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ARTICLE INFO ABSTRACT

Handling Editor: Social Epidemiology Office Introduction: Women’s groups have emerged as an essential platform for implementing violence prevention in-
terventions across diverse settings because they can serve as a powerful catalyst for promoting gender equality,

Keywords: empowering women, and providing a safe space for them. Given the limited empirical evidence on the impact of
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Women'’s groups

Social networks
Tanzania

women’s informal group participation on male-perpetrated intimate partner violence, this longitudinal study
examines how such participation influences women’s experiences of physical, emotional, sexual, and economic
IPV in Mwanza, Tanzania.

Methods: Data from four waves of the MAISHA study, which followed up the control groups (n = 1122) of the two
MAISHA trials, were analysed. Women aged 18-70 who had been in a relationship within the last 12 months
were included. Using mixed effects logistic regression models, we examined the association between women’s
active participation in religious, ethnic, microcredit, street and support groups and community meetings, with
four types of IPV, adjusting for cohabitation status, age and enrolment in previous MAISHA trials. Participants’
unique identification number was used as a random effect variable, and dummies for each survey round were
used to account for time.

Results: The prevalence of religious, ethnic, microcredit, support and street groups, and community meeting
participation at baseline were 41.8%, 17.5%, 41.1%, 20.1%, 42.9%, and 20.1%, respectively. Adjusted multi-
variable models showed that participants who engaged in community meetings reported lower odds of experi-
encing economic IPV (AOR = 0.68, CI: 0.56-0.82) and higher odds of experiencing emotional IPV (AOR = 1.21,
CI: 1.00-1.46). Further, active participants of support groups reported lower odds of experiencing both economic
(AOR = 0.77, CI: 0.60-0.99) and sexual IPV (AOR = 0.72, CI: 0.58-0.90). Participants in ethnic groups also
reported lower odds of economic IPV (AOR = 0.79, CI: 0.62-1.00). No predictor was associated with physical
IPV.

Conclusion: This study underscores the potential of informal community group participation to mitigate sexual
and economic IPV among women in Mwanza, Tanzania, while also indicating a possible increase in the risk of
emotional IPV. It emphasises the necessity for tailored, context-sensitive, and gender-transformative in-
terventions to address power imbalances and restrictive norms effectively. Future research should delve into
nuanced measures of group participation, including attendance, meeting frequency and duration, participants’
influence within groups, the strength of social ties, and their implications for IPV experiences.
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1. Introduction

Intimate partner violence (IPV) is a critical issue cutting across
human rights, health, social and economic domains of the lives of girls
and women worldwide. It is defined as any behaviour within an intimate
relationship that causes physical, psychological, or sexual harm to those
in the relationship (World Health Organization, 2013). IPV can have
various short- and long-term consequences, including injuries, unin-
tended pregnancies, sexually transmitted diseases, poor maternal and
child health, economic insecurity, social isolation, mental health prob-
lems and, in extreme cases, suicide and homicide (Kafka et al., 2022;
Ogbe et al., 2020; Spencer et al., 2023; Stubbs and Szoeke, 2022). Recent
global estimates show that 27% of ever-partnered women aged 15-49
years have experienced physical and/or sexual IPV in their lives
(Sardinha et al., 2022). These prevalence rates are higher in low- and
middle-income countries (LMICs). For example, lifetime IPV prevalence
in central sub-Saharan Africa is 44% and in eastern sub-Saharan Africa is
38% (Sardinha et al., 2022). Specifically, in Tanzania, about 44% of
ever-married women have experienced physical and/or sexual violence
(Kapiga et al., 2017).

IPV results from complex interactions among individual, familial,
community, and societal risk factors (Heise, 1998). Growing evidence on
IPV prevention shows that interventions, including economic transfers
and combined economic and social empowerment programmes, couples
interventions, and community mobilisation interventions to change
unequal gender norms, successfully reduce IPV (Bourey et al., 2015;
Keith et al., 2023; Kerr-Wilson et al., 2020). For example, a combined
microfinance and gender transformative intervention, IMAGE, led to a
55% reduction in physical I[PV among women who received the inter-
vention two years after baseline in South Africa (Pronyk et al., 2006).
Another community activism programme based in Uganda showed a
20% reduction in past year physical and sexual IPV experiences among
women three years after baseline (Wagman et al., 2015). Notably, these
interventions and several others often organise women into groups to
implement the intervention activities. Women’s groups are often cat-
egorised as empowerment collectives, livelihoods, microfinance,
self-help, or savings groups and are used as vehicles for social, political,
and economic change (Desai et al., 2023).

