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Abstract

Introduction: Dating violence (DV) is an important public health concern globally, although it has been given a low
level of recognition in Sri Lanka.

Objectives: To determine risk factors for DV among undergraduates in selected universities in Western Province,
Sri Lanka

Methods: A case control study (Phase II) was conducted as part of a large study (Phase I). Cases and controls were
those with and without DV among those who reported heterosexual relationships for a duration of six months or
more before the survey. Computed sample size was 200 in each group. Cases and controls were randomly selected
from Phase 1. Data were collected using a validated, anonymous, self-administered questionnaire. Adjusted odds
ratios (AOR) were determined using multiple logistic regression.

Results: Risk factors identified were female sex (AOR=2.6; 95% CI: 1.1, 6.1; p=0.03), father's low educational
level (AOR=3.1;95% CI: 1.2, 7.6; p=0.02), presence of community violence (AOR=8.5; 95% CI: 3.2,22.2; p<0.01),
watching pornography (AOR=19.8; 95% CI: 7.7, 50.8; p<0.01) and sexual abuse in childhood (AOR=22; 95% CI:
3.1, 154.8; p<0.01). Spending time with friends (AOR=0.1; 95% CI: 0.04, 0.3; p<0.01) was a protective factor.
Presence of family conflicts (p=0.4), monthly income below Rs. 25000/= (p=0.4), non-engagement in
extracurricular activities (p=0.4) and substance abuse of the respondents (p=0.8) were not significantly associated
with dating violence.

Conclusions & Recommendations: Sex, paternal education, community violence, pornography and childhood
sexual abuse were the risk factors identified of DV. It is recommended to help undergraduates to handle exposure
to factors in the surrounding environment which promotes development of violent ideas.
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Introduction

Dating violence (DV) has been defined as
“controlling, abusive and aggressive behaviour in a
romantic relationship” (1). Sugarman and Hotaling
(2) has described DV as “perpetration/threat of an
act of violence by at least one member of an
unmarried couple on the other member within the
context of dating/courtship”. Dating
violence/intimate partner violence (IPV)/domestic
violence are all used synonymously in literature.
Dating violence is an important global concern of
public health and an important issue of human rights
(3). A study in USA has found DV to be three times
more prevalent than violence among married

couples (4), reflecting the magnitude of the problem.

The National Youth Survey in the USA has found
low socio-economic status, low academic
achievements in parents, age of the partner, number
of partners, exposure to violence in childhood,
ineffective parenting and heavy substance abuse of
males to be associated positively with violence (5).
In another study done in the USA, exposure to peer
violence, patriarchal gender ideas, traditional beliefs
about gender roles and stereotypes, anti-social
behaviour, mental health problems and low
educational and communication skills were found to
be influencing DV (6). The Centre for Disease
Control (7) also illustrates similar risk factors for
perpetration of DV with a few additional factors like
failure to control anger, having friends who
perpetrate DV, witnessing family and community
violence, and normalizing the use of DV. Rostad et
al. (8) has found in a study done among grade 10
high school students in USA that exposure to violent
pornography, increases sexual violence
perpetration, victimization and physical
victimization in boys by 2-3 times while in girl’s
perpetration of threatening teen DV is increased by
1.5 times. Among adolescents, females perpetrate
more I[PV than males (9). Further, female
perpetrators are found to be victimized
severely/frequently (10). According to the Youth’s
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Romantic Relationships Project findings, sexual
abuse in childhood has contributed to all forms of
DV victimization among boys and girls (11).

There is a considerable overlap between risk factors
for perpetration (committing violent acts) and
victimization (the process of being victimized). It is
of importance to know the difference between these
two acts to develop risk assessment instruments and
risk-focused interventions. However, factors
(individual, family and community levels) co-exist
at both levels and therefore it is very difficult to
demarcate those specifically associated with

perpetration and victimization (12).

