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Abstract
An emerging body of research has linked intimate partner violence (IPV) 
victimization with negative mental health outcomes among women in 
postreform China. However, limited scholarly attention has been given to 
the independent effects of multiple types of IPV victimization on depressive 
symptoms among men and women. Little is known if these independent 
effects will vary by gender in China where research on the association 
between IPV victimization and mental health did not emerge until fairly 
recently. Given this research paucity, this study aims to (a) examine the 
independent effects of different types of lifetime IPV victimization among 
married men and women in Sichuan province on their self-reported past 30-
day depressive symptoms and (b) explore possible gender variations in these 
effects. The data utilized in this study came from a subsample of married 
men (N = 1,083) and women (N = 1,185) from the Third Survey of Chinese 
Women’s Social Status 2010, a representative sample of adults aged 18 to 
64 in Sichuan province. Statistical analyses indicate that all types of lifetime 
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IPV victimization are significantly and positively associated with past 30-day 
depressive symptoms for women, whereas for men lifetime experiences of 
general controlling behavior and sexual IPV were not statistically associated 
with depressive symptoms. Moreover, the effects of multiple types of 
IPV victimization on depressive symptoms do not significantly vary by 
gender. Bearing this gender-neutral pattern in mind, health professionals, 
governmental officials, and researchers are strongly encouraged to focus on 
both married men and women in their IPV and mental health intervention, 
prevention, and treatment endeavors in postreform China.

Keywords
intimate partner violence victimization, depressive symptoms, gender, 
postreform China

Introduction

Recent studies have demonstrated that intimate partner violence (IPV) occurs 
frequently around the world, cutting across all socioeconomic, cultural, and 
religious boundaries (Chen et al., 2016; García-Moreno et al., 2005, 2006; 
Ogland et al., 2014; Wong et al., 2016, 2013; Xu, 1997; Xu et al., 2011, 2019; 
Zhang et al., 2019; Zhang & Zhao, 2018; Zheng et al., 2019). More impor-
tantly, multiple strands of evidence show that IPV victimization is associated 
with a myriad of pernicious physical, mental, and reproductive health out-
comes globally, which is particularly pronounced for women who have expe-
rienced either lifetime or past year/month IPV (Garcia-Moreno et al., 2006; 
Wong et al., 2016). Given these serious health consequences, IPV incurs a 
host of direct and indirect financial burdens and costs worldwide. Fearson 
and Hoeffler (2014) estimated that in 2013 the annual cost of IPV was about 
5.2% of global GDP. Echoing these bourgeoning patterns of global evidence, 
an emerging body of research has linked IPV victimization with negative 
physical, mental, and/or reproductive health outcomes in postreform China 
(Chinese society after the economic reform launched by the Chinese govern-
ment in 1978) (Dong et al., 2008; Parish et al., 2004; Tang, 1997; Tiwari 
et al., 2008, 2015; Wang et al., 2016; Yan & Tang, 2001).

While this emerging body of research is illuminating, there have been sev-
eral gaps in prior research on the association between IPV victimization and 
mental health in postreform China. First, much of the prior research focused 
primarily on subpopulations that are particularly vulnerable to high risk of 
IPV victimization and depression/anxiety disorders, including but not limited 
to, clinic patients, older adults, migrant workers, divorced women, pregnant 
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women, rural women, and women who utilized shelters (Chen et al., 2016; 
Dong et al., 2008; Gao & Jacka, 2012; Lin et al., 2018; Qiu et al., 2011; Tang, 
1997; Tiwari et al., 2008, 2015; Wang et al., 2016; Wong et al., 2013; Yang 
et al., 2018; Zhan, 2006). Consequently, the research findings derived from 
these studies cannot be generalized to broader populations in China. Second, 
few studies, if any, have holistically compared and contrasted mental health 
outcomes across multiple types of IPV victimization, such as controlling 
behaviors, physical, psychological, and/or sexual IPV experienced by men 
and women. This is surprising because different types of IPV victimization 
have exhibited differential prevalence rates and severity (Tang & Lai, 2008; 
Wong et al., 2016), which have resulted in varying degrees of negative men-
tal health outcomes (Tiwari et al., 2015). Third, despite the ongoing debate 
over gender symmetry or asymmetry in the etiology of IPV due to divergent 
epistemological positions and methodological approaches (Anderson, 1997, 
2005; Chen & Chan, 2019; Johnson, 1995, 2006, 2011; Winstok & Straus, 
2014), rarely has prior research investigated gender variations in the effects 
of multiple types of IPV victimization on deleterious mental health outcomes 
in the context of postreform China. The lone exception is research on older 
adults who are 60 years of age or older (Dong et al., 2008).

Given the above-documented gaps and research paucity, the current 
study aims to accomplish two research goals by utilizing a provincial sur-
vey from a sample of married adults in Sichuan, China. The primary goal 
is to examine the independent effects of multiple types of lifetime IPV 
victimization on self-reported past 30-day depressive symptoms among 
married men and women. The secondary goal is to explore possible gender 
variations in these effects.

To accomplish these research goals, this study utilizes and extends the 
definition of IPV from the World Health Organization (WHO) that defines 
IPV as “behavior(s) by an intimate partner or ex-partner that causes physical, 
sexual or psychological harm, including physical aggression, sexual coer-
cion, psychological abuse and controlling behaviors” (García-Moreno et al., 
2005; WHO, 2017). By adopting this multidimensional conceptualization of 
IPV that encompass such subdimensions as lifetime experiences of personal 
and financial controlling behaviors, physical, psychological, or emotional 
(verbal and nonverbal), and sexual IPV victimization (see Lin et al., 2018; 
Zheng et al., 2019), this study can advance the literature on IPV in contempo-
rary China. This effort is timely because research on the association between 
IPV victimization and mental health did not emerge until fairly recently.

Moreover, this study also utilizes a gender perspective to establish link-
ages between multiple types of IPV victimization and negative mental health 
outcomes among married men and women. This perspective centers around 
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differences and similarities concerning IPV victimization and mental health. 
Prior research has disproportionately focused on women in light of their 
greater propensity to experience IPV and depression/anxiety disorders 
(Anderson, 2002; Campbell, 2002; Coker et al., 2002; Hopcroft & Bradley, 
2007; Pearson, 1995; Simon, 2002; Winstok & Straus, 2014). Recent research 
findings, however, suggest that men are equally likely to report experiencing 
multiple types of IPV perpetrated by their female partners (Winstok & Straus, 
2014). More importantly, IPV victimization experienced by men also exerts 
negative effects on their psychological well-being in a similar fashion as 
reported by women (Próspero, 2007; Randle & Graham, 2011). Moving 
beyond the research findings based on one gender, the current study is the 
first of its kind in the context of postreform China to examine the effects of 
multiple types of IPV victimization on mental health among men and women 
simultaneously. Such research efforts have important implications for prac-
tice, including intervention, prevention, and treatment of IPV and mental 
health disorders for both genders.

Types of IPV Victimization and Depressive 
Symptoms

Informed by the WHO definition (García-Moreno et al., 2005; WHO, 2017), 
the typology of IPV victimization used in this study includes lifetime experi-
ences of (a) controlling behaviors that involve such acts as monitoring a part-
ner’s activities and restricting a partner’s access to financial resources; (b) 
physical IPV that involves slapping, hitting, kicking, and beating; (c) psycho-
logical IPV (both verbal and nonverbal) that includes insults, humiliation, 
and intimidation; and (d) sexual IPV that includes forced sexual intercourse 
and other forms of sexual coercion (García-Moreno et al., 2005; WHO, 
2017). These types of IPV victimization are comparable to the well-recog-
nized typology of IPV developed by Michael Johnson (1995, 2006) with a 
critical difference; that is, the controlling behaviors and intimate partner vio-
lent acts used in this study could be gender symmetric, thereby different from 
“patriarchal terrorism” defined as “a form of terroristic control of wives by 
their husbands that involves the systematic use of not only violence, but eco-
nomic subordination, threats, isolation, and other control tactics” (Johnson, 
1995). Indeed, it is a challenge to identify and classify controlling behaviors 
or intimate partner violent acts as “intimate terrorism” for men or women 
who have experienced IPV in survey-based studies. It requires specific and 
accurate knowledge about the contexts, motivations, and consequences of 
controlling behaviors or other types of IPV perpetration. Unfortunately, such 
information is often unavailable in survey research (Neal & Edwards, 2017). 
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Therefore, this study does not define controlling behaviors or intimate part-
ner violent acts as intimate terrorism. Instead, they are more aligned with 
Johnson’s typology of “common couple violence” or “situational couple vio-
lence,” which does not necessarily involve an attempt to exert control over 
the partner (Johnson, 2011). These types of IPV victimization may occur 
when couple conflicts become arguments that may turn to aggression and 
violence (Johnson, 2006; also see Winstok & Straus, 2014 for a more system-
atic review). However, it is important to recognize that physical and sexual 
IPV are disproportionately perpetuated by male partners than female partners 
(Bonomi et al., 2007; Lin et al., 2018).