Participation in groups can serve as a powerful catalyst for promot-
ing gender equality, empowering women, and providing a safe space for
them to address IPV-related concerns by supporting women in building
strong support networks. Studies often highlight the positive outcomes
of women’s groups, such as empowerment, asset building, and health
(Brody et al., 2015; Desai et al., 2021; Kumar et al., 2019). For instance,
Brody et al. (2017) demonstrate how women’s economic self-help
groups (SHGs) can significantly impact economic and political
empowerment, mobility, and control over family planning. However,
recent research in India found conflicting results, with short-term
self-help group participation reducing IPV frequency while
longer-term participation increasing it (Sato et al., 2022). This mixed
evidence raises new questions about how women’s group participation
influences IPV dynamics. Qualitative studies, such as Morales-Campos
et al. (2009), shed light on the positive effects of support groups on
enhancing coping strategies, social support, and empowerment among
Hispanic women facing IPV.

While much of the published literature on the impact of group-based
interventions on IPV measures women’s empowerment at the commu-
nity level based on aggregate responses on the justification of IPV and
harmful gender norms (Abramsky et al., 2016; Benebo et al., 2018; Clark
et al., 2018; VanderEnde et al., 2012), recent evidence from agriculture
and nutrition interventions has used nuanced measures of individual
empowerment to asses their impact (Hillesland et al., 2022; Kumar et al.,
2021; Quisumbing et al., 2021, 2024; Waid et al., 2022). These include
active group membership, membership in influential groups, attitudes
about intimate partner violence, respect among household members,
work balance, mobility, control over resources and decision making to
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name a few (Malapit et al., 2019). For example, two interventions in
Bangladesh showed that participation in formal groups increased social
support and skills, leading to reduced IPV (Roy et al., 2019; Waid et al.,
2022). Nevertheless, existing research, especially impact evaluations,
focuses on formal groups (Desai et al., 2023). This leaves a gap in the
evidence to measure the effect of participation in autonomously created
informal groups or networks on women’s IPV experience. Even the
project-level Women’s Empowerment in Agriculture Index (pro-WEAI),
one of the most comprehensive empowerment indices available, has
only two questions on group membership, excluding other potential
pathways such as non-institutional community projects or social support
in the community (Yount et al., 2019).

Sociological theories offer valuable insights into the pathways
through which group participation may be associated with IPV. Social
network theory highlights the role of social connections and networks in
transmitting information, norms, and support. Participating in meetings
may provide opportunities for social interaction and support, thus
influencing attitudes towards violence and access to resources that may
mitigate IPV (Daoud et al., 2017; DeKeseredy, 1988). Next, community
cohesion theories, such as social cohesion and collective efficacy,
highlight the importance of close connections fostered through frequent
interactions. This may enhance social control mechanisms and support
systems, reducing the likelihood of IPV (Browning, 2002; Poix et al.,
2022). Lastly, social bond theory emphasises the role of social integra-
tion, attachment, commitment, and belief systems in deterring deviant
behaviour. Group memberships that foster strong social bonds and
commitment to prosocial norms may protect against [PV by promoting
healthy relationship dynamics and mutual respect (Benson et al., 2003;
Meyer et al., 2023).

This longitudinal observational study aims to bridge existing gaps in
the literature by exploring the effect of informal group participation on
IPV, particularly in an LMIC context. While studies on women’s groups
span various LMICs, the features of the groups vary widely, limiting the
transferability of insights across contexts (Desai et al., 2023). To this
end, we investigate the effect of women’s participation in various
informal community groups, e.g., religious, ethnic, street, and support
groups, and community meetings, as well as one formal group —
microcredit, on experiences of male-perpetrated physical, emotional,
sexual, and economic IPV in Mwanza, Tanzania, over five years. While
physical and sexual IPV are commonly studied, emotional and economic
IPV are often overlooked despite their prevalence and significant asso-
ciations with other forms of IPV (Carney and Barner, 2012; Palmer et al.,
2024; Postmus et al., 2020; Stark and Hester, 2019; Stylianou, 2018;
Violence against women prevalence estimates, 2021; Yount et al., 2022).
Based on sociological theories, we hypothesise that women actively
participating in groups would have a lower prevalence of IPV.

2. Methods

This study was conducted in Mwanza City, located in northwest
Tanzania. We utilized data from the MAISHA longitudinal study, which
combined the control group of women from two cluster randomized
controlled trials (CRTs) and followed up with them again across two
time points. The two trials, MAISHA CRTO1 and MAISHA CRTO02 eval-
uated the impact of a social empowerment intervention on women’s
experiences of IPV. Full details of the study and MAISHA intervention
have been reported elsewhere (Harvey et al., 2018, 2021; Kapiga et al.,
2019).

In CRTO1, 66 existing microfinance groups, comprising 1049 women
were enrolled. In CRT02, 66 neighbourhood groups (1265 women) were
formed, including women not part of any microfinance schemes in the
past year (Harvey et al., 2021; Kapiga et al., 2019). Baseline interviews
were conducted as Wave 1. The first follow-up was conducted two years
after the baseline (Wave 2). After Wave 2, the control group women
were asked if they would participate in a follow-up study. Those who
agreed were interviewed at 41 and 53 months (Wave 3 and Wave 4).
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Only women in the control groups were included in this analysis.