Though regarded as having public health relevance
in the world, it is not so in the Sri Lankan context.
Only one study has been published which was
conducted among unmarried female undergraduates
in a leading university in the Western Province,
regarding the awareness on DV and not on DV
related to their own experiences (13). The
University Grants Commission of Sri Lanka has
initiated strategies to mitigate sexual- and gender-
based violence taking place in the universities after
identifying the impact of the same (14). Paucity of
research evidence on risk factors for DV in the
country limits the possibility of developing
preventive interventions at an earlier stage of a
relationship. If neglected, this will be part and parcel
of a married couple’s life and by that stage, not only
the victims (either partner), but the children too will
be subjected to physical and emotional violence,
leading to violent and delinquent behaviours (15).
Being aware of risk factors will enable the
university authorities to improve their strategies to
control the issue in addition to conducting
awareness programs towards improving healthy
dating relationships. Therefore, this study was
conducted to determine risk factors for DV among
undergraduates in selected state universities in

Western Province.
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Methods

This was a large-scale research study which was
conducted in three phases (16). The first phase was
conducted as a retrospective longitudinal study to
determine the magnitude and types of DV among
1296 undergraduates in selected state universities in
the Western Province. Phase Il consisted of a case
control study to determine the risk factors for DV. It
was conducted in three selected state universities in
the Western Province among second year
undergraduates of both sexes with heterosexual
relationships for a duration of six months or more by
the time of the survey.

Those who reported DV within six months prior to
the date of the survey (reference period) in Phase 1
were selected as cases (irrespective  of
perpetrator/victim status as sometimes the same
person could be a perpetrator or a victim depending
on the situation) while those who have not
experienced any type of DV within this period were
selected as controls. The sample size was calculated
using the formula (17) for case control studies with
an a value of 0.05, power of 80% and 1:1 ratio of
cases to controls. The risk factor considered was
exposure to sexual abuse in childhood. The
computed sample size was 200 for each group, and
the study units were selected from among 1013 cases
and 283 controls applying simple random sampling,
using two sets of computer-generated random

numbers.

Pre-tested self-administered questionnaires (SAQ)
in Sinhala, Tamil and English languages were used
for data collection as they are the commonly used
languages in Sri Lanka. This was administered along
with the tool developed using Revised Conflict
Tactics Scale and the screening questionnaire during
Phase I. The Revised Conflict Tactics Scale contains
39 items and was purchased with permission to use.
This is a widely used tool developed in 1972 to
assess incidence/ prevalence of perpetration and

victimization of violence in married, dating and
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cohabiting couples (18-19). This measures physical,
sexual and psychological attacks on each other and
the use of negotiation to deal with conflicts and
injuries. The SAQ had 45 close and three open-
ended questions including individual, family,
friendship, dating relationship, community and
societal factors.

Both content and consensual validity of the
questionnaire was assessed using classic Delphi
Technique. The internal consistency had a
Cronbach’s alpha value of 0.79 which is
recommended as adequate for the tools used in basic
research (20).

All variables handled were categorical variables.
Risk factors were analysed using bivariate followed
by multivariate analysis in order to control for

confounding factors.

Multivariate analysis

Multivariate analysis was carried out using logistic
regression to identify significant factors associated
with DV. Forward selection method was used. All
significant factors identified in the bivariate
analysis, factors with a p value less than 0.25 and
those which were considered as plausible were
included in the multivariable analysis.
Multicollinearity of independent variables was
assessed using Variance Inflation Factor (VIF)
which measure the correlation and the strength of
correlation between the predictor variables in a
regression model (21). No multicollinearity was
detected among independent variables as VIF was
between 1 and 1.1 (21). Results were expressed as
adjusted odds ratios (AOR) with 95% confidence
interval (CI).

Results

As the response rate was 100% at the time of
recruitment for Phase I of the study at which point
all three study instruments were administered, non-
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response was not an issue.

Cases and controls were both within 21-28-year age
range with a mean age of 22.1 years (SD=0.3) for
cases and 22 years (SD=0.2) for controls. A majority
of cases (n=193; 96.5%) and controls (n=195;
97.5%) were in the 21-24-year age group. A
significantly (p=0.01) higher number of females
(68.5%) to males (31.5%) were present among cases
in comparison to controls (females 56% vs males
44%). Both cases (95.5%) and controls (98%) were
predominantly Sinhala.

