dispropor-
tionate burden of IPV and HIV among this population, as 
well as their unique developmental stage which may dif-
ferentially influence their response to experiences of emo-
tional IPV, with potentially negative implications for HIV 
prevention. To address this knowledge gap, we examined the 
relationship between emotional IPV and HIV risk behaviors 
among AGYW participating in the HPTN 068 trial in rural 
South Africa [19].

Methods

Study Setting and Procedures

HPTN 068 was a phase 3 randomized controlled trial of 
cash transfers conditional on school attendance among 
AGYW in the Bushbuckridge sub-district in Mpumalanga 
province South Africa [19]. This study area is the site of the 
Agincourt Health and Socio-Demographic Surveillance Sys-
tem (HDSS) where the Medical Research Council and Uni-
versity of the Witwatersrand Rural Public Health and Health 
Transitions Research Unit maintain a research platform 
including an annual population census, updating household 
rosters and collecting information on demographic events 
[20]. AGYW ages 13–20 were eligible to participate in 
the HPTN 068 trial if they were currently residing in the 
Agincourt HDSS study area and were enrolled in grades 
8–11 at local government schools in 2011. Consenting par-
ticipants were randomized 1:1 to receive a conditional cash 
transfer or control condition. All participants completed an 
Audio Computer-Assisted Self-Interview (ACASI) and HIV 
counselling and testing at baseline and up to three annual 
follow-up visits during the trial and an additional post-trial 
visit. We added a lifetime emotional IPV measure to the 
post-trial visit survey, which was conducted between 2015 
and 2017, approximately 1–2 years after the final main 

study visit when participants were between 17 and 26 years 
of age. Parenting and economic data was also collected 
from the heads of the households in which AGYW resided. 
Details of the HPTN 068 trial have been published previ-
ously [19].

Measures

Outcomes

Outcome variables were measured at the post-trial visit and 
included self-reported condomless sex, transactional sex, 
and frequent alcohol use. To assess condomless sex, partici-
pants were asked how many times they had vaginal sex in the 
past 3 months and were then asked of those times, how many 
times they used a condom. Similar questions were asked for 
anal sex in the past 3 months. Participants were classified as 
having had any condomless sex if the number of times they 
had vaginal or anal sex in the past 3 months was greater than 
the number of times they reported using a condom during 
vaginal or anal sex in the past 3 months.

Transactional sex was measured by showing participants 
a list of eight items including food, money, school fees, and 
other goods, and asking them to indicate (yes/no) if they 
had sex with a man in exchange for each item since the last 
study visit. A binary variable was created to capture any 
or no transactional sex since the last study visit (final main 
study visit), which occurred approximately 1–2 years prior.

Frequent alcohol use was assessed by a question ask-
ing participants to indicate how often they drink alcohol. 
Response options ranged from never (0) to daily (6). Fre-
quent alcohol use was defined as drinking alcohol once a 
month or more vs. drinking alcohol less than once a month 
or never, based on the distribution of the data.

Exposures

The exposure was lifetime emotional violence from an inti-
mate partner, measured by the previously validated 4-item 
World Health Organization (WHO) scale [21]. The WHO 
emotional violence measure is composed of two domains: 
verbal IPV and threats from a partner. Verbal IPV was 
assessed by the two items “Has your partner ever insulted 
you or made you feel bad about yourself?” and “Has a part-
ner ever belittled or humiliated you in front of other peo-
ple?” Threats were assessed by the two items “Has a partner 
ever done things to scare you or intimidate you on purpose, 
for example, by the way he looked at you, by yelling or 
smashing things?” and “Has a partner ever hurt people you 
care about as a way of hurting you, or damaged things of 
importance to you?” Response options to all items included: 
never, once, a few times, and many times. Responses were 
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aggregated for overall emotional IPV and for each domain 
and dichotomized to reflect any vs. no violence.

