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Abstract

Interpersonal violence against women and children has increasingly been recognized as a public health priority in humanitarian
emergencies. However, because the household is generally considered a private sphere, violence between family members
remains neglected. A systematic literature review was conducted to identify predictors of household violence in humanitarian
emergencies. PubMed, Web of Science, and Scopus were searched from January |, 1998, to February 16, 2016. A predictor was
defined as any individual, household, or community-level exposure that increases or decreases the risk associated with physical,
sexual, or emotional interpersonal violence between two or more people living together. All studies reporting on quantitative
research were eligible for inclusion. Results were analyzed using qualitative synthesis. Preferred Reporting Items for Systematic
Reviews and Meta-Analyses guidelines were followed as applicable. The search strategy resulted in 2,587 original records, of
which 33 studies met inclusion criteria. Thirty-two of the 33 studies used a cross-sectional design. This was the first known
systematic review of predictors of household violence in humanitarian settings. The household framework drew attention to
several factors that are associated with violence against both women and children, including conflict exposure, alcohol and drug
use, income/economic status, mental health/coping strategies, and limited social support. There is a need for longitudinal research
and experimental designs that can better establish temporality between exposures and household violence outcomes, control for
confounding, and inform practice. In the interim, programmers and policy makers should try to leverage the predictors identified
by this review for integrated violence prevention and response strategies, with the important caveat that ongoing evaluation of
such strategies is needed.
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In the past decade, women’s and children’s exposure to
interpersonal violence have been increasingly recognized as
public health priorities in humanitarian emergencies (Depart-
ment for International Development [DFID], 2013; Girls Not
Brides, 2016; Inter-Agency Standing Committee, 2015; Marsh,
Purdin, & Navani, 2006). This focus is underscored by research
demonstrating harmful effects of intimate partner violence
(IPV) on women’s physical and mental health throughout the
life course, including injury, sexually transmitted infections,
chronic stress, and control over reproductive choices (Camp-
bell, 2002; Garcia-Moreno et al., 2015; Matzopoulos, Bow-
man, Butchart, & Mercy, 2008). For children, experiencing
violence either directly or indirectly (i.e., witnessing violence)
impedes proper physical, emotional, and social development
(Chai et al., 2016; Felitti et al., 1998; Gilbert et al., 2009; Reza
et al., 2009). While the forms and effects of violence differ
substantially for boys, girls, men, and women, in the aggregate,
violence negatively impacts gender equity and economic
growth at a population level (Krug, Mercy, Dahlberg, & Zwi,

2002; Pinheiro, 2006). Several recent reviews documenting the
startling prevalence of interpersonal violence in humanitarian
settings have bolstered international agencies’ commitment to
reduce violence and its associated consequences (Stark & Ager,
2011; Stark & Landis, 2016; Vu et al., 2014).

Despite momentum, evidence guiding violence prevention
and response interventions in humanitarian emergencies lags
behind the call to action. This gap can be attributed to several
factors. First, many violence researchers have gravitated to

' Department of Population and Family Health, Mailman School of Public
Health, Columbia University, New York, NY, USA

2Department of Epidemiology, Mailman School of Public Health, Columbia
University, New York, NY, USA

Corresponding Author:

Lindsay Stark, Department of Population and Family Health, Mailman School of
Public Health, Columbia University, New York, NY 10032, USA.

Email: 1s2302@cumc.columbia.edu


https://us.sagepub.com/en-us/journals-permissions
https://doi.org/10.1177/1524838017738724
http://journals.sagepub.com/home/tva

TRAUMA, VIOLENCE, & ABUSE XX(X)

certain high-profile forms of violence, such as rape and sexual
abuse by armed groups (Amowitz et al., 2002; Baaz & Stern,
2009). While these forms of violence are undoubtedly serious,
the most dangerous environment for women and children in
humanitarian settings is often within their own households
(Catani, 2010; Parcesepe, Stark, Roberts, & Boothby, 2016;
Stark, Warner, Lehmann, Boothby, & Ager, 2013). Yet
because the household is generally considered a private sphere,
violence between family members remains unmeasured and
unexplored (Erikson & Rastogi, 2015; Garcia-Moreno et al.,
2015; Kohli et al., 2015).