To link multiple types of IPV victimization as delineated above with 
depressive symptoms, this study utilizes the social stress paradigm—a lead-
ing framework in the sociological study of stress and mental health—that 
focuses on both structural and individual sources of psychological distress 
and depression disorder (Avison et al., 2009; Pearlin et al., 1981). Under this 
paradigm, traumatic stress is recognized as a major mechanism through 
which experiences of IPV can lead to subsequent depressive symptoms 
(Campbell, 2002; Winstok & Straus, 2014). In other words, the victimization 
of controlling behaviors and various types of intimate partner violent acts are 
viewed as traumatic experiences that can result in stress, fear, and isolation, 
which, in turn, can lead to depressive symptomatology. Therefore, all types 
of IPV victimization can be conceptualized as structural or individual sources 
of stress or strain that will manifest themselves in depressive symptoms.

A substantial array of evidence in the West has confirmed the association 
between experiencing various types of IPV and depressive symptoms as 
explicated by the social stress paradigm. In a meta-analysis of the past stud-
ies, Golding (1999) concluded that among abused women in the United 
States nearly one half (47.6%) reported being depressed (Golding, 1999) or 
meeting the criteria for major depression (Goodwin et al., 2003). One nation-
ally representative study indicated that women were significantly more likely 
than men to experience physical or sexual IPV, and for both men and women, 
the victimization of physical IPV was associated with increased risk of 
depressive symptoms (Coker et al., 2002). Another study conducted in Spain 
revealed that women exposed to both physical and psychological IPV or psy-
chological IPV alone reported a higher incidence and severity of depressive 
and anxiety symptoms than women who did not experience physical or psy-
chological IPV. Moreover, the same study showed that women who experi-
enced sexual IPV in addition to physical and/or psychological IPV reported a 
higher severity of depressive symptoms (Pico-Alfonso et al., 2006). In the 
context of developing countries, the WHO study reported that women who 
had ever experienced physical or sexual IPV, or both, reported higher levels 
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of psychological distress than women who had never experienced IPV 
(García-Moreno et al., 2005). In comparison with studies on women, research 
on men’s mental health consequences as victims of IPV is limited. Although 
in its infancy, prior studies did show that men were more likely than their 
female counterparts to experience psychological rather than physical IPV, 
which also led to depression, suicidal ideation, and other mental health dif-
ficulties (Coker et al., 2002; Randle & Graham, 2011).

With respect to postreform China, a mixed methods study conducted in 
Hong Kong demonstrated that women who were 18 years of age or older and 
who had been victims of intimate terrorism in the past year reported signifi-
cantly more symptoms of depression than those who were victims of situa-
tional couple violence (Tiwari et al., 2015). In a similar vein, abused women 
from Hong Kong who utilized the shelter reported higher levels of depression 
and anxiety than their nonabused peers (Tang, 1997). In the context of the 
mainland, one cross-sectional study conducted in the community health ser-
vice center in Wuhan reported that women who experienced physical or psy-
chological IPV exhibited greater risk of post-traumatic stress disorder than 
their counterparts that had never experienced IPV (Wang et al., 2016). Taken 
together, the existing research provides inconsistent or inconclusive evidence 
to suggest that different types of IPV victimization will result in differential 
levels of depressive symptoms.

Turning to the relationship between experiencing controlling behaviors and 
depressive symptoms, research findings are extremely rare. One study con-
ducted in the United States revealed that the effects of coercive behaviors, 
such as controlling a partner’s money and restricting a partner’s meeting with 
family or friends, on depressive symptoms are significantly stronger among 
female victims of IPV than male victims of IPV (Próspero, 2009). Another 
study conducted in Karachi, Pakistan showed that more than 50% of married 
women experienced different types of controlling behaviors by their husbands, 
such as monitoring the wife’s activities and restricting the wife’s access to 
certain resources. These experiences were reportedly associated with negative 
mental health outcomes (Ali et al., 2014). As of today, however, no such 
research efforts have been made in the context of postreform China.

Informed by the theoretical and empirical evidence reviewed above, it is 
hypothesized that there will be significant and positive associations between 
multiple types of lifetime IPV victimization, including experiences of per-
sonal and financial controlling behaviors, physical, psychological, and sexual 
IPV, and past 30-day depressive symptoms among married respondents from 
Sichuan, China, independent of sociodemographic backgrounds (Hypothesis 
1). That is, these independent, significant, and positive associations will be 
observed for both married men and women.
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The Missing Piece: Are There Gender Variations in 
the Effects of Multiple Types of IPV Victimization 
on Depressive Symptoms?

Gender differences and similarities in IPV victimization have been debated for 
more than two decades now. It still behooves researchers to continue to con-
sider the role of gender in IPV victimization (Anderson, 1997; Johnson, 2006; 
Winstok & Straus, 2014). Scholars of family violence seem to generally agree 
that there is gender symmetry in common couple violence perpetration but 
there is gender asymmetry in the mental health consequences resulting from 
IPV victimization (Anderson, 2002; Winstok & Straus, 2014). Recent research 
evidence suggests that while men and women can be equally likely to be vic-
timized by their intimate partners (Chan, 2011; Chen & Chan, 2019), female 
victims of IPV tend to report significantly more severe victimization of physi-
cal and sexual IPV (Campbell, 2002; Romito & Grassi, 2007). Striking gender 
differences exist in depression and anxiety disorders between men and women 
(Hopcroft & Bradley, 2007; Pearson, 1995; Salk et al., 2017; Simon, 2002), but 
knowledge concerning gender variations in the effects of multiple types of IPV 
victimization on mental health is awfully limited (Winstok & Straus, 2014).

One nationally representative study conducted in the United States 
reported that regardless of severity, women as victims of physical IPV were 
more strongly associated with psychological distress than their male counter-
parts as victims of IPV (Williams & Frieze, 2005). A similar finding also 
surfaced from an Italian study on college students, which demonstrated that 
female students who were victims of both psychological and physical IPV 
were more likely to be depressed than their male counterparts (Romito & 
Grassi, 2007). These gendered empirical findings appear to be congruent 
with Anderson’s assertion based on a nationally representative study in the 
United States. She concluded that there might be gender symmetry in reported 
IPV perpetration; however, this might not imply gender symmetry in depres-
sive symptoms resulting from IPV victimization (Anderson, 2002).

In contrast to the study findings documented above, one recent study of a 
New Zealand birth cohort suggested that IPV victimization (ranging from 
minor psychological to severe physical IPV) exerted comparable effects on 
the mental health of men and women (Fergusson et al., 2005). In a similar 
fashion, one U.S. study revealed that male victims of IPV were just as likely 
as female victims of IPV to report depressive and anxiety symptoms 
(Próspero, 2007). This symmetric pattern was also found among African 
Americans. It was reported that experiencing controlling behaviors and phys-
ical IPV was equally likely to result in depression and psychological distress 
for African American men and women (Huang & Gunn, 2001).
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Turning to China, even though empirical studies have yet to yield conclu-
sive evidence to support either gender symmetry or gender asymmetry in IPV 
victimization and its mental health consequences in postreform China, vari-
ous sources of data do exhibit similar prevalence rates of IPV perpetration for 
both genders if the contexts, motivations, and/or consequences of IPV are not 
accounted for (Chan, 2011; Ma, 2013). However, if the contexts and motiva-
tions are indeed considered, emergent research in China suggests that IPV 
perpetrated by women against their intimate partners is often motivated by 
self-defense (Fang, 2005; J. Wang & Wang, 2013). These findings along with 
those reviewed previously for women seem to suggest that there are gender 
differences in the effects of multiple types of IPV victimization on mental 
health with women experiencing higher levels of depressive symptoms 
resulting from IPV victimization. With the absence of empirical studies, these 
suggested gender differences make sense in the postreform era in which tra-
ditional gender norms are revitalized. Not only does this revitalization 
endorse traditional or patriarchal gender ideologies (e.g., separate-sphere ide-
ologies) but also encourages women’s greater involvement in marriage/fam-
ily life and justifies gender inequalities exacerbated by the market reform 
(Sun & Chen, 2015). As part of this revitalization of traditional gender ide-
ologies and roles, marital relationships in the postreform era continue to be 
marked by a gendered division of housework and decision-making power. 
Such gender inequalities in marital relationships have profound implications 
for IPV against women and depression disorder (Ji et al., 2017; Pimentel, 
2006; Xu, 1997). To summarize, as of today little is known about gender dif-
ferences in the effects of multiple types of IPV victimization on mental health 
in the context of postreform China. This study is designed specifically to 
address this research paucity.

After weighting the documented gender differences and similarities in 
IPV victimization and its mental health outcomes, it seems reasonable and 
plausible to hypothesize that the positive associations between multiple types 
of lifetime IPV victimization and depressive symptoms in Sichuan, China, 
will be stronger for married women than for married men (Hypothesis 2). 
Stated differently, there will be significant gender variations in the effects of 
multiple types of lifetime IPV victimization on depressive symptoms.