Covariates

Covariates were selected based on prior research on factors 
associated with IPV and HIV risk behaviors, and included 
age at post-trial visit, current educational status (in school/
graduated high school vs not attending school/dropped out), 
HPTN 068 intervention arm (vs. control), lifetime experi-
ences of physical IPV and household assets. Lifetime expe-
riences of physical IPV was assessed using the previously 
validated 6-item WHO scale [21]. The scale measures six 
types of physical violence perpetrated by a partner, ranging 
from being slapped to the use of a weapon. HPTN 068 par-
ticipants were asked about lifetime experiences of physical 
violence at enrollment and experiences of physical violence 
in the past 12 months at the three follow-up visits and the 
post-trial visit. A binary variable was created for lifetime 
experiences of physical violence at the post-trial visit which 
captured AGYW who reported lifetime physical violence at 
enrollment or any recent physical violence at the follow-up 
visits prior to the post-trial visit. Household assets (the total 
number of durable goods from a list of 27 items each house-
hold owned) was measured in the household-survey and 
used to assess the socioeconomic status (SES) of AGYW 
and their families.

Analysis

We conducted a cross-sectional secondary data analysis to 
examine the relationship between lifetime emotional vio-
lence and recent HIV risk behaviors using the HPTN 068 
post-trial visit survey data- the only visit where emotional 
violence data were collected. A total of 1942 AGYW were 
included in this analysis. Descriptive analyses examined life-
time experiences of emotional IPV, recent transactional sex, 
frequent alcohol use, condomless sex in the past 3 months, 
and other covariates of interest. Key sociodemographic char-
acteristics were compared between those individuals report-
ing lifetime experiences of emotional violence (n = 487) and 
those who did not (n = 1455) to examine potential differ-
ences using Pearson’s χ2 tests for binary or categorical vari-
ables and t-tests for continuous variables.

Separate bivariate logistic regression models assessed the 
association between the summary and sub-domain measures 
of lifetime emotional violence and covariates with the three 
outcomes (condomless sex, transactional sex, and frequent 
alcohol use). Separate multivariable logistic regression 
models were conducted to assess the relationship between 
emotional IPV and the three outcomes of interest, adjust-
ing for age, current educational status, household assets, 
lifetime physical IPV, and HPTN 068 intervention arm. 

We also assessed the association between the sub-domains 
of emotional IPV (verbal abuse and threats) with the three 
outcomes of interest, adjusting for the aforementioned 
covariates.

Institutional Review Board approval was obtained from 
the University of North Carolina at Chapel Hill, the Uni-
versity of the Witwatersrand Human Research Ethics Com-
mittee and the University of California, San Francisco. All 
studies were conducted in accordance with the principles 
outlined in the Declaration of Helsinki. Participants who 
reported IPV or other abuse during the study were offered 
support through local public-sector social workers.

Results

The mean age of participants at the post-trial HPTN 068 
visit was 20 years, and 88.7% were currently in school or 
had graduated high school (Table 1). One quarter (25.1%) 
reported ever experiencing emotional IPV (threats and/or 
verbal IPV) in their lifetime, with verbal IPV (22.0%) being 
more common than threats from a partner (10.9%). Nearly 
one-quarter of participants (21.3%) reported condomless sex 
in the past 3 months, while 12.6% reported transactional sex 
since the last study visit, and 11.4% reported frequent alco-
hol use. Compared to participants who did not report life-
time experiences of emotional IPV, participants with lifetime 
experiences of emotional IPV were more likely to be older 
(20.1 years vs. 20.3 years; t-test p = 0.02), report lifetime 
physical IPV (43.3% vs. 56.7%, Pearson’s χ2 p ≤ 0.001), and 
were less likely to be currently in school or have gradu-
ated high school (89.8% vs. 85.2%, Pearson’s χ2 p = 0.005) 
(Table 1). Compared to those who did not report lifetime 
emotional IPV, AGYW who reported lifetime emotional 
IPV were also more likely to report condomless sex in the 
past 3 months (19.2% vs. 27.5%, Pearson’s χ2 p ≤ 0.001), 
transactional sex since the last study visit (9.6% vs. 21.4%, 
Pearson’s χ2 p ≤ 0.001), and frequent alcohol use (9.6% vs. 
16.9%, Pearson’s χ2 p ≤ 0.001) (Table 1). Compared to those 
who did not report lifetime experiences of verbal IPV, those 
who did were more likely to report condomless sex (19.4% 
vs. 28.0%, Pearson’s χ2 p ≤ 0.001), transactional sex (10.3% 
vs. 20.6%, Pearson’s χ2 p ≤ 0.001) and frequent alcohol use 
(9.8% vs. 17.1%, Pearson’s χ2 p ≤ 0.001). Finally, compared 
to those who did not report lifetime experiences of threats 
from an intimate partner, those who did were also more 
likely to report condomless sex (20.6% vs.27.0%, Pearson’s 
χ2 p = 0.031), transactional sex (10.2% vs. 31.6%, Pearson’s 
χ2 p ≤ 0.001) and frequent alcohol use (10.9% vs. 15.7%, 
Pearson’s χ2 p = 0.037).