Second, to the extent that household violence in humanitar-
ian emergencies has received attention, efforts have been frag-
mented across the gender-based violence and child protection
sectors. In reality, violence against women and violence against
children often coexist within households, suggesting some
drivers of violence against women and children may be inter-
related (Guedes, Bott, Garcia-Moreno, & Colombini, 2016).
For example, children who witness violence in the household
are more likely to grow up to be perpetrators of intimate partner
violence (IPV) themselves (Catani, 2010; United Nations Chil-
dren’s Fund, 2016). Childhood exposure to IPV against the
mother is also associated with females experiencing IPV as
an adult (World Health Organization & Pan American Health
Organization, 2012). Furthermore, one literature review found
significant interconnection between men’s abuse of women and
physical and sexual abuse of the children in the household, with
an overlap between domestic violence and child physical abuse
occurring 45-70% of the time (Holt, Buckley, & Whelan,
2008). Still, it is rare for humanitarian interventions to consider
violence against women and children in tandem.

Thus, there is a need to synthesize what is known about
household violence in humanitarian emergencies across sectors
to lay the groundwork for a more holistic approach to violence
prevention and response in these settings. Predictors of house-
hold violence in other settings have been analyzed extensively
and led to widespread recognition of the strength to which
certain variables influence violence, including financial stres-
sors, psychopathology, social norms, and prior experiences of
abuse (Capaldi, Knoble, Shortt, & Kim, 2012; Ellsberg et al.,
2015; Kitzmann, Gaylord, Holt, & Kenny, 2003; Stith, Smith,
Penn, Ward, & Tritt, 2004). Yet, to our knowledge, a review of
predictors of household violence in humanitarian emergencies
has never been conducted. Given the unique circumstances in
humanitarian emergencies that likely exacerbate household
violence, including displacement, traumatic stress, limited
resources, and breakdown of social and community infrastruc-
ture, a systematic review of predictors of household violence in
emergencies is merited (Catani, 2010; Horn, Puffer, Roesch, &
Lehmann, 2014; Kohli et al., 2015). This article attempts to
identify and examine the predictors of household violence in
humanitarian emergencies that have been evaluated in peer-
reviewed scientific literature. An emphasis is placed on mod-
ifiable variables which can be directly leveraged through inter-
ventions and are associated with both violence against women
and violence against children.

Method
Search Protocol and Study Selection

The systematic review was conducted and reported in accor-
dance with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines, as applica-
ble. PRISMA was designed to streamline and improve the
reporting of systematic reviews and provides a 27-item check-
list, as well as more detailed instructions on how to determine
eligibility criteria, select studies, and analyze results (Liberati
et al., 2009).

Inclusion and exclusion criteria for the review were
described in a study protocol that was finalized prior to
conducting the search (see Figure 1). To be included, stud-
ies had to be original quantitative research, written in Eng-
lish and published in a peer-reviewed journal between
January 1, 1998, and February 16, 2016. Studies also had
to be conducted in an area affected by a humanitarian emer-
gency or with populations displaced by a humanitarian
emergency. Humanitarian emergencies were defined follow-
ing the Sphere Standards’ definition of disaster: “a serious
disruption of the functioning of a community or a society
involving widespread human, material, economic or envi-
ronmental losses and impacts that exceeds the ability of the
affected community or society to cope using its own
resources” (Red Cross & Red Crescent, 2012). Settings that
met this definition were cross-checked using annual reports
from the United Nations High Commissioner for Refugees,
the Office for the Coordination of Humanitarian Affairs, and
the United Nations Security Council’s Department for
Peacekeeping Operations.

Outcomes of interest were physical, sexual, or emotional
interpersonal violence between two or more people living in
the same home. Violence between intimate partners or nuclear
family members was also classified as household violence,
even if the subjects’ residence was not reported. A predictor
was defined as any individual, household, or community-level
exposure positively or negatively associated with household
violence. Predictors therefore encompassed both “risk” and
“protective” factors.

Studies were excluded if they did not have a comparison
group or did not report adjusted statistical associations between
potential predictors and violence. However, as long as there
was a comparison group, studies were not excluded based on
design (e.g., cross-sectional studies were eligible if they
involved subjects with a range of exposures and violence
outcomes).

Based on database recommendations from an information
specialist, the final search was conducted in PubMed, Web of
Science, and Scopus. The concepts that guided the search
included “household or domestic violence,” “violence against
women,” “violence against children,” and “humanitarian
setting.” Search terms were tailored to each database and a
comprehensive list of search terms used for each database is
available from the corresponding author upon request. The
final search was conducted in February 2016.
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Research question

(increase or decrease)?