Method

Data

Data used to test the two hypotheses developed above came from the Third 
Survey of Chinese Women’s Social Status (SCWSS) conducted in 2010, a 
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representative sample of Chinese adults aged 18 to 64 years in Sichuan prov-
ince, the People’s Republic of China. As a part of the national survey, the 
SCWSS 2010 was administered decennially by the All-China Women’s 
Federation (ACWF) and the National Bureau of Statistics (NBS). The SCWSS 
2010 followed up the first and second cycles of the survey conducted in 1990 
and 2000, respectively. The survey covered nine aspects of women’s lives in 
China, including health, education, politics, economy, social security, mar-
riage and family, lifestyle, legal rights, and gender awareness (Third Survey of 
Chinese Women’s Social Status, 2013). As such, the SCWSS 2010 is the most 
updated and appropriate data set available for this study.

Located in the southwest region of China, Sichuan is one of the most popu-
lous and rural provinces. According to the 2010 Census, Sichuan’s population 
size is over 80 million and about 60% of its population reside in rural areas 
(Statistical Bureau of Sichuan Province, 2011). In 2010, there were 18 admin-
istrative cities and three Minority Autonomous Prefectures in the province, 
which constituted the sampling frame for the SCWSS 2010. Based on the avail-
able budget and population characteristics, a team of researchers from ACWF 
and NBS randomly selected a sample of 2,992 adults between the ages of 18 
and 64 using a multistage, probability proportional to size sampling method. In 
the first stage, the research team randomly selected 20 out of the 57 city dis-
tricts (including county-level cities) and 27 out of the 124 rural counties. In the 
second stage, the research team randomly selected five urban neighborhoods or 
streets and rural villages, respectively, from the chosen cities and counties strat-
ified by levels of urbanization and local economic development. In the third 
stage, 15 households were randomly selected in each chosen neighborhood or 
village. Finally, 2,992 respondents were selected for face-to-face interviews by 
way of Kish sampling within each household that involved a simple random 
selection procedure to choose one of the multiple qualified respondents (Kish, 
1949). Professional interviewers were recruited and trained by ACWF with 
interviews conducted in respondents’ homes. Because the survey was launched 
and organized by the government agencies, the response rate for the individual 
surveys was 99% (Third Survey of Chinese Women’s Social Status, 2013). 
This study made use of a subsample of 1,083 married men and 1,185 married 
women (total N = 2,268). Respondents involved in other types of romantic or 
intimate relationships such as cohabitation were excluded from this study as the 
information was not ascertained in the survey.

Measures

Dependent variable. To operationalize mental health outcomes, the dependent 
variable is a mean-score index of eight survey items measuring depressive 
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symptoms. Respondents were asked to indicate how often they had felt the 
following over the past 30 days: (a) my sleep was restless, (b) I felt tired or 
had little energy, (c) I became angry easily, (d) I had crying spells, (e) I had 
little interest or pleasure in doing things, (f) I felt lonely, (g) I felt useless, and 
(h) I felt meaningless to be alive. Responses to these eight questions were 
recorded on a Likert-type scale with 0 = never, 1 = occasionally, 2 = some-
times, and 3 = often. These items were averaged to create a composite mea-
sure of depressive symptoms (Cronbach’s α = .81 for men and .86 for 
women). To overcome skewness, this mean-score index was log-transformed 
and the resulting variable ranges from 0.6 to 1.35 with higher values repre-
senting higher levels of depressive symptoms. It is important to note that 
though these survey questions were worded somewhat differently, they are 
consistent with the items included in the Center for Epidemiologic Studies 
Depression Scale (CES-D) (Radloff, 1977).

Independent variables. Resembling the WHO multicountry study on women’s 
health and domestic violence against women (García-Moreno et al., 2005), 
this study utilized both individual and composite measures to operationalize 
multiple types of lifetime experiences of IPV against married men and women 
in Sichuan, China. First, two questionnaire items asking respondents through-
out their marriage how often their husband or their wife had (a) confined their 
personal freedom or (b) controlled them financially were used to indicate 
lifetime experiences of spousal controlling behaviors. Responses were first 
recorded on a Likert-type scale with 0 = never, 1 = occasionally, 2 = some-
times, and 3 = often, then dummy coded with 1 = yes and 0 = no 
(reference).

Second, four survey items were employed to operationalize lifetime 
experiences of physical, psychological (verbal and nonverbal), and sexual 
IPV. Respondents were asked if the husband or the wife had ever (a) hit or 
beat you (used as an indicator of physical IPV), (b) insulted you or called 
you names (used as an indicator of verbal psychological IPV), (c) ignored 
you for several days (used as an indicator of nonverbal psychological IPV), 
and (d) forced you to have sex (used as an indicator of sexual IPV). Once 
again, responses were first recorded on a Likert-type scale with 0 = never, 
1 = occasionally, 2 = sometimes, and 3 = often, then dummy coded with 
1 = yes and 0 = no (reference).

In addition to these individual measures, three composite IPV victim-
ization measures were constructed to approximate the severity of IPV 
victimization concomitantly. They are (a) a mean-score index of experi-
encing controlling behaviors with Cronbach’s α = .60 for men and .61 for 
women (ranging from 0 to 3); (b) a mean-score index of four types of 
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IPV victimization with Cronbach’s α = .64 for men and .64 for women 
(ranging from 0 to 2.67); and (c) a mean-score index of total IPV victim-
ization, including both controlling behaviors and violent acts, with 
Cronbach’s α = .65 for men and .72 for women (ranging from 0 to 2.67). 
The original Likert-type scale (0 = never, 1 = occasionally, 2 = some-
times, and 3 = often) was used to compute these composite measures with 
higher values indicating higher levels of IPV victimization. As can be 
observed, though marginally acceptable (DeVellis, 2016), the reliability 
coefficients for all the victimization index variables are uniformly lower 
than expected. However, this should not pose major threats to the research 
findings because the principal emphasis of this study is on the indepen-
dent effect of each individual measure of IPV victimization rather than 
various composite measures of IPV victimization. The latter only plays a 
minor or secondary role.

A series of multiplicative (interaction) terms were computed involving all 
types of IPV victimization and gender to explore gender variations in the 
effects of IPV victimization on depressive symptoms. In so doing, the respon-
dent’s gender was used chiefly as a moderating variable. Significant multipli-
cative terms in the subsequent statistical analysis will signify the presence of 
the moderating or interaction effects, namely, gender variations in the effects 
of IPV victimization on depressive symptoms.

Control variables. This study included a number of sociodemographic charac-
teristics as statistical controls that might confound the association between 
IPV victimization and depressive symptoms. Age of the respondent was mea-
sured in years. The respondent’s personal annual income of all sources was 
measured in Chinese Yuan, which was log-transformed to reduce skewness. 
Educational attainment of the respondent was measured as levels of educa-
tion ranging from 1 = no formal education to 8 = postgraduate education. 
Employment status was dummy coded with 1 = unemployed or not working 
and 0 = employed either full-time or part-time. The family living arrange-
ment or family structure was dummy coded with 1 = extended family and 0 
= nuclear family. The number of children the respondent has ever had was 
measured in actual number. Finally, the respondent’s residence was dummy 
coded with 1 = urban and 0 = rural.

Analytic Strategies

To estimate the independent effects of multiple types of lifetime IPV vic-
timization on past 30-day depressive symptoms and assess gender varia-
tions in these effects, a total of six ordinary least squares (OLS) regression 



12 Journal of Interpersonal Violence 00(0)

models were estimated separately by gender, one for each type of control-
ling behaviors and violent acts. This modeling strategy allowed us to (a) 
systematically evaluate the net or independent effects of each type of IPV 
victimization on depressive symptoms and (b) assess if gender moderated 
these effects. For the composite measures of IPV victimization, three 
OLS regression models were estimated separately by gender as well. 
These models explored the effects of combined controlling behaviors, 
violent acts, and total IPV victimization on depressive symptoms, respec-
tively. When assessing gender variations in the effects of IPV victimiza-
tion on depressive symptoms (i.e., moderating or interaction effects), 
formal statistical tests were conducted for all the interaction terms. All 
missing values (one missing value in the dependent variable for married 
men and two missing values in both the dependent and IPV variables for 
married women) were replaced with the estimates generated from the 
multiple imputation procedure in SPSS version 26 via the chained equa-
tions imputation method (IBM Corporation, 2017).

Results

Table 1 displays the descriptive statistics for all the variables under this 
study by gender. As can be seen from the table, male respondents are, on 
average, older, better educated, and more likely to be employed than their 
female counterparts. About 39% of the respondents resided in urban areas 
at the time of interview, which is nearly identical to the provincial popula-
tion proportion (about 40%) based on the 2010 census (Statistical Bureau of 
Sichuan Province, 2011). It is also observed that more than one third of the 
respondents (37%) indicated that they lived in an extended household at the 
time of interview.

Turning to gender variations in IPV victimization, it is observed that while 
male respondents (4.3%) were significantly more likely than female respon-
dents (2.1%) to report experiencing financial control exerted by their partner 
(p < .01), female respondents (2.2%) reported a higher percentage of experi-
encing sexual IPV than their male counterparts (0.4%; p < .001). In both 
cases, however, the small cell counts are noted, which can pose problems for 
multivariate statistical analyses. As expected, a significant gender difference 
exists in physical IPV victimization where female respondents reported a 
higher victimization rate (7.9%) than male respondents (6%). This difference 
is statistically significant at the .05 level. Moreover, gender symmetric pat-
terns (i.e., insignificant gender differences) are found in psychological or 
emotional IPV victimization (18.2% and 19% for male and female respon-
dents, respectively) and in all composite measures of controlling behaviors 
and violent acts. Finally, as anticipated, there is a striking gender difference 
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Table 1. Sample Characteristics by Gender (N = 2,268).