Risk factors associated with DV

Of the demographic and socio-economic factors
(Table 1), female sex (OR=1.7; 95% CI: 1.1, 2.6)
and mothers having an educational level below
General Certificate of Examination Ordinary Level
(GCE O/L) (OR=12.1; 95% CI: 7.5, 19.4) increased
the risk for DV significantly. Of the peer and
relationship factors (Table 1), partners having
conflicts with friends (OR=2.8; 95% CI: 1.3, 6.1)
increased the risk for DV while parental
unawareness about the relationship (OR=0.1; 95%
CI: 0.08, 0.2) and the subjects spending time with
friends (OR=0.1; 95% CI: 0.05, 0.2) decreased the
risk for DV. Of the community, social and
miscellaneous factors (Table 2), presence of
community violence (OR=17.2; 95% CI: 8.8, 33.5),
watching pornography (OR=7.8; 95% CI: 5.0, 12.1),
and exposure to physical abuse (OR=3.4; 95% CI:
1.1, 10.6) and sexual abuse (OR=3.2; 95% CI: 1.1,
8.9) in childhood and non-engagement in
extracurricular activities (OR 1.7; 95% CI: 1.1, 2.6)
increased the risk for DV significantly. Watching
violent films (OR=0.4; 95% CI: 0.2, 0.6) decreased
the risk for DV. Out of the 15 factors included in the
analysis, only female sex, father's educational level
equal to or below GCE O/L, subject spending time
with friends, presence of community violence,
watching pornography and sexual abuse in
childhood became significant risk factors associated
with DV (Table 3).
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Discussion

Female sex, father’s educational level equal to or
below GCE O/L, presence of community violence,
watching pornography and sexual abuse in
childhood were significantly associated with the
risk for DV, whereas spending time with friends was
a significantly associated protective factor.

Among adolescents female IPV perpetration has
become common with the most prevalent being
emotional violence followed by physical and sexual
violence (9). However, the development trajectory
of this was not clearly determined. The finding of
low educational level of father is consistent with
another study that reports low parental education as
a risk factor (22). Although mothers’ low
educational level became significant following
bivariate analysis, it was not so following
multivariate analysis. Patriarchal beliefs are
rampant in the society and low level of education is
likely to strengthen those ideas, where especially
resorting to violence related to women is considered
the best way of resolving conflicts. It is pitiable to
note that some women themselves believe that male
partners have the right to punish them without
resolving disputes amicably. This type of attitude is
likely to influence violent behaviour among
children too. Solution to overcome the impact of this
is to educate the undergraduates of the importance
of conflict resolution, as violence can only make

matters worse.

Peer beliefs and attitudes are a major deciding factor
in dating practices (23-24). Close friendships were
identified as means of adolescent DV prevention
(25). In par with these, spending time with friends
has become a protective factor in the study.
Community violence has been reported as a risk
factor by Rothman et al. (26) confirming to the
result of this study. In the presence of violence in
the immediate neighbourhood, an individual is
likely to constantly be exposed to it, which in turn
makes him/her to believe that violence is the only
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solution to settling conflicts which will become
normalized. Watching pornography is associated
with increased odds of DV which is confirmed in
literature where pornography was found to be a
significant correlate of all types of teen DV
perpetration and victimization, especially among
adolescent boys (8). Sexual abuse in childhood was
reported as a strong, significant predictor for all
types of DV (11) while in this study also it had an
AOR of 22 confirming the above fact.

The two tools were developed in English and
translated to both Sinhala and Tamil languages as
having the tools in all three languages is considered
a strength of the study. However, Tamil version was
not used as they preferred the English version which
also made data entering easier. Self-administered
questionnaires were used since DV is a very
sensitive topic involving a substantial amount of
stigma to both sexes. Most of the research studies
done on relationship violence were based on self-
reporting. Increased level of social desirability
makes people to have a strong desire to be seen
positively by others in the society. This can
ultimately lead to underreporting of values when
self-reporting (24). However, in addition to self-
reporting, the questionnaire used in this study was
an anonymous one where social desirability bias is
substantially less than that would result from using

an interviewer administered questionnaire.

Questionnaires were developed in multiple stages
with great caution including a substantial number of
technical inputs in order to cover all the objectives.
Before drafting the questionnaires, three focused
group discussions were carried out to have an idea
about the undergraduates’ views about participating
in such a study with the extent of their expectations
from the study. It was also possible to learn the
culture specific terminology used, regarding dating
relationships and the different reasons for initiating
such a relationship. Inclusion of their suggestions in
the development of the questionnaires improved the

content validity of the study.
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This was a traditional type of case control study
conducted retrospectively, where both cases and
controls were sampled simultaneously at the end of
the study period. The impact of selection bias which
affects internal validity is likely to be minimal due
to lack of volunteerism and surveillance issues and
having recruited the controls from those at risk of
DV. Thus, cases and controls selected may be
considered as representative of the reference
population, which in turn is considered as a strength
of the study. However, a sensitivity analysis should
have been performed to assess whether the
consistency of the results obtained varied depending
on the sample drawn; hence the interpretation of
findings. This is considered a limitation of the study.