Format

Eligibility criteria

*  Original, peer-reviewed quantitative research;

*  Articles in English language.

violence outcomes);

humanitarian emergency;

residence is not reported.

Criteria for assessment of quality and risk of bias

Systematic Review Protocol

*  What are the risk factors associated with change in interpersonal household violence in humanitarian emergencies

=  PRISMA statement for reporting systematic reviews (Liberati et al., 2009).

= Studies published between January 1, 1998, and February 16, 2016;

*  Design must include a comparison group (includes cross-sectional studies involving subjects with a range of exposures and

*  Research must be conducted in an area affected by a humanitarian emergency or with populations displaced by a

= Humanitarian emergency will be defined according to the Sphere Standards’ definition of disaster: “a serious
disruption of the functioning of a community or a society involving widespread human, material, economic or
environmental losses and impacts that exceeds the ability of the affected community or society to cope using its
own resources”) (Red Cross & Red Crescent, 2012);
< All settings that are considered humanitarian emergencies will be cross-checked using annual operating reports
from the United Nations High Commissioner for Refugees, the Office for the Coordination of Humanitarian Affairs
and the United Nations Security Council's Department for Peacekeeping Operations;
=  Exposure may include variables at any level (i.e., individual, family, community or structural factors);
= Outcome may include physical, sexual or emotional interpersonal violence between two or more people living in the same

home, Outcome may also include violence between intimate partners or nuclear family members, even if the subjects’
=  Definitions and measurement methods for outcome variables must be reported.

*  Findings must report adjusted statistical association (or lack thereof) between the risk factor and violence outcome.

A scoring system was developed to evaluate the quality of studies, with the components adapted from a previous systematic review

of risk factors for violence (Shamu, Abrahams, Temmerman, Musekiwa, & Zarowsky, 2011).

Quality items

Use of population-based sampling methods

Adequate sample size [N2500)

Adequate response rate (280%)

Use of an established instrument for measuring violence

Clearly stated definitions for risk factors

Study design accounts for temporality between risk factors and violence

Analysis captures different levels of violence severity

Databases
* PubMed
*  Web of Science
* Scopus
Reviewers
1. Beth Rubenstein
2. LilyLu
3. Matthew MacFarlane
4. Saeed Rahman

Figure |. Systematic review protocol.

After duplicates were removed, all citations were evaluated
for inclusion according to their title and abstract. Two of the
four reviewers independently evaluated each record. Disagree-
ments between reviewers were resolved by the first author.
Next, the full text of each remaining article was independently
evaluated by two of the four reviewers to determine final elig-
ibility. Disagreements between reviewers at this stage were
resolved by consensus. Screening was conducted within Covi-
dence, an online record management system for systematic
reviews (Veritas Health Innovation, 2017).

Analysis

All selected studies were categorized according to characteris-
tics such as publication year, geographic region, country, vio-
lence outcome, population, and quality score. The number of
studies in each category was tabulated.

Due to heterogeneity of the literature, analysis was restricted
to qualitative synthesis rather than meta-analysis. For each
predictor, interpretation focused on the number and percentage
of analyses with significant findings. All predictors reported in
the selected studies were tabulated accordingly. In some cases,
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several overlapping predictor constructs were grouped together
to facilitate the detection of trends (e.g., income and economic
status). Exact definitions and thresholds for predictor con-
structs like poverty and mental health varied across studies and
contexts. In addition, all predictors were divided into three
categories: modifiable predictors, conflict-related predictors,
and cycle of violence predictors. Modifiable predictors were
defined as variables that could plausibly be affected by an
intervention and were only considered if they were included
in at least five analyses across all selected studies.

Outcome measures also varied across studies and contexts.
Findings were disaggregated by studies with violence against
women outcomes and violence against children outcomes as
well as by victimization outcomes and perpetration outcomes.
There were not enough studies to facilitate further disaggrega-
tion by violence type and severity. Of note, some studies
reported multiple analyses (e.g., separate models for different
outcomes and/or populations). In these cases, findings from
each analysis contributed separately to the calculations.

Predictors that were evaluated in one or more analyses with
statistically significant findings for both violence against
women outcomes and violence against children outcomes were
extracted for discussion, with special attention given to mod-
ifiable predictors that met this criterion.

