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Abstract
Background: Intimate partner violence (IPV) remains a significant public 
health concern in Timor-Leste, with sociocultural norms, economic disparities, 
and partner behaviors contributing to its prevalence. Understanding the 
associated risk factors is crucial for informing prevention strategies.
Purpose: This study aimed to examine sociodemographic and behavioral 
factors associated with severe IPV among women in Timor-Leste.
Methods: A cross-sectional analysis was conducted using data from 
3,694 women aged 15–49 years who participated in the 2016 Timor-Leste 
Demographic and Health Survey (DHS). The outcome variable was self-
reported severe IPV. Independent variables included age, marital status, 
education, household wealth index, place of residence, geographic region, 
and husband/partner’s alcohol consumption. Weighted logistic regression 
models were used to calculate crude and adjusted odds ratios (COR, AOR) 
with 95% confidence intervals (CI).
Results: Severe IPV was significantly associated with being aged 25–34 
(AOR = 1.74; 95% CI: 1.19–2.52), being unmarried/widowed/divorced (AOR 
= 2.56; 95% CI: 1.33–4.92), and having a partner who consumed alcohol 
(AOR = 2.41; 95% CI: 1.85–3.11). Higher education and better economic 
status were protective against IPV.
Conclusion: Alcohol consumption by partners, lower education levels, and 
economic disadvantage are key risk factors for severe IPV in Timor-Leste. 
Policies targeting alcohol reduction, women’s empowerment, and tailored 
regional interventions are essential to mitigate IPV and its health impacts.

Keywords: alcohol use, demographic and health surveys; intimate partner 
violence; socioeconomic factors; Timor-Leste 

Introduction
Intimate Partner Violence (IPV) remains a critical public health concern 
worldwide, affecting nearly one in three women during their lifetime 
(WHO, 2021). IPV encompasses physical, sexual, and emotional abuse 
perpetrated by a current or former partner and is associated with adverse 
health outcomes, including injury, depression, and reproductive health 
complications (Hailu et al., 2023; Kirkbride et al., 2024; Rollero & Speranza, 
2020). In low- and middle-income countries (LMICs), the burden of IPV 
is particularly severe due to entrenched gender inequalities, limited legal 
protections, and inadequate access to support services (Aboagye, 2023; 
Coll et al., 2020; Gunarathne et al., 2023).

Timor-Leste, a nation emerging from conflict and characterized by 
strong patriarchal traditions, has one of the highest rates of intimate partner 
violence in Southeast Asia.  The Demographic and Health Survey (DHS) 
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reveals that a considerable number of women report 
enduring severe violence from their (Jean Simon et 
al., 2025; Manna et al., 2024; Yount et al., 2022). 
The sociocultural context, shaped by traditional 
gender roles and inadequate legal protection for 
women, exacerbates the risk of IPV (González 
& Rodríguez-Planas, 2020; Gunarathne et al., 
2023).  In Timor-Leste, women encounter additional 
obstacles in accessing support services due to 
inadequate infrastructure and resources, which 
further sustain the cycle of violence. Consequently, 
it is essential to understand the factors linked to 
IPV to create effective strategies to reduce its 
occurrence and aid survivors. Previous research has 
identified several sociodemographic and behavioral 
factors contributing to IPV, including age, marital 
status, education, economic status, and alcohol 
consumption by partners (Aboagye et al., 2022; 
Tolstrup et al., 2025). For example, younger women, 
those with lower educational attainment, and women 
from economically disadvantaged households are 
often at higher risk of experiencing IPV (Aboagye 
et al., 2022; Ikuteyijo et al., 2024; Klencakova et al., 
2023). Additionally, alcohol consumption by partners 
is a well-documented trigger for IPV, as it can 
escalate conflict and reduce self-control (Sáez et al., 
2020; O. Shubina et al., 2023; Sontate et al., 2021). 
In Timor-Leste, alcohol consumption is a particularly 
relevant factor due to the social norms surrounding 
drinking that can worsen household tensions.