Data was collected through face-to-face interviews by trained female
interviewers fluent in Swahili at a private place. The survey instrument,
developed in English and translated into Swahili, covered various do-
mains, including household details, income, relationships, health, ex-
periences of IPV, social support networks, and group participation in
several groups common in their region. Data was uploaded daily to
ensure data integrity. All interviews were conducted privately and lasted
approximately 1.5-2 h.

This analysis includes women in the control group in all four waves
who indicated being in a relationship in the last 12 months. The
assessment of past-year IPV exposure was limited to this subgroup.
Women were asked: "Are you married or presently cohabiting with a man?".
If the response was negative, they were asked, "Have you been in a
relationship with a man within the past 12 months?" The study adhered to
ethical guidelines recommended by the World Health Organization
(WHO) for researching violence against women (Watts, C et al., 2001).

2.1. Measures

The IPV outcome measures were based on standardised measures
adapted from the WHO Multi-Country Study Instrument (Garcia-Moreno
et al, 2005). We assessed women’s experiences of male
partner-perpetrated physical, sexual, economic, and emotional IPV in
the past 12 months. Table 1 describes the operationalisation of these
variables. Throughout the study, respondents who reported experi-
encing IPV were provided with information and referrals to support
services within their communities, ensuring ethical considerations
regarding participant well-being.

We assessed women’s involvement and roles within seven informal
community groups and one formal group. Participants were questioned
about their membership in religious, ethnic, non-financial support, non-
financial women’s, celebration/burial, and street (mtaa) groups, and
their attendance of community meetings addressing local issues, as well
as microcredit group. Those indicating participation in any group were
further asked about their role, categorised as attending member, active
member, or leader. We operationalised non-financial support and non-
financial women’s group as support group, and celebration/burial and
mtaa groups as street group. These decisions were made in consultation
with the field team to account for overlapping attributes measured
within the population and these groups. We consolidated six binary
dummy variables to represent active group participation, which were
included in the analysis. Table 1 describes the operationalisation of the
six group variables, and the supplementary file provides details on the
group characteristics in greater detail.

Several socio-demographic variables were examined as covariates
and possible confounding factors in examining the link between active
group participation and IPV. These variables included women’s age,
cohabitation status, and whether the participant belonged to the control
group of CRTO1 or CRT02 (Kumar et al., 2019; Mannell et al., 2022).
While we initially examined socio-economic status, it was not signifi-
cantly associated with IPV types. Therefore, it was not included in the
subsequent models.

2.2. Statistical analysis

The analysis was conducted using R statistical programming (R Core
Team, n.d.). Descriptive statistics were computed to compare the pro-
portion of the six group participation variables and IPV outcomes. The
prevalence of group participation at each wave was determined and
tested for differences in proportions across waves using McNemar’s
chi-square test. Bivariate mixed-effects logistic regressions were per-
formed for each group participation and IPV variable.

The final models employed a mixed-effects logistic regression
framework, incorporating both fixed and random effects to explore re-
lationships between group participation predictors and IPV outcomes.
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Table 1
Operationalisation of variables.

Measure and Definition Questions asked Operationalisation

Intimate partner violence outcomes

Has your current Current physical IPV was

partner or any other operationalised as

partner ever done any 1: if any of the questions
of the following to you were answered as yes

in the past 12 months? 0: if all the questions were

(Yes/No) answered as no

e Slapped you or
thrown something at
you that could hurt
you?

e Pushed you or
shoved you or pulled
your hair?

e Hit you with his fist
or with something
else that could hurt
you?

e Kicked you, dragged
you or beaten you
up?

e Choked or burnt you
on purpose
Threatened to use or
actually used a gun,
knife or other
weapon against you?
Has any of the following
happened to you in the operationalised as
past 12 months? (Yes/ 1: if any of the questions
No) were answered as yes
e Has your current 0: if all the questions were

husband/partner or answered as no
any other partner

forced you to have

sexual intercourse by

threatening you,

holding you down or

hurting you in some

way?

e Have you had sexual
intercourse when you
did not want to
because you were
afraid that your
partner would hurt
you or someone you
cared about if you
refused?

e Have you had sexual
intercourse when you
did not want to

1. Physical IPV

2. Sexual IPV Current sexual IPV was

because you were
afraid that your
partner would leave
you or take another
girlfriend if you
refused?
Has any of the following
happened to you in the operationalised as
past 12 months? (Yes/ 1: if any of the questions
No) were answered as yes
Has your current or last  0: if all the questions were
husband/partner: answered as no
e Insulted you or made
you feel bad about
yourself?
Belittled or
humiliated you in
front of other people?
e Done things to scare
or intimidate you on
purpose (e.g. by the
way he looked at you,

3. Emotional IPV Current emotional IPV was

(continued on next page)
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Table 1 (continued)

Table 1 (continued)
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Measure and Definition

Questions asked

Operationalisation

Measure and Definition

Questions asked

Operationalisation

4. Economic IPV

by yelling and
smashing things)?
Verbally threatened
to hurt you or
someone you care
about?