Quality Assessment

Criteria developed to evaluate study quality in another sys-
tematic review of violence predictors were adapted and applied
to the selected studies (Shamu, Abrahams, Temmerman, Muse-
kiwa, & Zarowsky, 2011). The following criteria were used: (1)
use of population-based sampling methods, (2) adequate sam-
ple size (>500 participants), (3) adequate response rate
(reported and >80%), (4) use of an established instrument for
measuring violence, (5) clearly stated definitions for predic-
tors, (6) study design accounts for temporality between predic-
tors and violence, and (7) analysis captures different levels of
violence severity (e.g., linear regression, multinomial regres-
sion). Each item was scored on a binary scale, with 1 indicating
a study met the criteria and 0 otherwise. The total for each
study was summed to yield a cumulative quality score ranging
from 0 (no criteria met) to 7 (all criteria met).

Results
Study Selection

The search strategy resulted in 2,587 original records after
duplicates were removed. Thirty-three studies met inclusion
criteria and were selected for qualitative synthesis (see Figure
2). A common reason for exclusion was that the outcome mea-
sured was not household violence. Much of the literature about
household violence in humanitarian emergencies characterizes
the effects of violence exposure and does not analyze predic-
tors. Many studies also did not specify the relationship between
the perpetrator and the victim so it was not possible to disag-
gregate household violence from other violence types.

Analysis

Table 1 summarizes the studies reviewed. Physical violence
was the most common outcome evaluated (n = 30 studies),
followed by emotional violence (n = 22 studies), sexual vio-
lence (n = 21 studies), witnessing IPV (n = 5 studies), and
economic violence and neglect (n = 4 studies). The study
populations were diverse, though adults and victims were much
more commonly sampled (n = 29 studies each), compared to
perpetrators (n = 10 studies) and children (n = 7 studies). Other
groups surveyed include men (n = 11 studies), refugees (n = 7
studies), internally displaced persons (n = 5 studies), comba-
tants (n = 2 studies), and pregnant women (n = 4 studies).

In terms of geography, the largest number of studies came from
sub-Saharan Africa (n = 13 studies), the Asia-Pacific region (n =9
studies), and the Middle East (n = 8 studies). In addition, several
countries served as the setting for more than one study, including
the Occupied Palestinian Territories and Uganda (n = 4 studies
each), Pakistan and Sri Lanka (» = 3 studies each), and Colombia,
Cote d’Ivoire, Lebanon, and Nigeria (n = 2 studies each).

For those predictors that could be modified by a hypotheti-
cal intervention, four variables were significant in multiple
analyses spanning violence against women and violence
against children studies. These variables were: alcohol and
drug use, income/economic status, mental health/coping stra-
tegies, limited social support (see Table 2). Alcohol and drug
use were operationalized to focus on alcohol use exclusively,
but in a few contexts, tobacco, khat and/or other drugs were
also evaluated. Frequency or abuse was generally assessed
based on reports by the users or their spouses, though in some
settings where alcohol use was rare due to religious and cultural
factors, it was assessed as a binary ever-use measure (Feseha &
Gerbaba, 2012). Measures of income and economic status var-
ied substantially across studies. Mental health was defined in
potential perpetrators as antisocial personality disorder, PTSD
and/or depression and, in children, the construct of “coping
strategies” was defined as psychological adjustment, measured
by the Strengths and Difficulties Questionnaire (Fulu, Jewkes,
Roselli, & Garcia-Moreno, 2013; Saile, Ertl, Neuner, & Catani,
2014; Saile, Neuner, Ertl, & Catani, 2013; Sriskandarajah,
Neuner, & Catani, 2015). Social support was defined as self-
perceived support from family, friends and significant others
and neighborhood help resources, such as the presence of for-
mal and informal social services (Haj-Yahia & Clark, 2013;
Kapadia, Saleem, & Karim, 2010; Khamis, 2000).

In addition, exposure to conflict and political violence and
exposure to nonconflict-related adverse experiences were asso-
ciated with violence against women and children in the major-
ity of analyses where these factors were included. Political
violence was defined locally and adverse experiences were
usually defined according to Adverse Childhood Experience
(ACE) scores, which includes events such as physical, sexual,
and emotional abuse; substance misuse in the household; and
household mental illness (Anda et al., 2006).