In adjusted analyses (Table 2), any emotional IPV was 
significantly associated with increased odds of condomless 
sex in the past 3 months (adjusted odds ratio (aOR): 1.47; 
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95% confidence interval (CI): 1.15, 1.87), transactional sex 
since the last visit (aOR: 2.32; 95% CI: 1.74, 3.08) and fre-
quent alcohol use (aOR: 1.88; 95% CI: 1.39, 2.53). When 
considering subdomains of emotional violence, verbal IPV 
was significantly associated with increased odds of condom-
less sex (aOR: 1.48; 95% CI: 1.15, 1.89), transactional sex 
(aOR: 2.02; 95% CI: 1.51, 2.71) and frequent alcohol use 
(aOR: 1.87; 95% CI: 1.37, 2.55) in adjusted analyses, while 
threats was significantly associated with increased odds of 
transactional sex (aOR: 3.67; 95% CI: 2.62, 5.14).

Discussion

Among a cohort of AGYW in rural Mpumalanga province, 
South Africa, lifetime experiences of emotional IPV were 
common and significantly associated with increased odds 
of condomless sex, transactional sex, and frequent alco-
hol use—all risk factors for HIV. These results support 
and extend the small, but growing, body of research dem-
onstrating that emotional IPV is associated with HIV risk 
independent of physical and sexual IPV, and thus merits 

additional attention in violence reduction programs [16, 22, 
23]. To our knowledge, this is one of the first studies to dem-
onstrate a positive association between emotional IPV and 
transactional sex and frequent alcohol use among AGYW in 
sub-Saharan Africa. Further, we found that the verbal abuse 
and threats sub-domains of emotional IPV were associated 
with different HIV risk behaviors, highlighting the potential 
importance of distinguishing between the various forms of 
emotional IPV in future research and programmatic efforts.

The relationship between emotional IPV and increased 
HIV risk behaviors could operate through a few paths. 
First, past research has demonstrated a relationship between 
emotional IPV and poor mental health outcomes including 
depression, anxiety, post-traumatic stress disorder and sui-
cidality [24–26]. Poor mental health, in turn, has been asso-
ciated with higher HIV incidence and increased HIV risk 
behaviors such as condomless sex, transactional sex, and 
alcohol use among women including AGYW [27–31]. A 
cross-sectional study among adult women from the United 
States (U.S.) found that PTSD symptomology mediated the 
relationship between emotional IPV and HIV risk behav-
iors [32]. Future research is needed to explore whether, and 

Table 1   Characteristics of AGYW participating in the HPTN 068 post-trial visit by lifetime experiences of emotional and economic intimate 
partner violence (IPV): Mpumalanga province, South Africa 2015–2017 (N = 1942)

Participant characteristics Overall sample 
(n = 1942) 
n(%) or
mean (SD)

No lifetime emo-
tional violence 
(n = 1455)
n(%) or mean (SD)

Lifetime emotional 
violence 
(n = 487)
n(%) or mean (SD)

p values 
(χ2, or 
t-test)

Mean age at visit, (SD) 20.1 (1.4) 20.1 (1.4) 20.3 (1.5) p = 0.02
Currently in school or graduated high school 1722 (88.7) 1307 (89.8) 415 (85.2) p = 0.005
Mean household assets (out of 27 durable goods), (SD) 17.9 (7.1) 18.0 (7.2) 17.5 (6.9) p = 0.22
HPTN intervention arm 1008 (51.9) 771 (52.9) 237 (48.7) p = 0.09
Lifetime history of emotional intimate partner violence (IPV) 487 (25.1) – – –
Lifetime history of verbal IPV 428 (22.0) – – –
Lifetime history of threats from a partner 211 (10.9) – – –
Lifetime physical IPV 937 (46.6) 630 (43.3) 276 (56.7) p < 0.001
Condomless sex in the past 3 months 413 (21.3) 279 (19.2) 134 (27.5) p < 0.001
Transactional sex since last visit 244 (12.6) 140 (9.6) 104 (21.4) p < 0.001
Frequent alcohol use 220 (11.4) 138 (9.6) 82 (16.9) p < 0.001