Variables

Women Men

SignificanceN % N %

Personal controla

 No (reference) 1,164 98.2% 1,069 98.7% .555
 Yes 21 1.8% 14 1.3%  
Financial controla

 No (reference) 1,160 97.9% 1,036 95.7% .002
 Yes 25 2.1% 47 4.3%  
Physical violencea

 No (reference) 1,089 91.9% 1,030 95.1% .002
 Yes 96 8.1% 53 4.9%  
Psychological violence (verbal)a

 No (reference) 1,001 81.0% 927 81.8% .454
 Yes 184 19.0% 156 18.2%  
Psychological violence (nonverbal)a

 No (reference) 960 83.90% 886 83.40% .626
 Yes 225 16.10% 197 16.60%  
Sexual violencea

 No (reference) 1,159 97.8% 1,079 99.6% .000
 Yes 26 2.2% 4 0.4%  
Index of controlling behaviorb 0.02 0.17 0.04 0.21 .115
Index of violent actsb 0.15 0.31 0.13 0.28 .074
Index of total IPVb 0.11 0.24 0.10 0.22 .280
Index of depressive symptoms 

(logged)b
0.34 0.32 0.25 0.27 .000

Respondent’s ageb 44.09 10.16 45.94 10.48 .000
Respondent’s educationb 2.91 1.41 3.36 1.47 .000
Respondent’s total income 

(logged)b
9.87 0.98 9.84 1.28 .494

Respondent unemployeda

 No (reference) 935 78.9% 995 91.9% .000
 Yes 250 21.1% 88 8.1%  
Extended familya

 No (reference) 759 64.1% 687 63.4% .761
 Yes 426 35.9% 396 36.6%  
 Number of childrenb 1.57 0.83 1.56 0.78 .853
Urban rersidencea

 No (reference) 590 49.8% 529 48.8% .654
 Yes 595 50.2% 554 51.2%  

Note. IPV = intimate partner violence.
aIndependence chi-square test. bMean, SD, and independent samples t-test.
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Table 2. OLS Regressions to Predict Depressive Symptoms: IPV Individual 
Measures (Married Women).

Variables Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Respondent’s age .003** .003** .003** .003** .003** .003**
Respondent’s education −.014 −.014 −.010 −.010 −.014 −.015
Respondent’s income (logged) −.003 −.003 −.004 −.005 −.004 −.002
Respondent unemployed .073** .070** .075*** .072** .060** .072**
Extended family .000 .000 .000 .001 .006 .000
Number of children .003 .003 .002 .000 −.002 .004
Urban residence −.017 −.015 −.017 −.008 −.021 −.013
Personal control .219**  
Financial control .137*  
Physical violence .153***  
Psychological violence (verbal) .134***  
Psychological violence (nonverbal) .170***  
Sexual violence .130*
Intercept .264* .264* .254* .257* .259* .249*
F 5.84*** 5.28*** 7.34*** 8.17*** 11.76*** 5.25***
R2 .038 .035 .048 .053 .074 .034
N 1,185 1,185 1,185 1,185 1,185 1,185

Note. OLS = ordinary least squares; IPV = intimate partner violence.
*p < .05. **p < .01. ***p < .001.

in the log-transformed mean scores of past 30-day depressive symptoms with 
female respondents scoring significantly higher than their male counterparts 
(p < .001).

Tables 2 and 3 feature the results from the multivariate OLS regression 
models by gender. Table 2 reports the independent effects of multiple 
types of lifetime experiences of controlling behaviors and violent acts on 
past 30-day depressive symptoms for married women. As hypothesized, 
throughout the regression models (Models 1–6), married women who 
experienced all types of controlling behaviors and intimate partner vio-
lent acts reported significantly higher levels of depressive symptoms than 
those who did not report experiencing IPV, net of statistical controls (sig-
nificant levels range from p < .05 to p < .001). It is also observed that 
physical and psychological IPV victimization exhibits more significant 
effects on depressive symptoms than other types of IPV victimization for 
married women. Given these results, Hypothesis 1 is supported by the 
data for married women.

In a similar fashion, Table 3 displays the independent effects of multiple 
types of lifetime experiences of controlling behaviors and violent acts on past 
30-day depressive symptoms for married men. Even a cursory review of the 
table suggests nearly identical patterns for married men compared with 
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married women with two important exceptions. First, contrary to what was 
found for married women, the regression coefficients for personal controlling 
behavior and sexual IPV victimization are not statistically significant for 
married men. However, married men who experienced all other types of IPV 
reported significantly higher levels of depressive symptoms than those who 
did not experience these violent acts (significant levels range from p < .01 to 
p < .001). These results are consistent with those reported in Table 2 for mar-
ried women. Once again, it is observed that physical and psychological IPV 
victimization exhibits more significant effects on depressive symptoms than 
other types of IPV victimization for married men. With these results, 
Hypothesis 1 is partially supported for married men.

Table 4 reports the effects of three composite measures of lifetime 
experiences of IPV on past 30-day depressive symptoms. Model 1 includes 
the index of controlling behaviors, which is a mean-score composite as a 
severity measure of controlling behaviors. Not surprisingly, the effects are 
positive and highly statistically significant for both married men and 
women (p < .001). Model 2 estimates the independent effects of the mean-
score index of four types of intimate partner violent acts. Once again, this 
index variable serves as a severity measure of IPV victimization. Consistent 

Table 3. OLS Regressions to Predict Depressive Symptoms: IPV Individual 
Measures (Married Men).

Variables Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Respondent’s age .002* .002** .002** .002** .002** .002*
Respondent’s education .001 .000 .002 .002 .002 .001
Respondent’s income (logged) −.009 −.008 −.010 −.010 −.010 −.009
Respondent unemployed .106*** .109*** .093** .099*** .104*** .107***
Extended family .012 .014 .009 .014 .011 .011
Number of children .005 .001 .001 .000 .002 .004
Urban residence −.016 −.019 −.017 −.008 −.025 −.018
Personal control .092  
Financial control .122**  
Physical violence .187***  
Psychological violence (verbal) .138***  
Psychological violence 
(nonverbal)

.119***  

Sexual violence .203
Intercept .228** .216** .219** .214** .204*** .226**
F 4.23*** 5.24*** 7.33*** 8.79*** 8.35*** 4.32***
R2 .031 .038 .052 .061 .059 .031
N 1,083 1,083 1,083 1,083 1,083 1,083

Note. OLS = ordinary least squares; IPV = intimate partner violence.
*p < .05. **p < .01. ***p < .001.
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with Model 1, there are statistically significant and positive effects on 
depressive symptoms for both married men and women (p < .001). Finally, 
Model 3 examines the effects of a mean-score index of total IPV victimiza-
tion, which is a combination of experiencing controlling behaviors and 
intimate partner violent acts, on depressive symptoms. As surmised, the 
regression coefficients are statistically significant and positive for both 
married men and women (p < .001). These results also provide systematic 
support for Hypothesis 1.

Last but not least, Table 5 displays the interaction effects of multiple 
types of IPV victimization and gender on depressive symptoms. A quick 
glance of the table indicates that none of these interaction terms is statisti-
cally significant at the .05 level. These findings suggest that there is a gender 
parity or symmetry in the effects of multiple types of lifetime IPV victimiza-
tion on the mental health of married respondents from Sichuan, China. As 
such, Hypothesis 2 is strongly rejected.

Two sociodemographic characteristics emerged as significant and consis-
tent predictors of depressive symptoms. The regression results reported in 
Tables 2–4 show that the respondent’s age and unemployment are positively 
associated with depressive symptoms for both married men and women. 
While these results are in line with prior research findings, to focus sharply 
on IPV, no further interpretations are rendered.

Table 4. OLS Regressions to Predict Depressive Symptoms: IPV Composite 
Measures by Gender.

