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Abstract

This convergent mixed methods examined: 1) predictors of IPV; 2) the association between IPV and
health outcomes; 3) emotional support as a mediator between IPV and health outcomes and 4) IPV
experiences in the Thai context. Structured questionnaires and open-ended questions were used to collect

data in 2010 among female patients at a hospital in Thailand. Quantitative data were analyzed using
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structural equation modeling with AMOS version 21.0. Qualitative data were analyzed by conventional
qualitative data analysis. Results showed that predictors of IPV included family income, spousal drug use,
spousal alcohol use, and spousal gambling behavior. IPV was associated with depression, physical symptoms,
and the quality of life. Emotional support weakly mediated between IPV and health outcomes. Qualitative
results captured antecedents of IPV, reasons for disclosure or nondisclosure of IPV, how emotional support
mediated between IPV and health outcomes, recommendations for support needed to stop or deal with IPV,
and plans if IPV continues. Findings from this study point to the need for routine screening for IPV among female

patients and for a national campaign against IPV in Thailand.

Keywords: violence, emotional support, depression, physical symptoms, quality of life, mediator, structural

equation modeling, convergent mixed methods

Significance and Literature Review

Intimate partner violence (IPV), an abuse by
a spouse, is a global health problem that accounts
for more than 1.5 million deaths each year (World
Health Organization [WHQ], 2014). Over 20% of these
deaths occur in Southeast Asia where IPV is a
significant, prevalent, and costly problem (WHO, 2014).
In Thailand, the rates of IPV are reported to be up to
47% among women (Garcia-Moreno et al., 2006; Saito
et al., 2012). Yet, IPV research in Thailand is not
extensive; the mediating effect of emotional support
between IPV and health outcomes (especially
depression and the quality of life) have not yet been
examined. In addition, little is known about what plans
Thai female IPV victims have when future IPV occurs.

IPV acts in Southeast Asia can include setting
women on fire, throwing acid at women’s faces,
and battering during pregnancy (WHO, 2014). IPV can
occur in multiple forms—emotional, physical, and
sexual-and yields negative effects on victims’ physical
and psychological health. Effects on physical health
range from minor injuries to death; adverse effects on
psychological health include depression and suicidal
ideation/attempts (Bonomi et al., 2006; Saito et al.,
2012).

Previous studies in different cultures reported

that predictors of IPV include a partner’s controlling

behavior, alcohol abuse, gambling addictions,
and financial problems (Chan et al., 2011;
Thananowan & Leelacharas, 2011). Although various
types of violence are co-occurring in nature, most IPV
studies examined the effect of each type of violence
separately on health outcomes. Thus, our study used
IPV as a latent variable, representing violence in real
life, examining the effect of emotional, physical, and
sexual violence on health outcome simultaneously.

Bell and Naugle’s (2008) and Lazarus and
Folkman’s (1984) theories were modified to guide this
study. Bell and Naugle’s theory contextualizes IPV and
includes motivating factors/antecedents (e.g., spousal
drug/alcohol abuse & gambling addiction, income,
and family status) as predictors of IPV. Lazarus and
Folkman’s theory of coping suggests individual coping
resources (e.g., emotional support) can mediate
negative health outcomes (e.g., physical/mental
problems) among individuals who have experienced
stress/trauma (in this study, women who have
experienced IPV) (Figure 1). The objectives of the
present study were to examine: 1) predictors of IPV,
2) the association between IPV and health outcomes
(depression, physical symptoms, and the quality of
life [QoL]); 3) emotional support as a mediator
between IPV and health outcomes; and 4) IPV

experiences in the Thai context.
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Design. A convergent mixed methods study
(correlational cross-sectional and qualitative
description) was used to collect quantitative (QN) and
qualitative (Ql) data at one point, with the QN arm
more dominant than the Ql arm (Creswell & Plano
Clark, 2011). The intent of a convergent design is to
merge statistical ON results and open-ended Ql
question responses to develop a more complete
understanding of a research problem (Creswell, 2014).
Internal review boards in Thailand and the USA
approved the study protocol. Data collection took
place in 2010 at a large hospital in northeast Thailand.
Before data collection, the first author trained data
collectors who were registered nurses (RNs) to ensure:
1) data collection consistency; and 2) that the
RNs know what to do if participants experience
emotional distress during data collection. Eligible
participants: were female patients (> 18 years old);
were receiving care at the hospital at OB/GYN
units; and who could read and write in Thai. Instead
of written informed consent, verbal permission was
used to protect participants from possible later
harm from her partner. When the woman agreed to
participate, a structured self-report questionnaire
packet was administered in a private room with the
RN’s presence, in case emotional distress surfaces.
At the completion of the packet, the RN gave
each participant a 3" x 5” card with hotline telephone
numbers for emergency help. None of the participants
showed signs of emotional distress during and right
after completion of the questionnaires and none
called in for IPV emergency help.