Controls were those who have relationships, without
violence in the previous six months. Even though
they may not have experienced violence in their
dating relationships during the last six months, they
may have had violence beforehand in this
relationship or in a previous relationship that was
not included in this study. This fact could have
affected the study, making cases and controls
similar thereby strengthening of the associations. It

is a limitation of the study.

A form of information bias that could occur is
respondent bias where they could provide
exaggerated or understated responses had they
being aware of the risk factors that are related to
DV. This was considered unlikely. Effects due to
confounding was taken control of by applying
multiple logistic regression. Multicollinearity is also
excluded. Thus, it may be deduced that the case
control study had minimal biases (selection,
information, and confounding), which confirms its
internal validity. This is a strength of this study.

Conclusions & Recommendations

In conclusion, female sex, father’s educational level
equal to or below GCE O/L, presence of community
violence, watching pornography and childhood
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sexual abuse became significant risk factors
associated with DV while spending time with
friends, became a protective factor against DV.
These factors are associated with ideas of violence
developed through exposure to factors in the

Opena Access

surrounding environment. It is recommended to
help undergraduates to handle exposure to factors in
the surrounding environment which promotes
development of violent ideas.

Table 1: Demographic, family, peer and relationship factors associated with DV in the bivariate analysis

Risk factor Adjusted OR 95% CI p value

Demographic factors:

Sex Male 0.6 04-09 0.01
Female 1.0

Age group 21-24 0.7 02-23 0.6
25-28 1.0

Ethnicity Sinhala 0.4 0.1-14 0.2
Other 1.0

Family factors:

Mother’s level of education <G.C.E. O/L 12.1 7.5-194 <0.01
>G.C.E. O/L

Father’s level of education <G.C.E. O/L 1.4 09-22 0.2
>G.C.E. O/L 1.0

Monthly income < 25000 0.8 0.5-12 0.2
> 25000 1.0

Living with whom Parents 1.1 0.7-1.8 0.7
Others 1.0

Having family conflicts Yes 1.4 09-22 0.2
No 1.0

Father consuming alcohol Yes 1.0 0.7-1.6 0.8
No 1.0

Peer and relationship factors:

Spending time with friends Yes 0.1 0.05-0.2 <0.01
No 1.0

Partner having conflicts with Yes 2.8 1.3-6.1 <0.01

friends No 1.0

Parental awareness about No 0.1 0.08-0.2 <0.01

relationship Yes 1.0

Table 2: Community, social and miscellaneous factors associated with DV in the bivariate analysis

Adjusted OR 95% CI  p value

Risk factor

Community factors:

Presence of community violence Yes
No

17.2 8.8-335 <0.01
1.0

Social factors:

Watch pornography Yes 7.8 5.0-12.1 <0.01
No 1.0
34 Journal of the College of Community Physicians of SriLanka
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Watching violent films Yes

0.4 0.2-0.6 <0.01
1.0

Miscellaneous factors:

Experienced physical abuse in Yes 34 1.1-10.6 0.03

childhood No 1.0

Experienced sexual abuse in childhood Yes 32 1.1-8.9 0.02
No 1.0

Experienced verbal aggression in Yes 0.4 0.1-14 0.1

childhood No 1.0

Non-engagement in extra-curricular activities Yes 1.7 1.1-2.6 0.03
No 1.0

Table 3: Significant factors associated with DV following multivariable analysis

Risk factor Adjusted OR 95% CI p value

Sex Female 2.6 I.1-6.1 0.03
Male 1.0

Fathers’ educational level <GCE O/L 3.1 1.2-7.6 0.02
>GCE A/L 1.0

Spend time with friends Yes 0.1 0.04-0.3 <0.01
No 1.0

Presence of community violence Yes 8.5 32-222 <0.01
No 1.0

Watching pornography Yes 19.8 7.7-50.8 <0.01
No 1.0

Sexual abuse in childhood Yes 22.0 3.1-154.8 <0.01
No 1.0

*Partner’s age group (p=0.5), mother’ educational level (p=0.3), family conflicts (p=0.4), monthly income (p=0.7),

extracurricular activities (p=0.2), violence on partners (p=0.8), violence on friends (p=0.5), substance abuse (p=0.8) and first

affair (p=0.8) were not significant

Public Health Implications

e Parents’ level of education, female sex,
presence of community violence, watching
pornography and sexual abuse in childhood
predispose to DV.

e Peer relationships have a better role in
preventing DV.

e Developing violent ideas with the exposure to
surrounding factors needs to be managed
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