Variables

Model 1 Model 2 Model 3

Women Men Women Men Women Men

Respondent’s age .003** .002* .003** .002** .003** .002
Respondent’s education −.013 .000 −.009 .003 −.009 .001
Respondent’s income (logged) −.003 −.008 −.006 −.010 −.006 −.010
Respondent unemployed .072** .109*** .074*** .094** .074*** .099
Extended family .000 .015 .005 .016 .005 .017
Number of children .003 .004 −.002 .000 −.002 .000
Urban residence −.015 −.018 −.014 −.020 −.015 −.020
Index of controlling behaviors .095*** .064***  
Index of violent acts .219*** .218***  
Index of total IPV (all measures) .284*** .267***
Intercept .259* .220** .251* .203** .249* .202**
F 6.40*** 5.51*** 12.01*** 11.79*** 11.87*** 11.41***
R2 .042 .039 .076 .081 .075 .078
N 1,185 1,083 1,185 1,083 1,185 1,083

Note. OLS = ordinary least squares; IPV = intimate partner violence.
*p < .05. **p < .01. ***p < .001.
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Conclusion and Discussion

The primary goal of this research was to establish multifaceted linkages between 
multiple types of lifetime IPV victimization and past 30-day depressive symp-
toms among married men and women in postreform China. One of the surpris-
ing findings was that both male and female married respondents in this provincial 
survey reported much lower lifetime IPV victimization rates than the estimates 
from previous studies. For example, 8.1%, 19%, and 2.2% of female respon-
dents in this study reported experiencing lifetime physical, psychological, and 
sexual IPV, respectively, which are lower than the national estimates of 14.2%, 
42.6%, and 9.8%, respectively, for physical, psychological, and sexual IPV 
(Tang & Lai, 2008). Likewise, male respondents in this provincial survey also 
reported lower than expected lifetime IPV victimization rates: 4.9%, 18.2%, and 
0.4%, respectively, for experiencing physical, psychological, and sexual IPV, 
which are also substantially lower than the past 4-month IPV victimization rates 
from a community study conducted in Beijing, namely, 25.8%, 45.4%, and 
14.4%, respectively, for physical, psychological, and sexual IPV (Hou et al., 
2011). One possible reason for these lower than expected rates is that the survey 
was conducted by the government agencies that might have inadvertently 
affected respondents’ willingness to report being victimized by their spouse, 
which might be perceived as politically incorrect and socially undesirable. With 
respect to controlling behaviors, there are no national or regional estimates read-
ily available for comparison. Although one recent study from southern China 
included a number of controlling behaviors, no prevalence rates were reported 
for the studied controlling behaviors (Lin et al., 2018).

Table 5. Gender Differences in the Effects of IPV Victimization on Depressive 
Symptoms.

Variables OLS Coefficients Significance

Personal control × gender −.138 .179
Financial control × gender −.031 .672
Physical violence × gender .026 .609
Psychological violence (verbal) × gender −.001 .988
Psychological violence (nonverbal) × gender −.050 .110
Sexual violence × gender .065 .678
Index of controlling behaviors × gender −.031 .339
Index of violent acts × gender −.0002 .996
Index of total IPV (all measures) × gender −.020 .698

Note. The main effects and statistical controls are included. OLS = ordinary least squares; 
IPV = intimate partner violence.
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In spite of these possibly underreported IPV victimization rates, consider-
able evidence emerged from this study unequivocally indicated that, regardless 
of sociodemographic characteristics, all types of lifetime IPV victimization sig-
nificantly elevated married respondents’ depressive symptoms in Sichuan, 
China with two exceptions for married men. As reported previously, personal 
control and sexual IPV experienced by married men did not significantly affect 
their depressive symptoms as the stand-alone measures of IPV victimization. In 
the case of sexual IPV victimization, the sample size was so small that the 
regression estimate could be unreliable. Nevertheless, given the patriarchal 
hierarchy and unequal gender roles in Chinese families and marital relation-
ships (Ji et al., 2017), using violence to control the husband both personally and 
sexually by the wife would be extremely unlikely. However, by combining 
controlling behaviors and intimate partner violent acts experienced by married 
men to approximate severity of IPV victimization, both composite measures 
were significantly and positively associated with depressive symptoms. For 
married women, the husband’s personal and financial controlling behaviors 
along with multiple types of intimate partner violent acts against the wife (e.g., 
physical, psychological, or sexual IPV) elevated married women’s depressive 
symptoms both individually and collectively, irrespective of sociodemographic 
backgrounds. Taken together, these insights expand our understanding of the 
pernicious effects of multiple types of lifetime IPV victimization on the mental 
health of married men and women in contemporary China.

The secondary goal of this investigation was to critically assess gender 
variations in the effects of multiple types of lifetime IPV victimization on 
depressive symptoms. As noted previously, there were more gender symmet-
ric than gender asymmetric patterns across multiple types of IPV victimiza-
tion. For example, this study revealed gender asymmetric patterns in financial 
controlling behavior against men and physical as well as sexual IPV against 
women. Even though both anecdotal and research evidence support the ten-
dency for Chinese wives to control their husbands’ access to family finance in 
postreform China (e.g., 60% of Chinese women reportedly controlled family 
finances in 2016; see Yan, 2016), a gender asymmetric pattern in sexual IPV 
victimization must be interpreted with care as only four men and 26 women 
reported experiencing sexual IPV. As a cautionary note, social desirability 
must be taken into consideration as well when rendering substantive interpre-
tations. In terms of physical IPV victimization, it was clear that more married 
women than married men from this study reported experiencing this particular 
type of IPV, which echoes previous research findings (Chen & Chan, 2019).

While married women reported significantly higher levels of depressive 
symptoms than did married men, the effects of multiple types of lifetime IPV 
victimization on past 30-day depressive symptoms did not significantly differ 
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by gender. This gender parity was uniform across all victimization measures, 
including controlling behaviors and intimate partner violent acts in terms of 
prevalence and severity. With these findings in mind, it is concluded that IPV 
victimization as a source of stress can have similar deleterious effects on all 
married individuals’ mental health regardless of gender and sociodemo-
graphic backgrounds. This key gender-neutral pattern is not only congruent 
with prior research conducted among older adults in postreform China (Dong 
et al., 2008; Yan & Tang, 2001) but also consistent with the research findings 
from the West (Coker et al., 2002; Pico-Alfonso et al., 2006). However, these 
gender-neutral findings are highly unanticipated in the wake of the resur-
gence of traditional gender norms and gender inequalities in both the public 
and private spheres in the postreform era (Ji et al., 2017; Sun & Chen, 2015). 
Well-designed replication studies using nationally representative surveys are 
recommended. In addition, since the IPV incidents occur in the dyadic rela-
tionships, the gender-neutral findings reported here concerning the effects of 
IPV victimization on depressive symptoms should be replicated as well by 
incorporating IPV perpetration in future research.

By design, this study is a secondary analysis of the survey data col-
lected by the Chinese government agencies. As a result, there are several 
data-related limitations. One of the notable limitations to this study is that 
the measurement of depressive symptoms did not come from a standard 
instrument such as CES-D, albeit the indicators are comparable with the 
items included in CES-D. Moreover, alternative mental health measures 
(other than depressive symptoms) were not included in the survey. This 
lack of alternative mental health measures might have yielded research 
bias as gender difference is more salient in depression or depressive symp-
toms irrespective of the location, method of assessment, and research mea-
surement (Salk et al., 2017; Winstok & Straus, 2014). Multiple instruments 
to measure mental health outcomes are recommended for future research.

Second, the indicators of controlling behaviors and intimate partner 
violent acts included in the survey are limited, which generated lower than 
expected reliability coefficients for the IPV victimization index variables. 
A full range of such measures included in the WHO violence against 
women instrument is recommended. This instrument features seven indi-
cators of controlling behaviors, six indicators of physical IPV, four indica-
tors of psychological IPV, and three indicators of sexual IPV (Ellsberg & 
Heise, 2005; García-Moreno et al., 2005). These multiple indicators can 
help improve the instrument’s measurement reliability (DeVellis, 2016).

Third, it is important to note that the survey used in this study did not 
include direct measures of IPV perpetration as incorporated in the Conflict 
Tactics Scales (CTS; see Straus et al., 1996). Neither did the survey ask 
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questions that can be utilized to gauge the contexts and motivations of 
engaging in IPV. These limitations are noteworthy for two specific reasons. 
First and foremost, since the IPV incidents occur in the relationships that 
involve two acting partners, the experience of IPV victimization may implic-
itly imply IPV perpetration by the intimate partner. However, to better 
understand the dynamics and consequences of IPV, both partners’ reports 
regarding their experiences of IPV perpetration and victimization are highly 
desirable (see Neal & Edwards, 2017). To this end, CTS can be used to 
gauge both respondents’ as well as partners’ IPV perpetration and victimiza-
tion concurrently such that the linkages between IPV perpetration and 
depressive symptoms can be investigated as well in postreform China. 
Second, given the patriarchy family system and pervasive gender inequali-
ties in contemporary Chinese marriages (Pimentel, 2006), it would be erro-
neous for this study to assume that Chinese wives are as violent as their 
husbands without systematic knowledge about both partners’ motivations to 
engage in IPV. The mixed methods that incorporate in-depth interviews with 
both partners can help gather such important information to fully understand 
the perceptions, contexts, motivations, and consequences of IPV perpetra-
tion in addition to IPV victimization.

Another visible limitation is a possible underreporting problem for 
personal controlling behavior and sexual victimization, especially for 
married men. These underreporting tendencies are also observed in simi-
lar studies conducted in other Asian countries for women who serve as a 
reporting spouse (Xu et al., 2019). Future research can benefit from con-
certed efforts to avoid or minimize possible underreporting problems by 
using self-administrated questionnaires or laptop computers to ensure and 
maximize privacy, which may help facilitate more honest and accurate 
reporting.