However, the way in which these elements 
interact with the cultural dynamics specific to Timor-
Leste has not been thoroughly examined. Current 
research shows a strong link between alcohol use 
and both perpetration and experience of intimate 
partner violence (IPV) (Gibbs et al., 2024; Shorey 
et al., 2025). Research indicates that consuming too 
much alcohol can lead to impaired decision-making 
and heightened aggression, which in turn raises 
the chances of violent events occurring (Ohurira 
et al., 2022). Interventions aimed at reducing 
alcohol availability have shown the potential to 
decrease IPV rates by limiting the opportunities for 
excessive drinking (Ghoshal, 2024). Furthermore, 
the presence of alcohol outlets in a community has 
been associated with an increase in IPV-related 
emergency department visits, emphasizing the 
need for targeted public health strategies (Forbes 
et al., 2024). This study focused on exploring the 
sociodemographic and behavioral elements linked 
to severe intimate partner violence (IPV) in Timor-
Leste, utilizing data from the 2016 Demographic and 
Health Survey (DHS). This study aimed to identify the 
primary risk factors for IPV by analyzing factors such 
as age, marital status, education, economic status, 
regional differences, and alcohol use by husbands 
or partners. Understanding these factors is essential 
for policymakers and public health practitioners to 
design effective prevention and support strategies 
tailored to the unique sociocultural context of Timor-
Leste (Shwartz et al., 2020). By addressing these 
risk factors, it is possible to reduce the significant 

impact of IPV and enhance the overall well-being of 
women in the nation.

Materials and Methods

Design
This study utilized a cross-sectional design using 
data from the 2016 Demographic and Health 
Surveys (DHS) conducted in Timor-Leste. The 
DHS is a nationally representative survey that 
collects comprehensive data on population health 
indicators, including maternal and child health, 
fertility, and intimate partner violence (IPV). The 
data collection employed standardized protocols 
and tools, ensuring data comparability and reliability 
across different regions and demographic groups.

Sample and setting
The study included a total of 3,694 women aged 15–
49 who participated in the 2016 Timor-Leste DHS. 
Women were selected using a two-stage stratified 
cluster sampling technique to ensure a nationally 
representative sample. Eligible participants were 
those who provided complete responses to the IPV-
related questions in the survey

Variable and Instruments
The DHS questionnaire was used to collect data on 
sociodemographic characteristics, marital status, 
educational attainment, wealth index, and partner 
behaviors. The outcome variable of interest in this 
study was the experience of severe violence from 
a husband or partner. Severe violence was defined 
based on physical acts, such as being hit, kicked, 
or choked, as reported by women. Independent 
variables included age (15–24, 25–34, and ≥35 
years), marital status (currently in union, never 
married, widowed/divorced), educational level (no 
education, primary, secondary, higher), wealth index 
(poorest, poor, middle, rich, richest), residence 
(urban, rural), region, and husband/partner alcohol 
consumption (yes/no)

Data collection
Data collection for the 2016 Timor-Leste DHS was 
conducted by trained fieldworkers who received 
extensive instruction in handling sensitive topics 
such as IPV. Interviews were conducted face-
to-face using a standardized and validated DHS 
questionnaire. To ensure confidentiality and privacy, 
interviews took place in a private setting without 
the presence of family members, especially in 
communal or rural households. Female interviewers 
were primarily assigned to administer the domestic 
violence module to minimize distress and promote 
disclosure. The average duration of each interview 
was approximately 45 minutes to one hour, allowing 
adequate time for rapport-building and accurate 
data collection.