Has any of the following
happened to you in the
past 12 months? (Yes/
No)

Has your current or last
husband/partner:

e Has refused to give
you enough money
for household
expenses, even when
he had money for
other things?

Has taken money that
you have earned
away from you

Has made important

financial decisions
without consulting
you

Current economic IPV was
operationalised as

1: if any of the questions
were answered as yes

0: if all the questions were
answered as no

Informal groups in the communities

1. Religious group
This informal group
brings together
participants based on
their religion.

2. Ethnic/cultural group
This informal group
brings together
participants based on
their ethnicity or tribe.

3. Support group
A combination of

e Support group (non-
financial) and
e Women’s group (non-
financial)
Support group (non-
financial) is an informal
group that is self-initiated
by participants in their
community to discuss
economic issues and help
each other with wed-
dings, funerals or other
needs.
Women'’s group is an
informal group that is
self-initiated by partici-
pants in their community
to support each other and
discuss issues concerning
them.

Please tell me if you are

part of this community

group.

e Yes

e No

Please tell me your role

in the group

o Attending sometimes

e Actively contributing

e Leading some of the
group activities

Please tell me if you are

part of this community

group.

e Yes

e No

Please tell me your role

in the group

o Attending sometimes

e Actively contributing

e Leading some of the
group activities

Please tell me if you are

part of this community

group.

e Yes

e No

Please tell me your role

in the group

o Attending sometimes

e Actively contributing

e Leading some of the
group activities

Active religious group
participants
operationalised as

1: answering yes to group
attendance and actively
contributing or leading
some group activities as
their role.

0: answering no to group
attendance or answering
yes to group attendance
and attending the group
sometimes.

Active ethnic group
participants
operationalised as

1: answering yes to group
attendance and actively
contributing or leading
some group activities as
their role.

0: answering no to group
attendance or answering
yes to group attendance
and attending the group
sometimes.

Active support group
participants
operationalised as
combined participation in
the Support group and the
Women'’s support group:
1: answering yes to group
attendance and actively
contributing or leading
some group activities as
their role.

0: answering no to group
attendance or answering
yes to group attendance
and attending the group
sometimes.

4. Street group
A combination of

e Mtaa based group
(street group) and

e Celebration/Burial
group

Mtaa is an informal group

that is self-initiated by

participants living on the
same street to discuss is-
sues in their neighbour-
hood.

Celebration/Burial

informal group is self-

initiated by participants
living on the same street
to help each other during

a funeral, wedding, or

other event by organising

the event, cooking,

contributing money, or
doing anything else the
community might need.

5. Credit/Finance group
This formal group is
usually initiated by an
external organisation
like an NGO,
government, or
intervention team to
provide participants
with small loans. These
may include
empowerment
collectives, livelihoods,
microfinance, self-help,
or savings groups.

6. Participation in
community meetings
These meetings are also
informal and are
organised in a
commonplace in the
community so that
members can attend
them and get
information on various
schemes, exchange
news, or get involved in
awareness activities.

Please tell me if you are

part of this community

group.

e Yes

e No

Please tell me your role

in the group

o Attending sometimes

e Actively contributing

e Leading some of the
group activities

Please tell me if you are

part of this community

group.

e Yes

e No

Please tell me your role

in the group

e Attending sometimes

e Actively contributing

e Leading some of the
group activities

In the past year, have
you participated in a
meeting or gathering to
raise awareness and
mobilise people around
an important issue in
your community? For
example, HIV, rights for
albinos or women, etc.

Active street group
participants
operationalised as
combined participation in
the Mtaa group and the
Celebration/Burial group:
1: answering yes to group
attendance and actively
contributing or leading
some group activities as
their role.

0: answering no to group
attendance or answering
yes to group attendance
and attending the group
sometimes.

Active microcredit group
participants
operationalised as

1: answering yes to group
attendance and actively
contributing or leading
some group activities as
their role.

0: answering no to group
attendance or answering
yes to group attendance
and attending the group
sometimes.

Active community meeting
participation
operationalised as

1 for attending

0 for not attending

Random effects accounted for correlations among observations within
the same participant, with participant ID included as a random effect to
capture individual-level variability. Fixed effects, including time
dummies for survey rounds and predictors, allowed us to assess how
changes in these predictors were associated with IPV outcomes while
controlling for random effects.