Given the focus on predictors of violence victimization in
the identified literature, most of the predictor findings relate
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4,504 records identified from
databases

)

PubMed (n=919)
Scopus (n=1,829)

Identification

1,917 duplicates

v

[

)

2,587 records
screened

removed

2,243 records

Screening

A 4

344 articles retained
for full text review

excluded

311 records excluded

A 4

33 studies included
in qualitative
synthesis

Inclusion

Reasons for exclusion:

e Outcome is not household
violence (n=92)

e Not original quantitative
research (n=37)

e No clearly reported
statistical association
(n=53)

e Non-humanitarian setting
(n=96)

e Other* (n=33)

Figure 2. Flow of the study selection process.

*No comparison group; No definitions and methods of measuring violence; Reviews; Full-text unavailable; Duplicate; Not within defined timeframe.

primarily to victimization. Victimization and perpetration stud-
ies were not disaggregated in Table 2 due to the small number
of studies in each predictor category and thus the difficulty in
detecting separate trends for victimization, compared with per-
petration. Still, among the variables highlighted here (alcohol
and drug use, income/economic status, mental health/coping
strategies, limited social support, exposure to conflict, and
exposure to adverse events), some associations were detected
with both victimization and perpetration for all variables
except social support. The association between social support
and violence perpetration was not evaluated in any identified
studies. Similarly, because most selected studies focused on
violence against women and did not measure violence against
children, disaggregated data on predictors of violence against
children were sparse.

Quality Assessment

Among the selected studies, the mean quality score was 3.73
of the 7. The highest score was 6 and it went to two studies
based on the same data set from the Occupied Palestinian
Territories and authored by the same people (Clark et al.,
2010; Haj-Yahia & Clark, 2013). Seven studies scored
5 (21%), eight studies scored 4 (24%), and 14 studies scored

3 (42%). Of the remaining two studies, one study scored 2 and
one study scored 0 (see Table 1).

While the majority of studies (88%) met the quality criterion
“providing definitions for predictors,” only three studies (9%)
met the criterion demonstrating “temporality between predic-
tors and violence.” The low number of analyses meeting the
temporality criterion was driven by the fact that 32 of 33 stud-
ies used a cross-sectional design. Two cross-sectional studies
did manage to address temporality by asking respondents about
two different recall periods, one period for the exposure and a
subsequent period for the outcome (Falb, Annan, et al., 2013;
Falb, McCormick, Hemenway, Anfinson, & Silverman, 2013).
The final study which scored a point for temporality was a
randomized controlled trial (Hossain et al., 2014). The remain-
ing quality criteria were fulfilled by 39-67% of studies (see
Table 3).

Discussion

This systematic review of household violence in humanitarian
settings highlighted several predictors common to both vio-
lence against women (VAW) and violence against children
(VACQ): conflict exposure, alcohol and drug use, income and
economic status, mental health/coping strategies, and limited
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Table 2. Number and Percentage of Analyses by Key Predictors.

All Studies (n = 33 Studies)

VAW Studies (n = 26 Studies)

VAC Studies (n = 7 Studies)

% Statistically

% Statistically % Statistically

Number  Number Significant Number ~ Number Significant ~ Number Number  Significant
of of Analyses of Analyses of of Analyses
Predictor Studies  Analyses (p < .05) Studies  Analyses (p <.05) Studies  Analyses (p < .05)
Modifiable predictors®
Alcohol and drugs 8 23 57 16 44 3 7 86
Decision-making 7 19 68 19 68 0 — —
power
Desired pregnancy/ 5 5 80 5 80 0 — —
age at first
childbirth
Education 21 41 34 39 36 2 2 0
Employment 7 16 25 16 25 0 — —
Income/economic 14 33 42 23 52 4 10 20
status
Number of children/ 12 21 43 19 47 2 2 0
household size
Mental health/ 4 23 26 14 29 2 9 22
coping strategies
Social norms 3 8 63 8 63 0 — —
around violence
Limited social 3 8 38 7 29 | | 100
support
Conflict-related predictors
Combatant status | 4 50 4 50 0 — —
Conflict/political 13 45 53 33 58 4 12 42
violence
Migration (any | 2 100 2 100 0 — —
reason)
Refugee status/ 3 6 17 5 0 | | 100
camp
Cycle of violence predictors
ACE score, stressful 5 20 85 13 100 2 7 57
life events
Participation in 2 5 40 5 40 0 — —
violence outside
the home
Previous IPV or 9 27 52 18 44 4 9 67
childhood
exposure

Note. ACE = adverse childhood experience; IPV = intimate partner violence; VAW = violence against women; VAC = violence against children.

