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Understanding the population prevalence of violence

Overall objective: to measure the population prevalence of
(family) violence.

It also examined risk and protective factors as well as chronic Key findings and policy and practice implications from

health and social out : o
ealth and social outcomes He Koiora Matapopore
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Questionnaire Domains

25/04/2025

2017-2019

Northland, Auckland, Waikato

®® 7888
' interviews,
women and men
aged 16 years +
0 -
° 50

- interviewers

Help-seeking

Violence



Health Outcomes
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. Poor general health (poor/good)

How would your rate ?/our health: very poor,
poor, fair,/good, excellent?

. Recent pain or discomfort

In the past FOUR (4) weeks have you been in
pain or discomfort? Would you say no pain at
all, slight pain or discomfort, ' moderate,
severe, or extreme pain or discomfort?

. Recent use of pain medication

In the past FOUR (4) weeks, have you taken
medication to relieve pain?

Frequent use of pain medication

(infrequent/frequent)

How often? Once or twice, a few times,/ or
many times?

. Recent healthcare consultation

In the past four weeks, did you consulta doctor or
other professional or traditional healthcare worker
because you were sick?

. Any diagnosed physical health condition

e.g., Heart disease (including heart attack, angina,
or heart failure) cancer, stroke, diabetes (not
estational), asthma, arthritis, other.
ypertension excluded.

. Any diagnosed mental health condition

e.g., depression, anxiety, substance abuse
disorder, or other.
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Women's exposure to adverse childhood experiences (ACEs)

and mental health effects
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reported
46.7x O

{(including witnessing
IPV as a child)

reported
46'1% household difficulties ﬁo
ACEs

62.1%

of women reported
exposure to

more likely to be
diagnosed with

depression

more likely to be
diagnosed with
anxiety

more likely to be

diagnosed with
any mental health
condition

more likely to experience
suicidal thoughts

women who reported suicidal
thoughts were
more likely to report a past

suicide attempt

He Koiora Matapopore | 2019 New Zealand Family Vielence Study



Men’s exposure to adverse childhood experiences (ACEs)
and mental health effects
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reported
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He Koiora Matapopore | 2019 New Zealand Family Violence Study



Women'’s lifetime experience of non-partner violence
and mental health effects

. more likely to be
e tlmes dlagnus with

more likely to be
e tlmes diagnosed with

11.9« gree, .
physical violence &

by a non-partner

16.5%

of women reported
experiencing

any non-partner
violence

[y more likely to be
Iel 2'4 diagnosed with
times
any mental health
condition

more likely to experience
e tlmes suicidal thoughts

8 2% reported
:

by a non-partner

women who reported suicidal
thoughts were

e more likely to report a past
e

He Koiora Matapopore | 2019 New Zealand Family Violence Study
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Men's lifetime experience of non-partner violence
and mental health effects

39.9+ sy .
physical violence 0
by a non-partner hd

40.2%

of men reported
experiencing

any non-partner
violence

? 2 2 more likely to experience
e tin:es suicidal thoughts

2 2% reported
:

by a non-partner

He Koiora Matapopore | 2019 New Zealand Family Violence Study
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Women'’s lifetime experience of intimate partner violence and health effects

28.0«

12.4+

4.7+

21.6«

16.2«

reported

physical violence ~0~

by an intimate partner i

reported

sexual violence

by an intimate partner

reported “

. R $
psychological abuse ib

by an intimate partner

reported
controlling behaviours co

by an intimate partner

reported

economic abuse Ge

by an intimate partner

He Koiora Matapopore/2019 New Zealand Family Violence Study
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experience of
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times
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Health effects reported by women who experienced
four or more types of intimate partner violence

.Q 1 more likely to take
®

JErTeegR pain medication frequently

times
(e.g., depression, anxiety, substance abuse)

l|. 2 more likely to have a Lty
Wil mental health condition e

2 more likely to have a
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times physical health condition

(e.g.,, heart disease, cancer, stroke,
diabetes, asthma, arthritis)

2 1 more likely to report
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PIRS poor general health é'g