Table 2   Adjusted associations 
between emotional intimate 
partner violence (IPV) and HIV 
risk behaviors (N = 1942)

*p < 0.05; **p < 0.01; ***p < 0.001
a Adjusted for age at post-trial visit, current educational status, lifetime physical IPV, household assets, and 
HPTN 068 intervention arm

Condomless sex in past 
3 months
aORa (95% CI)

Transactional sex since 
last visit
aORa (95% CI)

Frequent alcohol use
aORa (95% CI)

Emotional intimate partner 
violence (IPV)

1.47 (1.15, 1.87)** 2.32 (1.74, 3.08)*** 1.88 (1.39, 2.53)***

 a. Verbal IPV 1.48 (1.15, 1.89)** 2.02 (1.51, 2.71)*** 1.87 (1.37, 2.55)***
 b. Threats 1.28 (0.91, 1.78) 3.67 (2.62, 5.14)*** 1.48 (0.98, 2.23)
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which, poor mental health outcomes mediate the relation-
ship between emotional IPV and HIV risk behaviors among 
AGYW in sub-Saharan Africa.

Second, the relationship between emotional IPV and con-
domless sex, in particular, could operate through a path of 
reduced agency or self-efficacy to negotiate condom use as 
women who experience IPV may avoid asking their partner 
to use a condom for fear of being physically abused, sexually 
assaulted, or accused of infidelity [33]. Physical and sexual 
IPV have been associated with reduced condom negotiation 
self-efficacy among women [34]—an important determinant 
of condom use [35, 36]. Emotional IPV has also been linked 
to diminished self-esteem and self-efficacy among women 
[37], and reduced condom negotiation [38]. Evidence 
also points to the deleterious effects of gender inequitable 
norms at the community-level on condom negotiation self-
efficacy among women. An analysis of pooled data from 
Demographic and Health Surveys from 22 countries in sub-
Saharan Africa found that community-wide endorsement of 
gender norms condoning violence against women was nega-
tively associated with condom use at last sex among women 
[39]. The authors argue that these inequitable gender norms 
lead to a prevailing sense of ‘everyday violence’ [40], that 
undermines women’s self-efficacy to negotiate condom use 
[39]. It is possible that the proximate context of inequitable 
gender norms in South Africa [41], and the associated sense 
of ‘everyday violence,’ explains the relationship between 
emotional IPV and condom use among AGYW in this set-
ting. Future research is needed to explore this pathway.

Our finding that verbal IPV and threats were not associ-
ated with the same HIV risk behaviors provides additional 
nuance to our results that warrants further attention. We 
found that verbal IPV, defined as being insulted, belittled, 
or humiliated by a partner, was associated with all three 
HIV risk behaviors, while threats were only associated 
with transactional sex. Considering that the prevalence of 
threats was much lower than the prevalence of verbal IPV, 
it is possible that we did not have enough power to detect 
significant differences in the effects of threats on HIV risk 
behaviors. However, it is also possible that these findings 
indicate that verbal IPV and threats operate in distinct ways 
to influence HIV risk behaviors, suggesting the need to 
distinguish between the various forms of emotional IPV in 
future research and programmatic efforts. Future research is 
needed to explore the differential effects of verbal IPV and 
threats on HIV risk behaviors using larger sample sizes and 
longitudinal study designs.