3. Results

The sample size was 1004 ever-partnered women at Wave 1, 892
women at Wave 2, 867 women at Wave 3, and 836 women at Wave 4.
Among these women, 41.2% were enrolled in CRTO1, and 58.7% were
enrolled in CRT02. Table 2 shows the socio-demographic characteristics
and number of groups women participated in for the included sample.
Women included in the analysis were aged between 18 and 70 years
(mean = 37.4; SD = 9.01).

At baseline, religious, ethnic, microcredit, street, and support groups
and community meeting participation rates were 41.8%, 17.5%, 41.1%,
20.1%, 42.9%, and 20.1%, respectively. Depending on the type of group,
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Table 2 Table 3
Socio-demographic characteristics. Prevalence of group participation.
Wave Wave
Characteristics Overal LN  1,N= 2,N= 3,N= 4,N= 1,N= 2,N=892" 3,N=867" 4,N=836"
= 3,599 1,004 892¢ 867" 836" 1,004h
Age Mean(SD) 37.4 35.2 37.3 38.1 39.4 Religious group 420 318 490 450
9.0) (8.8) (8.7) (8.8) 9.0) (41.8%) (35.6%)" (56.5%)" (53.8%)"
Enrolment Ethnic group 176 121 227 216
Control group 1486 428 375 342 341 (17.5%) (13.6%)" (26.1%)" (25.8%)"
in CRTO1 (41.2%) (42.6%) (42.0%) (39.4%) (40.7%) Microcredit group 413 251 233 191
Control group 2113 576 517 525 495 (41.1%) (28.1%)" (26.9%)" (22.8%)"
in CRT02 (58.7%) (57.3%) (57.9%) (60.5%) (59.2%) Street group 431 358 561 568
Married/Co-habiting (42.9%) (40.1%) (64.7%)" (68%)”
Yes 3039 859 755 736 689 Support group 202 83 157 119
(84.4%) (85.6%) (84.6%) (84.9%) (82.4%) (20.1%) (9.3%)" (18.1%) (14.2%)"
No 560 145 137 131 147 Community 202 218 390 372
(15.6%) (14.4%) (15.4%) (15.1%) (17.6%) meetings (20.1%) (24.4%) (45%)" (44.5%)"
Sex of head of household
Female 669 154 140 197 178 Note:
(18.6%) (15.3%) (15.7%) (22.7%) (21.3%) 2 Boldface indicate McNemar’s XZ test at p—value <0.01.
Male 2930 850 752 670 658 ® Count (n) or Frequency (%).
(81.4%) (84.6%) (84.3%) (77.2%) (78.7%)
Social Economic Status Quantile Score
First quantile 690 199 170 163 158 Table 4
(lowest) (19.1%) (19.8%) (19.0%) (18.8%) (18.9%) Prevalence of IPV.
Second 722 202 179 174 167
quantile (20.0%) (20.1%) (20.0%) (20.0%) (20.0%) Wave
Third quantile 696 201 173 165 157 R .
(19.3%) (20.0%)  (19.4%)  (19.0%)  (18.8%) :Zn‘t;fremus 12 1 (E)J 2:92,,’ Z’Gyf ;’316\1),’
Fourth 692 200 169 160 163 2
quantile (19.2%) (19.9%) (18.2%) (18.5%) (19.5%) Emotional 449 413 416 449
Fifth quantile 709 202 175 168 164 (44.7%) (46.3%) (48%) (53.7%)"
(19.6%) (20.1%) (19.6%) (19.4%) (19.6%) Economic 389 382 380 339
Number of groups women participated in (38.7%) (42.8%)" (43.8%)" (40.6%)
0 groups 446 173 164 58 51 Physical 239 199 150 108
(12.4%) (17.2%) (18.3%) (6.7%) (6.1%) (23.8%) (22.3%) (17.3%)" (13%)*
1-2 groups 1306 367 319 318 302 Sexual 207 196 130 108
(36.2%) (36.6%) (35.8%) (36.7%) (36.1%) (20.6%) (22%) (15%)* (13%)*
3-4 groups 976 213 177 285 301
(27.1%) (21.2%)  (19.8%)  (32.9%)  (36.0%) Note: )
56 groups 213 61 21 82 49 # Boldface indicate McNemar’s X test at p-value <0.01.
(5.9%) (6.0%) (2.4%) (9.5%) (5.9%) ® Count (n) or Frequency (%).

# Count (n) or Frequency (%).

participation rates varied between follow-ups, where some group
participation rates were fairly stable, and others were increasing. The
exception was participation in microcredit groups, where membership
declined. Based on informal field observations, women often mentioned
that the rigid structure of repaying the loans and related sanctions
prevented them from participating in formal microfinance groups.
Further, reasons like not needing loans or not making a profit from loans
also led women to leave.