He Koiora Matapopore /2019 New Zealand Family Violence Study

2 6 more likely to have
® . .
FrngwEl recent pain or discomfort

11.3%

of New Zealand women
experienced

four or more types

of intimate partner
violence in their lifetime

0 1 more likely to have taken
L ]

."‘ PewEl pain medication recently




Men'’s lifetime experience of intimate partner violence and health effects

29 49, reported ~
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by an intimate partner -
y P Y K 1.7 more likely to have a
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Health effects reported by men who experienced four
or more types of intimate partner violence

2 6 more likely to report
@
. times M general health

6.1%

of New Zealand men
experienced

four or more types

of intimate partner
violence in their lifetime

more likely to have

tin.les recent pain or discomfort

He Koiora Matapopore/2019 New Zealand Family Violence Study



Mem: [ Once ] Fewtimes ] Many times

Women:
25

Moderate: Slap
Moderate: Push

Severs: Hit

Severe: Kick,
drag, beat

Severe:
Chake, burn

Severe: Weapon

Insult

Humiliate

Scare

Threat

Destroy

Once J Few times

Frequency experienced (weighted 5% of sample, by gender)

L] 3 o 15 it} 25 in 5 &0

B Many times

FIGURE 5 FREQUEMCY OF INDIVIDUAL ACTS OF INTIMATE PARTNER VIOLENCE EXPERIENCED, BY GENDER

.|

Force imtercourse h R

Frequency experienced [weighted % of sample, by gender)
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Family

Location

Healthcare

Friends

Pressured w
Childcare |

Quit job kn

A o |

Limited access
to finances

hote: 57% af both women &nd men interviewed identified as heterosexual. The majarity of acts
of intimale partner sexual viskence reported by mien we e those in same sex relationshigs.

He Kpiora Matapopore 2013 New Zealand Family Vialen ce Study
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Prevalence of relationship quality indicators within
adults’ current or most recent intimate relationships

e & b @

Reported being Reported being Reported that they had Reported that it was

able to work together able to be made joint decisions’ moderately or very
to resolve a conflict” open and honest” with their partner on easy to be comfortable

in their relationship with each other moderately important issues over the in each other's
moderately or a lot oralot last 12 months presence’
O O " st
88-6'}5 9249% 91-8% 961-1% 89-4% 92.3% 95.4"-’5 9841%
of women of men of women of men of women of men of women of men
l . :
Reported that they had Reported that they had Reported that they

shown appreciation for
the work their partner

shown appreciation for
asked their partner

the worlk their partner does
inside or around the house®

does outside the house what they like

a few or many times over a few or many times over during sex’
the last 12 months the last 12 months over the last 12 months
@ .. @ {swch as working or .. @ .,

;

0 Pl 1 [ g
94.6.  97.6x 915«  93.6x 348«  48.0«

of women of men of women of men of women of men

* Men were significantly more likely to report these relationship guality indicators than women.

He Koiora Matapopore | 2019 New Zealand Family Violence Study
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Number of relationship quality indicators reported and experiences

of intimate partner violence, by gender

Compared with individuals who reported 0-3 relationship quality indicators

Women who reported 6-7 relationship
quality indicators were:

o 66% less likely to report

any intimate partner violence

Men who reported 6-7 relationship
quality indicators were:

60 % less likely to report

economic abuse

by an intimate partner

‘... 40 % less likely to report
N

UL BTGV by an intimate partner

@ 60 % less likely to report

"ﬁ'ﬁ" 68 ess likely to report
T GTITEIRUGI LT by an intimate partner

y 60 % less likely to report
W TR ELENGITTER by an intimate partner

ﬁ 70% tess likely to report

LTI TEC by an intimate partner

He Koiora Matapopore | 2019 New Zealand Family Violence Study
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Number of relationship quality indicators reported and associated
health outcomes, by gender

Compared with individuals who reported 0-3 relationship quality indicators

Women who reported 6-7 relationship Men who reported 6-7 relationship
quality indicators were: quality indicators were:

e 2.04 times more likely to report e 2.30 times more | kely to report
positive mental health positive mental health