Our findings related to the influence of verbal IPV on HIV 
risk behaviors build upon a scant number of studies from the 
U.S. which have found that verbal abuse is associated with 
heavy alcohol consumption and reduced condom use among 
women [26, 38]. Again, it is possible that these relationships 
work through paths of poor mental health outcomes and 

reduced condom negotiation self-efficacy, but future research 
is needed to explore this among this population. To our knowl-
edge, this is one of the first studies to demonstrate that verbal 
abuse and threats are associated with transactional sex. Verbal 
abuse and threats from a partner may contribute to psychologi-
cal trauma and poor mental health outcomes, which have been 
associated with engaging in transactional sex among adoles-
cent girls in sub-Saharan Africa [27]. Past research suggests 
that women who turn to substance use as a coping mechanism 
to deal with the trauma of violence [42], may use transactional 
sex to sustain this behavior [43]. South African women have 
also described how experiences of abuse changes the way 
they view relationships, limiting their ability to trust men, and 
increasing their perception that a woman should gain some-
thing tangible from their relationships [43]. It is also impor-
tant to note that we were unable to establish temporal order, 
due to the cross-sectional design of this study. It is therefore 
possible that AGYW who engage in transactional sex may be 
more likely to experience verbal abuse and threats from their 
partners. Longitudinal research is needed to further explore the 
impact of verbal IPV and threats on HIV risk behaviors among 
AGYW in South Africa. Future studies should also employ 
qualitative methods to understand AGYW’s lived experience 
of verbal IPV and threats and how such experiences may shape 
HIV-related risk behaviors.

The results from this study have several implications for 
future research and programmatic efforts designed to address 
IPV and prevent HIV among AGYW. First, our findings sug-
gest that it is important for HIV and sexual and reproductive 
health research and programs to focus on understanding emo-
tional IPV and its deleterious effects on HIV risk, independent 
from physical and sexual IPV. Second, there is an urgent need 
for longitudinal research to assess this relationship over time, 
and potential causal mechanisms, which can inform interven-
tion approaches. Third, research is needed to further explore 
our finding that verbal IPV and threats were associated with 
different HIV risk behaviors. Such studies should use larger 
sample sizes and longitudinal study designs to tease apart the 
differential effects of the emotional IPV subdomains on HIV 
risk behaviors. Fourth, very few HIV prevention interventions 
for AGYW in sub-Saharan Africa have focused on addressing 
IPV, and those that do have primarily targeted physical and/or 
sexual IPV [44]. This study emphasizes the critical importance 
of adequately assessing and addressing experiences of emo-
tional IPV in HIV prevention interventions and programmatic 
efforts among AGYW.

Limitations

Findings are based on cross-sectional associations, which 
limits causal interpretation of the relationship between emo-
tional IPV and HIV risk behaviors. We were also unable to 
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adjust for lifetime experiences of sexual IPV, which has also 
been associated with HIV risk [13], as it was not assessed 
at all follow-up visits during the trial. Thus, future research 
must consider how lifetime experiences of sexual IPV may 
confound the association between emotional IPV and HIV 
risk behaviors. Additionally, our measures of emotional IPV 
did not allow us to assess when the violence occurred dur-
ing a young woman’s life. Future research should explore 
whether recent experiences of emotional IPV have differ-
ent effects on HIV risk behaviors compared to cumulative 
lifetime experiences among this population. Because our 
measures of emotional IPV and HIV risk behaviors were 
self-report, it is possible that AGYW underreported such 
experiences and behaviors due to social desirability bias. 
Past research has documented underreporting of IPV and 
sexual risk behavior in similar settings [45, 46]. This may 
have resulted in the underestimation of the prevalence of 
lifetime emotional IPV and HIV risk behaviors among this 
population and limited our power to detect significant dif-
ferences particularly in the threats sub-domain of emotional 
IPV. We sought to mitigate this potential bias by using the 
ACASI survey tool, which has been found to make partici-
pants more comfortable in disclosing sensitive information 
[47]. Finally, this study was conducted among young, cis-
gender women from rural South Africa so findings may not 
be generalizable to adult women, transgender women, or 
other racial/ethnic groups in other settings.

Conclusion

This study found that emotional IPV was associated with 
increased odds of condomless sex, transactional sex, and fre-
quent alcohol use among AGYW participating in the HPTN 
068 cohort in rural South Africa. We also found evidence of 
different relationships between emotional IPV sub-domains 
and HIV risk behaviors, signaling the potential importance 
of distinguishing the various forms of emotional IPV in 
future research. Longitudinal research is needed to assess 
the impact of emotional IPV, and its sub-domains, on HIV 
risk behaviors over-time, and to examine causal pathways. 
Increased focus on emotional IPV in HIV prevention inter-
ventions and programmatic efforts for AGYW in sub-Saha-
ran Africa is critical to improve their health and well-being.
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