?Evaluated in at least five analyses across all studies.

social support. This finding confirmed the intersection of pre-
dictors across VAW and VAC and the potential for integrated
interventions. The number of studies that met inclusion criteria
was higher than expected and indicates growing recognition of
household violence, especially in recent years when the major-
ity of studies were published. Learning from this review can be
applied to improve violence prevention and response program-
ming and offer recommendations for further research.

The four modifiable predictors which the literature suggests
are significantly associated with both women’s and children’s
household violence outcomes have all been documented as
predictors of violence outside the humanitarian sphere (Capaldi
et al., 2012; Herrenkohl, Sousa, Tajima, Herrenkohl, &

Moylan, 2008; Stith et al., 2004). The fact that these variables
were significant across multiple humanitarian settings empha-
sizes that some predictors of household violence transcend
borders, although the prevalence, distribution, and operationa-
lization of each predictor remains population-specific.

These population-specific differences may partially explain
some of the non-significant findings for the same predictors in
different settings. For example, among refugees with limited
income-generating opportunities, income/economic status
might contribute to a higher proportion of violence cases than
in a setting where refugees are able to work and/or receive
financial assistance. Also, the threshold for what constitutes
low income is contextually dependent. By a similar token,
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Table 3. Percentage of Studies Meeting Each Quality Assessment
Criteria.

Criteria % of Studies
Use of population-based sampling methods 52
Sample size >500 55
Response rate reported and >80% 67
Established instrument for measuring violence 64
Definitions for predictors provided 88
Temporality between predictors and violence 9
Analysis captures different levels of violence severity 39

Note. n = 33 studies.

coping strategies that mitigate violence in one setting may be
different from coping strategies that mitigate violence some-
where else. The findings from this review therefore draw atten-
tion to certain predictor categories but do not dictate how these
categories should be prioritized or parameterized. Such deci-
sions should happen locally and involve input from community
members, practitioners, policy makers, and researchers.
Women'’s voices should be foregrounded.

In addition, the modifiable predictors that this review did
not highlight as significantly associated with VAW and VAC in
humanitarian emergencies have been associated with VAW
and VAC in at least some nonemergency settings. These
include decision-making power, desired pregnancy/age at first
childbirth, education, employment, number of children/house-
hold size, and social norms. Often, the evidence from these
other settings is not restricted to cross-sectional studies
(Capaldi et al., 2012; Herrenkohl et al., 2008; Stith et al.,
2009, 2004). Although it is possible that the humanitarian con-
text serves to interrupt key elements of causal mechanisms
which exist in more stable environments, more plausible expla-
nations for the null findings include the small number of studies
on violence against children and weaknesses in study design
and analysis. For example, for 4 of the 10 modifiable predictors
reported in Table 2, all relevant studies focused exclusively on
violence against women.

Finally, regarding non-modifiable predictors, the findings
reiterated household violence as situated within a wider cycle
of violence and trauma. Given the ubiquity of these adversities,
household violence prevention and response should be a rou-
tine element of humanitarian programming. The specific non-
modifiable predictors identified as significant in this review
(exposure to conflict and political violence and exposure to
nonconflict-related adverse experiences) suggest that program-
mers should consider measuring these variables and targeting
programs accordingly. The relationship between household
violence and exposure to conflict and political violence also
supports the hypothesis that conflict causes an increase in the
prevalence of household violence, though longitudinal data that
track household violence starting from before the outbreak of
conflict are needed to confirm this theory. Of note, although the
impact of exposure to natural disaster on household violence
was only evaluated in one selected study (the remaining studies
were conducted in conflict-affected settings), given the stress

associated with natural disasters, it is probable that household
violence is also exacerbated following natural disasters (Cat-
ani, Jacob, Schauer, Kohila, & Neuner, 2008).

The literature reviewed is limited by several methodological
features. First, nearly all studies used a cross-sectional design,
meaning the relationship between a predictor and household
violence may be clouded by reverse causation. For example, in
a cross-sectional study, it is not possible to determine whether
household violence causes a decrease in decision-making
power or whether low decision-making power causes house-
hold violence. Although this problem is partially ameliorated
by the technique used by Falb, Annan, et al. (2013) and Falb,
McCormick, Hemenway, Anfinson, and Silverman (2013)
which asked respondents to report exposures that predated the
outcome, such an approach is subject to recall bias. Cross-
sectional designs are also vulnerable to residual confounding,
even after adjustment. The quantity and quality of confounders
adjusted for varied widely across studies, meaning the risk of
residual confounding also varied widely across studies.