P 41%lesslikelytnrepﬂrt

poor mental health

He Koiora Matapopore | 2019 Mew Zealand Family Violence Study
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Promoting Healthy
Relationships,
Violence Prevention,
Violence Intervention

Fanslow, 2019. Preventing and responding to violence.
Presented at the International Union of Health
Promotion Education Conference, Rotorua, NZ 2019,

\ntervention

Strategies for

promoting
well-being &
quality of life

Interpersonal strengths

P g A WS
"Moting healthy relations™



FAMILY
VIOLENCE
IT'S NOT OK

DESIRE TO MAKE A DIFFERENCE ¢y

COORDINATED COMMUNITY ACTION FOR PREVENTING FAMILY VIOLENCE

(NEW ZEALAND VERSION)

0800 456 450
www.areyouok.org.nz

* Get to know your nelghbours- ask if they are ok

s Offer practical help to parents who are stressed and not coping

* Listen to victims of viclence without judging or blaming

* (Get together with others to create a violence-fres street or nelghbourhood

* Wit to community newspapers about the need to apeak out against family violence
* Ensure people know what help is avallable

s Sports clubs, ethnic community groups, Rotary, Lions, social clubs and
interast groups can all play & part in creating violence free communities

* Irvite speakers to increase the group's understanding of family violence

s Include information about where to get help in newsletters and websites

s Display viclence prevention messages in highly visible spaces

* Support local family viclence agencies

s PFromote the human right to live free from violence

* Provide leadership on local responses o family violence

= Support local campalgns to end family violence

»  |ge councll communications to promote vislence prevention messages
and activities

»  |nclude & focus on family violence within work on social wellbeing
= Sponsor the developrent of local violence-free strategles and inftiatives

= State that whanau violence s unacceptable

* Provide leadership on efforts to address whanau violence

= Support the development of whanau violence prevention programmes in
marag, and In iwi services

*  |ge communications to promate viclence-free messages

» Encowrage kula and kaumatua to speak out against whanau violence

= Build retationshipa with local family violence networks

* Address othes factors that affect whanau ora

* Show leadership on the lssue of family wiolence

= Enact laws which criminalise family violence and allow for perpetratons. to be held
accountable and supported o change

= Adequately fund senices for victims and perpetrators

= Fund family violence prevention inftiatives

= Limit the availability of guns and pomaography

= Maintain a gender and cultural analysis in all laws retating to family wiolence

*  Ensure strategies fit together and contribute o stopping wiolence

*  Make the work-place violence-free and display family violence prevention messages

= Have information for victims and perpetrators avallabde in bathrooms, staff rooms et

*  |ntervens against perpetrators and stalkers in the workplace

* Ensure there s secunity to protect victims of wiolence

= Develop ways to support victims at work e.g. flexible waork-times, call screening, time-off, referrals to counselling, confidentiality
= Davelop relationships with local family violence services

= Provide family violence training to ataff and managers

Emsure aafety and protection for women and children s &t the heart of all senices

Deliver services which are responsive to the needs of victims of viclence

Emsure interventions ane culturally appropriate

Provide family viclence training for all staff

Develop programmes and senicas that encowage perpetratons 1o take responsibility for thelr violence
Undertake family wiolence screening. risk assassment and safety planning in all services

Work collaboratively with other local social service providers

Create 8 viclence-free environment

s Use safe and effactive methads for identifying family violence

Provide referral, education and support sendces to victims of violence
Implement reporting protocols and document casas of family violenca
* Devote time to training on family wiolence

‘Work collaboratively with family violence networks

Create a violence-fres environmant

Regularly disclose relevant statistics of family violence cases

Litilise methods of intervention which do not rely on victim's involvement
Dewote time to training on family violence

Vigoroualy enforce perpetrator’s compliance with court onders

Protect women and children's safety in retation to the care of children

» Adopt a pro-amrest policy

Recognise effects of on-going wiolence when victima are changed with crimes
Provide easily accessible and enforceable protection orders

Create a violence-free environment

= Support teachers and counsellors to recognise and respond to family
viclence in studenta’ lives