There was a difference in the proportion of group participation be-
tween baseline (Wave 1) and follow-up waves (Waves 2, 3, 4) (Table 3).
It should be noted that women automatically belonged to one group, the
control arm of either CRTO1 or CRT02. The number of groups women
participated in also varied between waves (Table 2). Similarly, Table 4
displays the prevalence of emotional, economic, physical and sexual IPV
in all four waves, respectively, with differences in the proportion of IPV
types between baseline and follow-up waves.

For group participation variables, bivariate regression analysis
showed that ethnic, street and religious group participation was signif-
icantly associated with a lower prevalence of physical IPV; microcredit,
street, ethnic and support group was significantly associated with a
lower prevalence of sexual IPV; microcredit group was significantly
associated with a lower prevalence of emotional IPV and meeting
participation was significantly associated with a higher prevalence of
emotional IPV; and support and ethnic group, and community meeting
participation was significantly associated with a lower prevalence of
economic IPV (Appendix Table 1). Further, bivariate regression for the
number of groups women participated in highlighted that participation

in 3-4 and 5-6 groups were significantly associated with a lower prev-
alence of sexual IPV and participation in 5-6 groups was significantly
associated with a lower prevalence of physical, emotional and economic
IPV (Appendix Table 2). Unadjusted multivariable analyses were further
applied to identify significant relationships between the group variables
and IPV types to be included in the adjusted model (Appendix Table 3).
Table 5 displays results from the multivariable mixed effects model,
controlling for wave, participant age, cohabitation status, and partici-
pation in CRTO1 or CRT02. We found that participants who engaged in
community meetings reported lower odds of experiencing economic IPV
(AOR = 0.68, CI: 0.56-0.82) and higher odds of experiencing emotional
IPV (AOR = 1.21, CI: 1.00-1.46) and active participants of support
groups reported lower odds of experiencing both economic (AOR =
0.77, CL: 0.60-0.99) and sexual IPV (AOR = 0.72, CI: 0.58-0.90).
Further, participants active in ethnic groups reported lower odds of
economic IPV as well (AOR = 0.79, CI: 0.62-1.00). No predictor was
associated with physical IPV in adjusted models. The ICCs ranged from
0.53 to 0.70, consistent with a strong correlation in IPV over time.
Approximately 70% of the overall variance in physical IPV, 64% in
economic IPV, 63% in emotional IPV and 53% in sexual IPV is between
participants, suggesting a strong to moderate correlation in IPV over
time. Additionally, 30%-47% variation in IPV over time was at the
within-person level. Additional sensitivity analysis with number of
groups women participated in and covariates showed that participation
in 5-6 groups was associated with a lower risk of sexual IPV (AOR =
0.38, CI: 0.19-0.78) and economic IPV (AOR = 0.54, CI: 0.34-0.84).
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Table 5
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Longitudinal associations across all 4 waves between group participation variables and IPV outcomes.

Physical IPV Sexual IPV Emotional IPV Economic IPV
Characteristic AOR“ (95% CI)* p-value AOR‘ (95% CI)* p-value AOR“ (95% CI)* p-value AOR“ (95% CI)* p-value
Active participation in ethnic group 0.82(0.59, 1.14) 0.2 0.9 (0.73,1.11) 0.3 NSPV 0.79 (0.62, 1.00) 0.047
Active participation in religious group 0.8 (0.61, 1.04) 0.1 NSPV NSPV NSPV
Active participation in the street group 1.12(0.85, 1.47) 0.4 0.91 (0.76, 1.07) 0.2 NSPV NSPV
Active participation in microcredit group NSPV 0.81 (0.63, 1.04) 0.1 1.06 (0.81, 1.40) 0.7 NSPV
Active participation in support group NSPV 0.72 (0.58, 0.90) 0.003 NSPV 0.77 (0.60, 0.99) 0.04
Active participation in community meetings NSPV NSPV 1.21 (1.00, 1.46) 0.045 0.68 (0.56, 0.82) <0.001
ICC 0.7 0.53 0.63 0.64
AIC 2726.95 2659.18 4583.46 4414.51
Deviance 1780.6 1536.13 3314.99 3147.63
Sensitivity analysis
Participation in 5-6 groups NSPV 0.38 (0.19-0.78) 0.008 NSPV 0.54 (0.34-0.84) 0.007

The goodness of fit reported as AIC (Akaike information criterion) and Deviance.
Dummy variable for Wave is included as a fixed effect.

Note: NSPV (non-significant P-values) indicates that the association between the given group variable and IPV was not significant in bivariate regressions as shown in
Appendix Table 3. Therefore these group variables were not included in the final adjusted regression models.
@ AOR = Adjusted Odds Ratio, CI = Confidence Interval, Controlled for Age, Enrolment and Cohabitation status.