Second, most studies dichotomized the outcome of violence.
Factors which drive more frequent and severe forms of vio-
lence may not have been captured by dichotomous outcome
analyses. Third, the literature was characterized by heteroge-
neity in definitions of violence and predictors, as well as het-
erogeneity in the variables included in the statistical models.
This heterogeneity reflects a lack of common definitions,
approaches, and understanding of household violence in huma-
nitarian contexts. For example, some studies grouped physical,
sexual, and emotional violence together, while other studies
analyzed them separately. Some studies evaluated predictors
for victimization; other studies evaluated predictors for perpe-
tration. The relationship between the perpetrator and the
“victim” was often unspecified. Comparisons across studies
therefore may reflect differences in methods, rather than true
differences across populations.

The review itself also had limitations. The literature
reviewed does not use standardized methods or measures, and
therefore categorization of predictors and outcomes was reduc-
tionist. For this reason, many researchers caution against synth-
esis of such a heterogeneous group of studies (Higgins & Green,
2008). In addition, by focusing on statistical significance to
interpret predictors, findings are an artefact of sample size. Sta-
tistical significance also fails to capture other relevant measures
of association, including effect magnitude and directionality.
Some studies also contributed a disproportionate number of
analyses and therefore contributed disproportionately to the
summary of significance. Furthermore, although the quality cri-
teria were adapted from another review, the tools for assessing
quality in cross-sectional studies are undeveloped compared to
similar tools for randomized controlled trials (Shamu et al.,
2011). As a result, there is no consensus on what elements should
contribute to quality assessment. Finally, the search did not cap-
ture gray literature or publications in languages other than Eng-
lish and therefore likely missed some relevant studies.

By synthesizing what is and is not known about predictors of
household violence in humanitarian settings, directions for
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future research can be distilled. Most prominently, this review
revealed a need for longitudinal research and experimental
designs that can better establish temporality between predictors
and household violence outcomes, control for confounding and
inform practice, compared to the existing cross-sectional evi-
dence base. In addition, longitudinal research could distinguish
between general predictors and mediators on the pathway to
household violence. Mental health, for instance, may be better
characterized as a mediator of the relationship between conflict
exposure and household violence. Analysis of the modifiers of
the relationship between predictors and household violence is
also needed, including community-level factors such as natural
disasters versus conflict settings and camps versus non-camps
and individual factors such as age and gender.

Furthermore, common themes across the literature on vio-
lence against women and violence against children suggest that
interventions targeted at women may have spillover effects on
children and vice versa, but more work is needed to establish a
theory of change that encompasses both outcomes. This will
require more research on predictors of violence against chil-
dren in humanitarian settings, an area which is lacking com-
pared to the research on predictors of violence against women
in humanitarian settings. Research focused on households
where violence against women and violence against children
co-occur is also needed.

More immediately, findings can begin to be incorporated
into program design and evaluation. Some violence interven-
tions in humanitarian settings do already address a few of the
predictors associated with VAW and VAC in this review. For
example, a recent landscaping review of strategies to prevent
household violence in humanitarian settings highlighted several
programs that have successfully leveraged economic strengthen-
ing mechanisms (e.g., cash transfers) to reduce violence expo-
sure (Asghar, Rubenstein, & Stark, 2017; Hidrobo, Peterman, &
Heise, 2016; Ismayilova & Sanson, 2016). The landscaping
review also highlighted several programs that have reduced
violence by cultivating social support networks for adolescent
girls (among other program elements) (Erulkar & Tamrat, 2014;
Sarnquist et al., 2014; Sinclair et al., 2013). Programs that
address alcohol and drug use or mental health/coping strategies
as a form of primary prevention of household violence in huma-
nitarian settings were not identified, nor were violence preven-
tion or response programs in which exposure to conflict or
nonconflict-related violence were used for targeting purposes.
These areas are ripe for programmatic experimentation.

Conclusions

This was the first known systematic review of predictors of
household violence in humanitarian settings. The household
violence framework drew attention to several predictors that
are common to violence against both women and children,
including conflict exposure. At the same time, the review also
made clear how much learning on this topic remains. The
humanitarian community must act now to invest in research
that will guide efforts to interrupt the cycle of violence across

the life course. In the interim, the predictors identified in this
review can inform prevention and response efforts.
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