Sample size. For the ON strand, the sample
size was calculated based on a recommendation
of 5-20 cases per parameter estimate (Kline, 2011).
As shown in Figure 1, 55 parameters were to be
estimated. With a sample size of 284, our ratio is

slishtly over 5 cases per parameter. For the Ql strand,
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Data collection tools. Back-translated
structured questionnaires, with good-psychometric-
properties, widely used in Thailand were administered
to generate ON data. To save space here, we present
information of the measures in Table 1. Open-ended
questions were used to generate Ql data. The four
open-ended questions included in the questionnaire
packet were: 1) Did you tell anyone about the abuse?
And If so, who did you tell?; 2) What were your
reasons for not telling?; 3) What is your plan if your
spouse acts violently towards you again?; and 4)
What support or help would you like to have in order
to solve this problem?

Analysis. Using SPSS version 21, frequency,
percentage, mean, and standard deviation were
calculated for IPV rates and demographic data.
Structural equation modeling was performed
by AMOS Graphics version 21 to examine the
association among predictors of IPV, IPV, emotional
support, and health outcomes. Based on data
screening, Mahalonobis distances showed no outliers.
Multivariate normality of the data was not met
(Kurtosis = 101.953). Nevertheless, with a sample size
of <300, data transformation will not improve results
in structural equation modeling (Gao, Makhtarian, &
Johnston, 2008). Thus, we analyzed our data without
any transformation. Conventional qualitative data
analysis was used to generate Ql categories (Creswell,
2014). QN and QL results are integrated, consistent

with mixed methods research (Creswell, 2014).

Results
Quantitative results

Among 284 participants (aged 18-58), 55%
had a family yearly income of > SUS 3,600 with 45%
of < $US 3,600. About 94 % were married/living with

partner and 20% were pregnant. The rates for
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emotional, physical, and sexual violence were
reported at 89.8%, 61.3%, and 25.4%, respectively.
When types of IPV were combined, 48% of the
participants reported experiencing one type of IPV,
while 42% reported two types of IPV. Only 10% of
the participants never experienced IPV.

Figure 1 shows results of the hypothesized
model. First, the three measurement models of IPV,
emotional support, and health outcomes were
examined. The standardized factor loadings of the
three models ranged substantially from .54 to .91,
indicating reliable measures used in this study (Hair,
Black, Babin & Anderson, 2010). All but one (preg-
nancy — IPV) of the path coefficients was statisti-
cally significant. Low family income and spousal
negative behaviors (gambling, alcohol use, and drug
use) predicted IPV (Figure 1).

Next, the structural regression model was
examined, including an examination of covariances.
Four out of the 10 covariances were significant (p<.05)
(Figure 1): spouses of pregnant participants consumed
more alcohol than those of their non-pregnant
counterparts. Spouses with low family income
consumed more alcohol than those with higher
income. Spouses who consumed more alcohol also
tended to gamble and use illicit drugs more than
those who consumed less alcohol. IPV significantly
had a negative direct effect on emotional support and
a positive direct effect on health outcomes (Figure 1).

IPV was associated with lower emotional support and

lower QoL. IPV also predicted depression and physical
symptoms. Sobel test (Preacher & Leonardelli, 2012)
shows that emotional support mediated between IPV
and health outcomes (z = -2.16, p =.031). Participants
with more support reported less depression and
physical symptoms and better quality of life. The
model fit indices indicate good model fit (IFl & CFI>.90;
RMSEA <.08) (Hair et al.). Next, the model was trimmed
by eliminating the non-significant path (pregnancy
status — IPV). Results from the trimmed model
showed that all statistical values remained the same.

Thus, the trimmed model is not presented here.

Qualitative results

Disclosure of violence. Out of all participants
who experienced IPV (n=256), 200 participants (78.1%)
responded to the open-ended questions. When asked
whether they told anyone about the abuse, the
majority responded “yes” (73%) and most reported
telling family members: mothers, fathers, and siblings/
relatives, respectively. The rest told a non-family
member, usually a close friend about IPV. When
responding to “reasons for disclosing,” most partici-

«

pants stated they disclosed IPV in order to “vent
stress” (75%) or to “seek help” (22%) from families
and/or close friends. About 27% of participants indi-
cated they did not tell anyone (n=54). To save space,
the rest of qualitative results are presented in Table
2 along with examples of participants’ corresponding

quotes.
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Discussion seriously. She substantiated her report about a former

This study was the first to use merged
data-mixed methods to examine IPV among women
in Thailand. The quantitative strand examined
predictors of IPV, the effects of IPV on health
outcomes, and the mediating role of emotional
support between IPV and health outcomes. IPV in our
study is treated as a latent, complex, real-world
variable, encompassing emotional, physical, and
sexual violence. The use of structural equation
modeling in our study strengthened the analytical
power of the relationships among these variables.
The qualitative strand expanded our understanding
of the cultural context of IPV in Thailand.