Moreover, the survey utilized in this study did not include questions that 
could help ascertain respondents’ cohabitational experience or status. 
Consequently, respondents who were in cohabitational union at the time of 
interview were excluded, thus limiting the generalizability of the study find-
ings to those who are romantically involved but not formally married. Future 
research should consider IPV and its mental health consequences in this type 
of intimate union as premarital cohabitation has increasingly become com-
monplace in postreform China (Yu & Xie, 2015).

Finally, resembling all cross-sectional studies, the associations between 
multiple types of lifetime IPV victimization and past 30-day depressive 
symptoms reported in this study are not necessarily causal. Suffice it to say 
that until the onset of IPV and depression can be determined, the causal 
relationship between IPV victimization and depression will remain unclear. 
In fact, the relationship between IPV victimization and depression can be 
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reciprocal (Devries et al., 2013; Lin et al., 2018). Thus, panel studies are 
needed in the future to address these potential causal and/or reciprocal 
relationships.

To summarize, like many countries around the world, IPV is a complex 
experience of violence in postreform China. As indicated in this study, the 
concomitance or cooccurrence of multiple types of controlling behaviors, 
physical, psychological, or sexual IPV experienced by married men and 
women can indeed increase their depressive symptoms. Therefore, viewing 
IPV as a single category of violence is not only simplistic but also inappropri-
ate. The different experiences of controlling behaviors, physical, psychologi-
cal, and/or sexual IPV must be taken into consideration holistically when 
evaluating the impacts of IPV victimization on mental health. This is true for 
both married men and women. As such, focusing on women alone is far from 
realistic in postreform China. Stated differently, focusing on one gender for 
the study of IPV, interventions aimed at violence prevention, and mental 
health treatment can lead to inaccurate interpretations of violence and, more 
importantly, missed opportunities for violence prevention and treatment. 
Health professionals, governmental officials, and researchers are strongly 
encouraged to focus on both married men and women in their IPV and mental 
health intervention, prevention, and treatment endeavors in postreform China.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, 
authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, 
authorship, and/or publication of this article: This study was supported by Sichuan 
University (2018hhf-07 and 2020zy-gg8).

ORCID iDs

Xiaohe Xu  https://orcid.org/0000-0002-1484-6635

Li Zheng  https://orcid.org/0000-0002-6798-7861

References

Ali, T. S., Abbas, A., & Ather, F. (2014). Associations of controlling behavior, physi-
cal and sexual violence with health symptoms. Journal of Women’s Health Care, 
3(6), Article 1000202. http://ecommons.aku.edu/pakistan_fhs_son/186

Anderson, K. L. (1997). Gender, status, and domestic violence: An integration of 
feminist and family violence approaches. Journal of Marriage and Family, 59(3), 
655–669. https://doi.org/10.2307/353952

https://orcid.org/0000-0002-1484-6635
https://orcid.org/0000-0002-6798-7861
http://ecommons.aku.edu/pakistan_fhs_son/186
https://doi.org/10.2307/353952


22 Journal of Interpersonal Violence 00(0)

Anderson, K. L. (2002). Perpetrator or victim? Relationships between intimate part-
ner violence and well-being. Journal of Marriage and Family, 64(4), 851–863. 
https://doi.org/10.1111/j.1741-3737.2002.00851.x

Anderson, K. L. (2005). Theorizing gender in intimate partner violence research. Sex 
Roles, 52(11/12), 853–865. https://doi.org/10.1007/s11199-005-4204-x

Avison, W. R., Aneshensel, C. S., Schieman, S., & Wheaton, B. (Eds.). (2009). 
Advances in the conceptualization of the stress process: Essays in honor of 
Leonard I. Pearlin. Springer.

Bonomi, A. E., Anderson, M. L., Rivara, F. P., & Thompson, R. S. (2007). Health 
outcomes in women with physical and sexual intimate partner violence expo-
sure. Journal of Women’s Health, 16(7), 987–997. https://doi.org/10.1089/
jwh.2006.0239

Campbell, J. C. (2002). Health consequences of intimate partner violence. The Lancet, 
359(9314), 1331–1336. https://doi.org/10.1016/S0140-6736(02)08336-8

Chan, K. L. (2011). Gender differences in self-reports of intimate partner vio-
lence: A review. Aggression and Violent Behavior, 16(2), 167–175. https://doi.
org/10.1016/j.avb.2011.02.008

Chen, L., Yu, Z., Luo, X., & Huang, Z. (2016). Intimate partner violence against 
married rural-to-urban migrant workers in eastern China: Prevalence, patterns, 
and associated factors. BMC Public Health, 16(1), Article 1232. https://doi.
org/10.1186/s12889-016-3896-x

Chen, M., & Chan, K. L. (2019). Characteristics of intimate partner violence in China: 
Gender symmetry, mutuality, and associated factors. Journal of Interpersonal 
Violence. Advance online publication. https://doi.org/10.1177/0886260518822340

Coker, A. L., Davis, K. E., Arias, I., Desai, S., Sanderson, M., Brandt, H. M., & 
Smith, P. H. (2002). Physical and mental health effects of intimate partner vio-
lence for men and women. American Journal of Preventive Medicine, 23(4), 
260–268. https://doi.org/10.1016/S0749-3797(02)00514-7

DeVellis, R. F. (2016). Scale development: Theory and applications (Vol. 26). 
SAGE.

Devries, K. M., Mak, J., Bacchus, L. J., Child, J. C., Falder, G., Petzold, M., 
Astbury, J., & Watts, C. H. (2013). Intimate partner violence and incident 
depressive symptoms and suicide attempts: A systematic review of longitudi-
nal studies. PLOS Medicine, 10(5), Article e1001439. https://doi.org/10.1371/
journal.pmed.1001439

Dong, X., Simon, M. A., Odwazny, R., & Gorbien, M. (2008). Depression and 
elder abuse and neglect among a community-dwelling Chinese elderly popula-
tion. Journal of Elder Abuse & Neglect, 20(1), 25–41. https://doi.org/10.1300/
J084v20n01_02

Ellsberg, M., & Heise, L. (2005). Researching violence against women: A practical 
guide for researchers and activists. World Health Organization.

Fang, G. (2005). Legislation against domestic violence needs a masculinity perspec-
tive. Collection of Women’s Studies, 108(6), 16–20. (In Chinese)

Fearson, J., & Hoeffler, A. (2014). Benefits and costs of the conflict and violence 
targets for the post-2015 development agenda: Post-2015 consensus [Conflict 

https://doi.org/10.1111/j.1741-3737.2002.00851.x
https://doi.org/10.1007/s11199-005-4204-x
https://doi.org/10.1089/jwh.2006.0239
https://doi.org/10.1089/jwh.2006.0239
https://doi.org/10.1016/S0140-6736(02)08336-8
https://doi.org/10.1016/j.avb.2011.02.008
https://doi.org/10.1016/j.avb.2011.02.008
https://doi.org/10.1186/s12889-016-3896-x
https://doi.org/10.1186/s12889-016-3896-x
https://doi.org/10.1177/0886260518822340
https://doi.org/10.1016/S0749-3797(02)00514-7
https://doi.org/10.1371/journal.pmed.1001439
https://doi.org/10.1371/journal.pmed.1001439
https://doi.org/10.1300/J084v20n01_02
https://doi.org/10.1300/J084v20n01_02


Xu et al. 23

and violence assessment paper]. Copenhagen Consensus Center. https://www.
copenhagenconsensus.com/sites/default/files/conflict_assessment_-_hoeffler_
and_fearon.pdf

Fergusson, D. M., Horwood, L. J., & Ridder, E. M. (2005). Partner violence and 
mental health outcomes in a New Zealand birth cohort. Journal of Marriage and 
Family, 67(5), 1103–1119. https://doi.org/10.1111/j.1741-3737.2005.00202.x

Gao, Y. Q., & Jacka, T. (2012). Prevalence of intimate partner violence and its impact 
on women’s mental health in rural western China: A study of a county in Ningxia. 
Journal of Peking University Health Sciences, 44(3), 379–386.

García-Moreno, C., Jansen, H., Ellsberg, M., Heise, L., & Watts, C. H. (2005). WHO 
multi-country study on women’s health and domestic violence against women. 
World Health Organization.

García-Moreno, C., Jansen, H., Ellsberg, M., Heise, L., & Watts, C. H. (2006). 
Prevalence of intimate partner violence: Findings from the WHO multi-country 
study on women’s health and domestic violence. The Lancet, 368(9543), 1260–
1269. https://doi.org/10.1016/S0140-6736(06)69523-8

Golding, J. M. (1999). Intimate partner violence as a risk factor for mental disor-
ders: A meta analysis. Journal of Family Violence, 14(2), 99–132. https://doi.
org/10.1023/A:102207941

Goodwin, S. N., Chandler, S., & Meisel, J. (2003). Violence against women: The role 
of welfare reform (Final report to the National Institute of Justice, NCJ 205792). 
National Institute of Justice.