= Teach wiolence prevention, peaceful ethical relationships, conflict resohution
and communication skills at all levels, and model these akdlls theoughout
the school

» Engage students, parents and the school community in violence

prevention initiatives

Create a violence-free school environment

Address bullying and dating violence in schools

» Speak out against family vislence from the pulpit

* Routinely assess for domestic violencs in premarital and pastoral counssling
MEDILA * Link in with the local family viclence network

Refer to family viclence agencies

Create a violence-free environment and display information about where to
qgo for help

Oppose the use of biblical or theological justifications for using violence
» Reject patriarchal dominance as a prefered social pattern

Contribute to promoting non-vislenca &3 normative
Provide batanced reporting that considers the victim's perspective and makes use of family violence experta’ comment
Sesk out information about the dynamics of family wolence 5o as not to perpetuate myths and misunderstandings
Do not blame the victim or make excuses for the perpetrator .00 “love gone wrong” “he just snapped”
Report family violance as the serous soclal and criminal problem that it is
T Mirw Ziaied el iy @l gl Bwy Wit Cilamipoa 31 fioe
Actiens on Family Vislenes rom Jackson and Garan
TN

L] ¥ himi
and frem tha Dossstic Abusa imersention Proget wheal




World Health Organisation: Violence

Prevention Alliance

Poverty
High crime levels

High residential mobility
High unemployment
Local illicit drug trade
Situational factors

Rapid social change

Gender, social and economic inequalities
Poverty

Weak economic safety nets

Poor rule of law

Cultural norms that support viclence

Relationship

Victim of child maltreatment
Psychological/personality disorder
Alcohol/substance abuse

History of violent behaviour

Individual

Poor parenting practices
Marital discord

Violent parental conflict
Low socioeconomic household status
Friends that engage in violence




Fanslow, 2005,
Expanded ecological model
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Fanslow, 2005,
Expanded ecological model
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The art, science and politics of creatinga mentally healthy society (Barry, 2019)

strong research
base

creative &
effective
practice

government policy &
public participation
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The SASA! Approach: How it works

Learning about the
community

Selecting Community
Activists

Fostering ‘power
within’ staff and
community activists

(

Er
thi

{p(

involving commun
o

Kyegombe, N., Starmann, E., Devries, K. M.,
(2014). 'SASA! is the medicine that treats vio|
mobilisation intervention to prevent violend
Uganda. Global Health Action, 7(1). https://ddg

Levels of physical partner violence

against women 52% lower in

SASA! communities than in control
communities

"When it comes to me | have changed a lot. | no longer beat
her as | used to, | no longer use abusive language on her...”
Male community member
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https://profiles.auckland.ac.nz/j-fanslow/publications

Family violence is a critical health issue video series

Why family violence is a wider health issue

University of Auckland | Waipapa Taumata Rau - 414 views * 5 months ago

Family violence is a critical health issue - Interview with Janet Fanslow

Janet Fanslow * 155 views * 3 months ago

Family violence is a critical health issue - Interview with Denise Wilson.

Janet Fanslow + 107 views * 3 months ago

Family Violence is a critical health issue - Interview with Patrick Kelly

Patrick Kelly - 102 views + 3 months ago

Family violence is a critical health issue - Interview with Ashley Bloomfield

Ashley Bloomfield + 86 views - 2 months ago

https://www.youtube.com/playlist?list=PLs MjVvROgQY;
Wx42xLPLJYHJgwA-j58h5

32


https://www.youtube.com/playlist?list=PLsMjVvROqQYjWx42xLPLJYHJgwA-j58h5
https://www.youtube.com/playlist?list=PLsMjVvROqQYjWx42xLPLJYHJgwA-j58h5
https://www.youtube.com/playlist?list=PLsMjVvROqQYjWx42xLPLJYHJgwA-j58h5
https://www.youtube.com/playlist?list=PLsMjVvROqQYjWx42xLPLJYHJgwA-j58h5
https://www.youtube.com/playlist?list=PLsMjVvROqQYjWx42xLPLJYHJgwA-j58h5
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