4. Discussion

This longitudinal study investigated how participation in five
informal community groups and one formal community group affects
the risk of physical, sexual, emotional, and economic IPV among women
in Mwanza, Tanzania, over five years. We found that while participation
in support and ethnic groups is associated with reducing the risk of
sexual IPV and economic IPV, participation in community meetings is
associated with an increased risk of emotional IPV but a reduced risk of
economic I[PV among participants. We also show that participation in a
higher number of groups is also associated with a lower risk of sexual
and economic IPV.

Group memberships may impact IPV through various levels of in-
fluence, including individual attitudes and behaviours, relationship
dynamics, community norms, and broader societal structures
(Abramsky et al., 2016; Benebo et al., 2018). Our study did not find any
association between group participation and physical IPV. Since the
majority of the groups studied were informal and self-organised, it is
possible that they lacked the resources or expertise to address physical
IPV-related issues. Further, members might have similar beliefs like
acceptance of physical IPV, stigma surrounding IPV disclosure, tradi-
tional gender roles and maintenance of family privacy and honour,
which discouraged women from speaking about it and seeking support
from other members (Giiler et al., 2023; Overstreet and Quinn, 2013).
Based on social network and social bond theories, the lack of structure
and resources in groups may not have fostered strong bonds and com-
mitments around prosocial norms and beliefs regarding physical
violence. Instead, the previously held patriarchal beliefs that justify
physical IPV continued. Subsequently, if these norms are not changed,
women might not feel empowered to speak out or seek help, thus
limiting the effectiveness of social bonds in deterring physical IPV.
Related to this, a previous study in Tanzania found that married girls
were more likely to exhibit attitudinal acceptance of IPV through
possible channels of seeking advice from one another or aligning with
perceived social norms (Meinhart et al., 2020). In contrast, a study in
Bangladesh showed that when women participating in microcredit
groups had access to and control over credit, the risk of physical I[PV was
reduced. This speaks to empowerment and bargaining theory, which
aids the reduction in IPV experience (Aktaruzzaman and Farooq, 2020;
Meyer et al, 2024). Future interventions could include a
gender-transformative approach to discussing the power imbalances in
household decision-making to increase women’s control over resources.

Contrary to our hypothesis, we found that active participation in
community meetings was associated with a higher risk of emotional IPV.
In our setting, community meetings organised by local government of-
ficials or community leaders serve as a forum for residents to exchange

news, raise concerns, and engage with pressing topics affecting the
street. These meetings are strategically utilized by both the government
and NGOs as a medium to promote their initiatives, such as women’s
empowerment, health services expansion, and other social welfare
schemes. As a result, they may attract participants who wish to stay
informed and actively participate in shaping their neighbourhood.
Participation in these community forums may, in turn, challenge tradi-
tional gender roles, leading to the participants facing an emotional
backlash within their relationships. A previous study with men in the
same community highlighted that when women spent most of their time
in public spaces, engaged in economic activities, and disagreed with
their partner’s opinions, male partners perceived a loss of control,
power, and decision-making capacity (Mshana et al., 2022). Further, in
this context, where men are expected to be the leaders and breadwinners
in the household, women’s increased social networks and social status
could potentially lead to an increase in emotional abuse (Mshana et al.,
2022). Other studies with the same population have emphasised that
when women have increased visibility in the community, or when they
come home late or leave home without their husband’s permission, men
have increased feelings of romantic jealousy (Aloyce et al., 2023, 2024).
Applying hegemonic masculinity theory in this context highlights that
men may use emotional IPV as a way to regain power or control through
which they can assert their lost dominance over their wives (Jewkes
et al., 2015). Similar to the case of physical IPV, it is possible that the
cultural ideal of manhood, like authority, control, and power over
women, has not been challenged in the informal group setting. This
could result in male partners perpetrating emotional IPV and female
partners accepting it. Interventions focusing on empowerment and IPV
could actively involve men in dialogue in their inception phase to tackle
and break these restrictive norms.

In our analysis, the strongest association emerged with economic
IPV. Participation in ethnic groups, support groups and community
meetings was associated with a lower risk of economic IPV. Further,
women participating in five to six groups also potentially had a lower
risk of economic IPV. As the study of factors associated with economic
IPV is a fairly new field, there is limited evidence on how it may be
affected by group participation. However, literature on women’s
empowerment and microcredit groups can offer some potential path-
ways of action. A study from the MAISHA microfinance trial showed that
there were no clear associations between income and economic abuse
among participating women 29 months after the trial. Authors also
highlighted that higher income was associated with potential pathways
to reduced IPV, including reduced household hardship, fewer arguments
and improved relationship dynamics (Abramsky et al., 2019). Further,
qualitative findings from another microcredit and nutrition intervention
in Tanzania highlighted that participating women experienced
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increased collective agency, perceived group membership as key to
empowerment and experienced less IPV (Krause B. et al., 2020; Krause
B. et al., 2018). A Bangladeshi study showed that women’s participation
in microfinance had a positive effect on multiple dimensions of their
agency but non-significant effects on multiple forms of IPV (Yount et al.,
2021). Similarly, Brody et al. (2017) highlight that while participation
in SHGs increased women'’s economic and political empowerment, it did
not have any adverse effects on any form of IPV. This might indicate that
participation in community groups positively affects women’s confi-
dence, mobility and economic independence. In our context, ethnic
groups and support groups connect participants who share a common
heritage, live in close residence, and share day-to-day experiences and
economic interests to foster a sense of shared identity. Applying social
network and social bond theories, group membership may expose
women to non-kin-based networks that enhance their social capital and
access to information, foster a sense of belonging, provide them with
safe spaces to seek help and enable them to begin economic activities
(Nandi and Kashyap, 2020; Schuler and Nazneen, 2018). Further,
increased cohesion among women might lead them to intervene or
provide support when they witness economic IPV. As a result, economic
violence by partners may be reduced because of an increase in women’s
social status at home and in the community and the enhancement of
social control mechanisms that deter violent behaviours. Further
research is needed to understand the community-level predictors of
economic IPV and potential channels to reduce it.