Hopcroft, R. L., & Bradley, D. B. (2007). The sex difference in depression across 
29 countries. Social Forces, 85(4), 1483–1507. https://doi.org/10.1353/
sof.2007.0071

Hou, J., Yu, L., Ting, S. R., Sze, Y. T., & Fang, X. (2011). The status and charac-
teristics of couple violence in China. Journal of Family Violence, 26(2), 81–92. 
https://doi.org/10.1007/s10896-010-9343-3

Huang, C. J., & Gunn, T. (2001). An examination of domestic violence in an African 
American community in North Carolina: Causes and consequences. Journal of 
Black Studies, 31(6), 790–811. https://doi.org/10.1177/002193470103100606

International Business Machines Corporation. (2017). IBM SPSS statistics for 
Macintosh (version 25.0).

Ji, Y., Wu, X., Sun, S., & He, G. (2017). Unequal care, unequal work: Toward a more 
comprehensive understanding of gender inequality in post-reform urban China. 
Sex Roles, 77(11–12), 765–778. https://doi.org/10.1007/s11199-017-0751-1

Johnson, M. P. (1995). Patriarchal terrorism and common couple violence: Two forms 
of violence against women. Journal of Marriage and Family, 57(2), 283–294. 
https://doi.org/10.2307/353683

Johnson, M. P. (2006). Conflict and control: Gender symmetry and asymmetry in 
domestic violence. Violence Against Women, 12(11), 1003–1018. https://doi.
org/10.1177/1077801206293328

Johnson, M. P. (2011). Gender and types of intimate partner violence: A response 
to an anti-feminist literature review. Aggression and Violent Behavior, 16(4), 
289–296. https://doi.org/10.1016/j.avb.2011.04.006

https://www.copenhagenconsensus.com/sites/default/files/conflict_assessment_-_hoeffler_and_fearon.pdf
https://www.copenhagenconsensus.com/sites/default/files/conflict_assessment_-_hoeffler_and_fearon.pdf
https://www.copenhagenconsensus.com/sites/default/files/conflict_assessment_-_hoeffler_and_fearon.pdf
https://doi.org/10.1111/j.1741-3737.2005.00202.x
https://doi.org/10.1016/S0140-6736(06)69523-8
https://doi.org/10.1023/A:102207941
https://doi.org/10.1023/A:102207941
https://doi.org/10.1353/sof.2007.0071
https://doi.org/10.1353/sof.2007.0071
https://doi.org/10.1007/s10896-010-9343-3
https://doi.org/10.1177/002193470103100606
https://doi.org/10.1007/s11199-017-0751-1
https://doi.org/10.2307/353683
https://doi.org/10.1177/1077801206293328
https://doi.org/10.1177/1077801206293328
https://doi.org/10.1016/j.avb.2011.04.006


24 Journal of Interpersonal Violence 00(0)

Kish, L. (1949). A procedure for objective respondent selection within the household. 
Journal of the American Statistical Association, 44(247), 380–387. https://doi.
org/10.1080/01621459.1949.10483314

Lin, K., Sun, I. Y., Liu, J., & Chen, X. (2018). Chinese women’s experience of inti-
mate partner violence: Exploring factors affecting various types of IPV. Violence 
Against Women, 24(1), 66–84. https://doi.org/10.1177/1077801216671221

Ma, C. (2013). On sex symmetry of marital violence in China. Hebei Academic 
Journal, 33(5), 104–108. (In Chinese)

Neal, A. M., & Edwards, K. M. (2017). Perpetrators’ and victims’ attributions for 
IPV: A critical review of the literature. Trauma, Violence, & Abuse, 18(3), 239–
267. https://doi.org/10.1177/1524838015603551

Ogland, E. G., Xu, X., Bartkowski, J. P., & Ogland, C. P. (2014). Intimate partner 
violence against married women in Uganda. Journal of Family Violence, 29(8), 
869–879. https://doi.org/10.1007/s10896-014-9640-3

Parish, W. L., Wang, T., Laumann, E. O., Pan, S., & Luo, Y. (2004). Intimate partner 
violence in China: National prevalence, risk factors and associated health prob-
lems. International Family Planning Perspectives, 30(4), 174–181. https://doi.
org/10.1363/ifpp.30.174.04

Pearlin, L. I., Lieberman, M. A., Menaghan, E. G., & Mullan, J. T. (1981). The stress 
process. Journal of Health and Social Behavior, 22(4), 337–356. https://doi.
org/10.2307/2136676

Pearson, V. (1995). Goods on which one loses: Women and mental health in 
China. Social Science & Medicine, 41(8), 1159–1173. https://doi.org/10. 
1016/0277-9536(94)00424-R

Pico-Alfonso, M. A., Garcia-Linares, M. I., Celda-Navarro, N., Blasco-Ros, C., 
Echeburúa, E., & Martinez, M. (2006). The impact of physical, psychological, 
and sexual intimate male partner violence on women’s mental health: Depressive 
symptoms, posttraumatic stress disorder, state anxiety, and suicide. Journal of 
Women’s Health Care, 15(5), 599–611. https://doi.org/10.1089/jwh.2006.15.599

Pimentel, E. E. (2006). Gender ideology, household behavior, and back-
lash in urban China. Journal of Family Issues, 27(3), 341–365. https://doi.
org/10.1177/0192513X05283507

Próspero, M. (2007). Mental health symptoms among male victims of part-
ner violence. American Journal of Men’s Health, 1(4), 269–277. https://doi.
org/10.1177/1557988306297794

Próspero, M. (2009). Sex-symmetric effects of coercive behaviors on mental health? 
Not exactly. Journal of Interpersonal Violence, 24(1), 128–146. https://doi.
org/10.1177/0886260508315778

Qiu, P., Caine, E., Yang, Y., Chen, Q., Li, J., & Ma, X. (2011). Depression and associ-
ated factors in internal migrant workers in China. Journal of Affective Disorders, 
134(1–3), 198–207. https://doi.org/10.1016/j.jad.2011.05.043

Radloff, L. S. (1977). The CES-D Scale: A self-report depression scale for research 
in the general population. Applied Psychological Measurement, 1(3), 385–401. 
https://doi.org/10.1177/014662167700100306

https://doi.org/10.1080/01621459.1949.10483314
https://doi.org/10.1080/01621459.1949.10483314
https://doi.org/10.1177/1077801216671221
https://doi.org/10.1177/1524838015603551
https://doi.org/10.1007/s10896-014-9640-3
https://doi.org/10.1363/ifpp.30.174.04
https://doi.org/10.1363/ifpp.30.174.04
https://doi.org/10.2307/2136676
https://doi.org/10.2307/2136676
https://doi.org/10.1016/0277-9536(94)00424-R
https://doi.org/10.1016/0277-9536(94)00424-R
https://doi.org/10.1089/jwh.2006.15.599
https://doi.org/10.1177/0192513X05283507
https://doi.org/10.1177/0192513X05283507
https://doi.org/10.1177/1557988306297794
https://doi.org/10.1177/1557988306297794
https://doi.org/10.1177/0886260508315778
https://doi.org/10.1177/0886260508315778
https://doi.org/10.1016/j.jad.2011.05.043
https://doi.org/10.1177/014662167700100306


Xu et al. 25

Randle, A. A., & Graham, C. A. (2011). A review of the evidence on the effects of 
intimate partner violence on men. Psychology of men & masculinity, 12(2), 97. 
https://doi.org/10.1037/a0021944

Romito, P., & Grassi, M. (2007). Does violence affect one gender more than the other? 
The mental health impact of violence among male and female university stu-
dents. Social Science & Medicine, 65(6), 1222–1234. https://doi.org/10.1016/j.
socscimed.2007.05.017

Salk, R. H., Hyde, J. S., & Abramson, L. Y. (2017). Gender differences in 
depression in representative national samples: Meta-analyses of diagnoses 
and symptoms. Psychological Bulletin, 143(8), 783. https://doi.org/10.1037/
bul0000102

Simon, R. W. (2002). Revisiting the relationships among gender, marital status, and 
mental health. American Journal of Sociology, 107(4), 1065–1096. https://doi.
org/10.1086/339225

Statistical Bureau of Sichuan Province. (2011). Sichuan statistical yearbook. China 
Statistics Press.

Straus, M. A., Hamby, S. L., Boney-McCoy, S., & Sugarman, D. (1996). The Revised 
Conflict Tactics Scales (CTS2). Journal of Family Issues, 17(3), 283–316. https://
doi.org/10.1177/019251396017003001

Sun, S., & Chen, F. (2015). Reprivatized womanhood: Changes in mainstream media’s 
framing of urban women’s issues in China, 1995–2012. Journal of Marriage and 
Family, 77(5), 1091–1107. https://doi.org/10.1111/jomf.12219

Tang, C. S. K. (1997). Psychological impact of wife abuse: Experiences of Chinese 
women and their children. Journal of Interpersonal Violence, 12(3), 466–478. 
https://doi.org/10.1177/088626097012003010

Tang, C. S. K., & Lai, B. P. (2008). A review of empirical literature on the prevalence 
and risk markers of male-on-female intimate partner violence in contemporary 
China, 1987–2006. Aggression and Violent Behavior, 13(1), 10–28. https://doi.
org/10.1016/j.avb.2007.06.001

Third Survey of Chinese Women’s Social Status. (2013). The report of the third sur-
vey of Chinese women’s social status. Social Science Academic Press.