Quantitative results showed that rates of IPV
were 89.8% for emotional violence, 61.3% for physical
violence, and 25.4% for sexual violence. These rates
are higher than those in Vietham where emotional,
physical, and sexual violence rates were reported
at 55.4%, 30.9%, and 9.2% respectively (Vung, 2008).
Also, IPV rates in our study are higher than those from
previous Thai studies (Archavanitul et al., 2003,
Sricamsuk, 2006). Our higher rates of IPV are alarming
given that, in 2007 the Thai government established
the first law that punishes spouses who abuse their
wives (United Nations Development Programme,
2012). Our data collected in 2010, three years after
the new law was ratified, still showed high IPV rates.
Such high rates of IPV in our study warrant a routine
screening for violence among female patients in
Thailand.

Based on our qualitative results, some of our
participants perceived the new law as a “paper tiger”
because most Thai authorities still believe that IPV is
a family matter, and so the law is not enforced.
This perception is consistent with other reports in
Thailand. For instance, Wongsuriyasak (2010) stated

that the Thai justice system does not take the law
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university professor who beat his wife to death but
received special treatment from the court. In the same
year the new law was established, a national campaign
to stop IPV was also initiated and is presided over by
Her Royal Highness Princess Bajrakitiyabha Mahidol
(United Nation Entity for Gender Equality and the
Empowerment of Women, 2011). The new law and
the campaign are significant indicators that Thailand
is moving in the right direction in order to lessen IPV
in Thai society.

Our quantitative results supported most of
the study’s theoretical framework as adapted from
Bell and Naugle’s (2008) and Lazarus and Folkman’s
(1984); predictors of violence were low family income,
spousal alcohol and drug use, and spousal gambling
addiction. Our qualitative results support the
quantitative findings that alcohol use is a predominant
cause of IPV. We are aware that changing one’s
behavior is not simple. Nevertheless, applying the
Behavioral Change Wheel as proposed by Michie
(2014) may be beneficial to change Thai men’s
alcohol consumption behaviors. Michie (2014)
contends that education per se is not a powerful tool
to change one’s behavior; to make it work,
additional strategies such as persuasion, coercion,
training, restriction, and role modeling should be
integrated into the mass media, law & regulation, and
service provision.

Our quantitative results showed that the
more the participants experienced IPV, the greater
were their physical and depressive symptoms and
the lower their perception of their QoL. Resonant with
previous research in the USA (Lee et al., 2007),
our results showed that emotional support had a
mediating role between IPV and health outcomes
among our Thai participants. The participants had

fewer physical and depressive symptoms and a
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higher quality of life when they had more emotional
support. However, the mediating effect of emotional
support was weak in our study. Qualitative results
helped explain why the effect of emotional support
was almost negligible. For instance, many participants
sought support from their parents and loved ones but
were told that it was just a normal family occurrence.
Some family members even made the victims feel
worse, leading to quitting seeking social support. Thus,
as nurses or other health cave providers, it would be
helpful to use Michie’s model (2014) as a guiding
framework to increase the understanding of extended
family members of Thai female victims about the
importance of emotional support so that they could
provide such support more appropriately.

Some of our participants voiced a need for
professional support, but very few official emergency
channels are available to assist abused women at this
point in Thailand (Kaewfun, 2007). For example, while
there are over 32 million females in 77 provinces in
Thailand, only 25 shelters are available throughout
the country for abused women and their children
(Chaowilai, et al.,, 2008). Moreover, only 13 police
stations in Thailand have female investigators, nine of
which are located in Bangkok (Chaowilai et al., 2008),
indicating a disproportionate distribution of helpful
resources for female IPV victims. An increase of
women’s shelters and female investigators in the
police force is highly warranted.

In summary, our mixed methods study
further helps us understand the IPV phenomenon
within the Thai culture. We learned more about the
high rates of IPV in Thailand, predictors of IPV, negative
effects of IPV on health outcomes, and the mediating
effect and the mechanism of emotional support
between IPV and health outcomes. We strongly
recommend routine screening for IPV among all

female patients in Thailand.

Limitations

Three limitations to our study can be
identified. First, our data were collected in the
northeast region of Thailand; thus, generalizability of
our research results is limited to such a region.
Second, the causation between IPV and emotional
support is not deterministic because this study is
correlational in nature. Lastly, qualitative data came
from open-ended questions and may not be as rich
as we would have liked. A replicate study conducted
in other regions of Thailand and in other countries will
be helpful. Future research should test the effects of
family and friend emotional support on health
outcomes and incorporate in-depth interviews for

richer qualitative data.
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