Lastly, our findings suggest that women who actively participate in
support groups tend to have a lower risk of sexual IPV. Sensitivity
analysis also indicated that participating in five to six groups was
associated with a lower risk of sexual IPV. Based on the sociological
theories discussed above, it is possible that actively attending support
groups helps women make stronger social bonds, fosters a sense of sol-
idarity, decreases isolation, provides them with a safe space, increases
their visibility in the community and challenges negative norms. This
can support women to ask for help when required and deter partners
from abusive behaviour due to increased social scrutiny. In the com-
munities we collected data in, support groups, even though formed in an
ad-hoc needs-based manner, were an important space for women to
assist each other with personal and community needs, such as weddings,
funerals, and general advice on family matters, parenting, and re-
lationships. To this end, a community mobilisation intervention to
prevent violence, SASA!, showed that women experiencing violence in
intervention communities were more likely to receive supportive com-
munity responses. As a result, sexual IPV was significantly reduced
(Abramsky et al., 2014). Additionally, a recent meta-analysis on
group-based interventions for preventing IPV showed that these in-
terventions can reduce both the experience and perpetration of sexual
IPV (Leight et al., 2023).

The study has some limitations. First, this analysis cannot provide
causal certainty, given the nature of the data. To address this, we
hypothesised pathways based on sociological theories and for which
existing evidence supports causal mechanisms. Second, we used self-
reported measures of group participation in self-formed informal
groups with limited details on their day-to-day activities, functions and
goals. For example, women in support and street groups might also help
each other financially by loaning small amounts of money to others in
need, for example, for weddings or burials. Our study did not collect
information on these activities. Future studies can collect qualitative
data to asses group quality, types of activities and how they impact
relationship dynamics between partners. Since the data used in this
study was not collected to examine the effect of these attributes on IPV,
our measures do not fully capture the complex dynamics of participation
in these groups. Future studies can include validated measures of social
networks, community participation, freedom of movement, intra-
household respect and circle of influence to understand the association
better as they are all important for women to participate in various
groups (Quisumbing et al., 2024). One example could be the degree of
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influence that women have in community groups (Lombardini et al.,
2017). Third, given the unique setting of Mwanza, Tanzania, our find-
ings may not be more widely generalisable. Despite these limitations,
unlike cross-sectional studies on participation in only microcredit
groups and IPV experiences, this longitudinal study provides evidence of
women’s participation in a range of informal groups in addition to
microcredit groups and IPV experiences. Further, this study expands the
existing research base to include the effects on emotional and economic
IPV. Lastly, we also expand the geographical evidence base as previous
studies have solely focussed on microcredit or SHG participation in the
South Asian context, especially in India and Bangladesh (Hillesland
et al., 2022). This analysis thereby adds to our understanding of how
women’s social networks may affect different forms of violence in
myriad ways.

5. Conclusion

In conclusion, this longitudinal study provides valuable insights into
the impact of informal community group participation on the risk of
physical, sexual, emotional, and economic IPV among women in
Mwanza, Tanzania, spanning five years. We find that while participation
in some groups significantly lowers the risk of sexual and economic IPV,
others may increase the risk of emotional IPV. These findings carry
important implications for IPV research and intervention strategies.
Firstly, the study underscores the need for tailored interventions that
acknowledge and address the distinct dynamics of each type of IPV. Such
targeted approaches can enhance the effectiveness of prevention and
support initiatives. Secondly, it highlights the potential of informal
community group participation to foster social ties, build social capital,
and empower individuals, thereby mitigating violence. However, the
observed increase in emotional IPV linked to community meeting
participation underscores the complexity of empowerment efforts and
emphasises the importance of considering potential backlash and
context-specific program design. Future interventions should anticipate
such complexities and incorporate strategies to mitigate unintended
consequences while promoting positive outcomes for community
members.
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