Tiwari, A., Chan, K. L., Fong, D., Leung, W. C., Brownridge, D. A., Lam, H., Wong, 
B., Lam, C. M., Chau, F., Chan, A., & Cheung, K. B. (2008). The impact of psy-
chological abuse by an intimate partner on the mental health of pregnant women. 
BJOG: An International Journal of Obstetrics & Gynaecology, 115(3), 377–384. 
https://doi.org/10.1111/j.1471-0528.2007.01593.x

Tiwari, A., Chan, K. L., Shuk, D., Cheung, T., Fong, D. Y. T., Yan, E. C. W., & 
Tang, D. H. M. (2015). The differential effects of intimate terrorism and situ-
ational couple violence on mental health outcomes among abused Chinese 
women: A mixed-method study. BMC Public Health, 15, Article 314. https://doi.
org/10.1186/s12889-015-1649-x

Wang, J., & Wang, D. (2013). Criminal causes for the female’s violence against fam-
ily violence. Journal of Yunnan Nationalities University (Social Sciences), 29(1), 
91–96. (In Chinese)

https://doi.org/10.1037/a0021944
https://doi.org/10.1016/j.socscimed.2007.05.017
https://doi.org/10.1016/j.socscimed.2007.05.017
https://doi.org/10.1037/bul0000102
https://doi.org/10.1037/bul0000102
https://doi.org/10.1086/339225
https://doi.org/10.1086/339225
https://doi.org/10.1177/019251396017003001
https://doi.org/10.1177/019251396017003001
https://doi.org/10.1111/jomf.12219
https://doi.org/10.1177/088626097012003010
https://doi.org/10.1016/j.avb.2007.06.001
https://doi.org/10.1016/j.avb.2007.06.001
https://doi.org/10.1111/j.1471-0528.2007.01593.x
https://doi.org/10.1186/s12889-015-1649-x
https://doi.org/10.1186/s12889-015-1649-x


26 Journal of Interpersonal Violence 00(0)

Wang, L. L., Chang, X. N., Yang, S. B., Du, Y. K., & Shen, M. (2016). Relationship 
between domestic violence and posttraumatic stress disorder among women liv-
ing in the communities of Wuhan city. Chinese Journal of Epidemiology, 37(12), 
1574–1577. https://doi.org/10.3760/cma.j.issn.0254-6450.2016.12.004

Williams, S. L., & Frieze, I. H. (2005). Patterns of violent relationships, psychologi-
cal distress, and marital satisfaction in a national sample of men and women. Sex 
Roles, 52(11–12), 771–784. https://doi.org/10.1007/s11199-005-4198-4

Winstok, Z., & Straus, M. A. (2014). Gender differences in the link between inti-
mate partner physical violence and depression. Aggression and Violent Behavior, 
19(2), 91–101. https://doi.org/10.1016/j.avb.2014.01.003

Wong, J. Y. H., Tiwari, A., Fong, D. Y. T., & Bullock, L. (2016). A cross-cultural 
understanding of depression among abused women. Violence Against Women, 
22(11), 1371–1396. https://doi.org/10.1177/1077801215624791

Wong, J. Y. H., Tiwari, A., Fong, D. Y. T., Yuen, K. H., Humphreys, J., & Bullock, 
L. (2013). Intimate partner violence, depressive symptoms, and immigration sta-
tus: Does existing advocacy intervention work on abused immigrant women in 
the Chinese community? Journal of Interpersonal Violence, 28(11), 2181–2202. 
https://doi.org/10.1177/0886260512475311

World Health Organization. (2017). Violence against women. https://www.who.int/
news-room/fact-sheets/detail/violence-against-women

Xu, X. (1997). The prevalence and determination of wife abuse in urban China. 
Journal of Comparative Family Studies, 28(3), 280–303.

Xu, X., Kerley, K. R., & Sirisunyaluck, B. (2011). Understanding gender and domes-
tic violence from a sample of married women in urban Thailand. Journal of 
Family Issues, 32(6), 791–819. https://doi.org/10.1177/0192513X10386306

Xu, X., Sunil, T., Edelblute, H., Madden, E., & Sirisunyaluck, B. (2019). 
Intergenerational transmission of family violence and depressive symptoms in 
urban Thailand. Journal of Marriage and Family, 81(4), 1004–1015. https://doi.
org/10.1111/jomf.12576

Yan, E., & Tang, C. S. (2001). Prevalence and psychological impact of Chinese 
elder abuse. Journal of Interpersonal Violence, 16(11), 1158–1174. https://doi.
org/10.1177/088626001016011004

Yan, W. (2016, August 31). Sixty percent of Chinese women control family finances: 
Report. China Daily. http://www.chinadaily.com.cn/china/2016-08/31/con-
tent_26656826.htm

Yang, M., Dijst, M., & Helbich, M. (2018). Mental health among migrants in 
Shenzhen, China: Does it matter whether the migrant population is identified 
by hukou or birthplace? International Journal of Environmental Research and 
Public Health, 15(12), Article 2671. https://doi.org/10.3390/ijerph15122671

Yu, J., & Xie, Y. (2015). Cohabitation in China: Trends and determinants. Population 
and Development Review, 41(4), 607–628. https://doi.org/10.1111/j.1728-
4457.2015.00087.x

Zhan, H. J. (2006). Joy and sorrow: Explaining Chinese caregivers’ reward and 
stress. Journal of Aging Studies, 20(1), 27–38. https://doi.org/10.1016/j. 
jaging.2005.01.002

https://doi.org/10.3760/cma.j.issn.0254-6450.2016.12.004
https://doi.org/10.1007/s11199-005-4198-4
https://doi.org/10.1016/j.avb.2014.01.003
https://doi.org/10.1177/1077801215624791
https://doi.org/10.1177/0886260512475311
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://doi.org/10.1177/0192513X10386306
https://doi.org/10.1111/jomf.12576
https://doi.org/10.1111/jomf.12576
https://doi.org/10.1177/088626001016011004
https://doi.org/10.1177/088626001016011004
http://www.chinadaily.com.cn/china/2016-08/31/content_26656826.htm
http://www.chinadaily.com.cn/china/2016-08/31/content_26656826.htm
https://doi.org/10.3390/ijerph15122671
https://doi.org/10.1111/j.1728-4457.2015.00087.x
https://doi.org/10.1111/j.1728-4457.2015.00087.x
https://doi.org/10.1016/j.jaging.2005.01.002
https://doi.org/10.1016/j.jaging.2005.01.002


Xu et al. 27

Zhang, H., Wong, W., Fan, S., & Yip, P. S. (2019). Intimate partner violence perpetra-
tion and victimization among Chinese young adults: Profiles and associated health 
problems. Violence and Victims, 34(5), 838–849. https://doi.org/10.1891/0886-
6708.VV-D-18-00140

Zhang, H., & Zhao, R. (2018). Empirical research on domestic violence in con-
temporary China: Continuity and advances. International Journal of Offender 
Therapy and Comparative Criminology, 62(16), 4879–4887. https://doi.
org/10.1177/0306624X18801468

Zheng, L., Xu, X., Xu, T., Yang, L., Gu, X., & Wang, L. (2019). Financial strain and 
intimate partner violence against married women in post-reform China: Evidence 
from Chengdu. Journal of Interpersonal Violence. Advance online publication. 
https://doi.org/10.1177/0886260519853406

Author Biographies

Xiaohe Xu is professor of sociology in the Department of Sociology at the University 
of Texas at San Antonio. His current projects compare family life, religion, and men-
tal health across Asian countries, including China, India, Indonesia, the Philippines, 
and Thailand.

Li Zheng is associate professor of sociology in the School of Public Administration 
at Sichuan University, China. Her research areas include gender and health dispari-
ties, marriage and family, and the life course. Her published work has explored gender 
differences in the socioeconomic status (SES) and health gradients over the life course 
in China. Her current research examines the intersectionality of SES, gender, the 
household registration system (Hukou), and the health consequences. Her present 
work also investigates gender differences in work–family conflict and its impacts on 
mental health.

Ting Xu is associate professor of sociology in the School of Public Administration at 
Sichuan University, China. Her areas of research include religious studies of Grottos, 
cultural studies, and adolescent social work. Her current research focuses on educa-
tion inequities in China and examines the diversity in families’ educational expecta-
tions across different sociocultural backgrounds. She is presently conducting a 
research project supported by the Humanity and Social Science Fund of the Ministry 
of Education of China.

Mingjie He is associate professor of sociology in the School of Public Administration 
at Sichuan University, China. Her past research examined the female migrant work-
ers’ labor process in service industries, which was published in a monograph titled 
“Labor and Divisions between Sisters: A Case Study on China’s Female Migrants.” 
Presently, she conducts research on mental health crisis prevention and care for rural 
women, as well as the wife’s impacts on rural–urban family migration.

https://doi.org/10.1891/0886-6708.VV-D-18-00140
https://doi.org/10.1891/0886-6708.VV-D-18-00140
https://doi.org/10.1177/0306624X18801468
https://doi.org/10.1177/0306624X18801468
https://doi.org/10.1177/0886260519853406