Data analysis
Data analysis was conducted using Stata version 
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Table 1. Frequency Distribution of Respondent Characteristics among women in Timor Leste (N = 
3.694)

Variable Frequency (n) Percent (%)
Age (Years)
15-24 538 14.9
25-34 1.583 43.5
>35 1.573 41.6
Marital Status
Currently in union 3.573 96.7
Never in a union/widowed/di-
vorced

121 3.3

Education Level
No education 1.097 30.2
Primary 708 19.3
Secondary 1.632 43.4
Higher 257 7.1
Wealth index combined
Poorest 734 20.1
Poor 768 21.0
Middle 805 21.1
Rich 777 20.5
Richest 610 17.3
Residence
Urban 1.025 24.4
Rural 2.669 75.6
Region
Aileu 254 3.4
Ainaro 255 4.6
Baucau 277 7.2
Bobonaro 317 8.4
Covalima 257 6.4
Dili 365 18.5
Ermera 312 10.9
Lautem 287 6.0
Liqui 269 6.0
Manatuto 269 4.5
Manufahi 328 5.4
Oecussi 227 5.5
Viqueque 277 6.9
Husband/partner drinks alcohol
No 2.406 65.1
Yes 1.288 34.9
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Table 2. Bivariate analysis of severe intimate partner violence by sociodemographic factors and 
partner alcohol use (N = 3,694)

Variable Experienced any severe violence by 
husband/partner

p-value

No Yes
N (%)

Age (Years) 0.003
15-24 483(13.5) 55(1.4)
25-34 1.341(36.3) 242(7.3)
>=35 1.380(35.8) 193(5.8)
Marital Status 0.011
Currently in union 3.111(83.1) 462(13.6)
Never in a union/widowed/divorced 93(2.4) 28(0.9)
Education Level 0.001
No education 902(23.8) 195(6.4)
Primary 604(16.2) 104(3.1)
Secondary 1.463(38.9) 169(4.5)
Higher 235(6.6) 22(0.5)
Wealth index combined 0.001
Poorest 586(15.8) 148(4.8)
Poor 655(17.6) 113(3.4)
Middle 692(17.9) 113(3.2)
Rich 704(17.6) 73(1.9)
Richest 567(16.5) 43(1.1)
Residence 0.001
Urban 933(22.3) 92(2.1)
Rural 2.271(63.2) 398(12.4)
Region 0.001
Aileu 237(3.2) 17(0.2)
Ainaro 216(3.9) 39(0.7)
Baucau 250(6.1) 27(1.1)
Bobonaro 286(8.3) 31(0.1)
Covalima 224(5.3) 33(1.1)
Dili 331(16.8) 34(1.7)
Ermera 219(7.3) 93(3.6)
Lautem 260(5.4) 27(0.6)
Liqui 218(4.9) 51(1.1)
Manatuto 240(4.0) 29(0.5)
Manufahi 292(4.7) 36(0.7)
Oecussi 181(5.4) 46(0.1)
Viqueque 250(6.1) 27(0.8)
Husband/partner drinks alcohol 0.001
No 2.194(58.1) 212(6.1)
Yes 1.010(27.9) 278(8.4)

Note: * p<0.05.
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Table 3. Multivariable logistic regression of factors associated with severe intimate partner vio-
lence among women in Timor-Leste

Variables Model 1 Model 2
COR (95% CI) AOR(95% CI)

Age (Years)
15-24 Reference Reference
25-34 1.87(1.30-2.68)** 1.74(1.19-2.52)**
>=35 1.52(1.06-2.18)* 1.34(0.90-1.97)
Marital Status
Currently in union Reference Reference
Never in a union/widowed/di-
vorced

2.16(1.17-3.98)* 2.56(1.33-4.92)*

Education Level
No education Reference Reference
Primary 0.71(0.52-0.97)* 0.88(0.63-1.21)
Secondary 0.43(0.32-0.58)*** 0.68(0.48-0.96)*
Higher 0.26(0.15-0.46)*** 0.67(0.35-1.28)
Wealth index combined
Poorest Reference Reference
Poor 0.64(0.47-0.87)** 0.71(0.52-0.96)*
Middle 0.59(0.44-0.79)*** 0.73(0.53-1.00)
Rich 0.36(0.25-0.51)*** 0.52(0.37-0.73)***
Richest 0.21(0.13-0.36)*** 0.36(0.21-0.61)***
Residence
Urban Reference Reference
Rural 2.11(1.54-2.89)*** 1.09(0.73-1.63)
Region
Aileu Reference Reference
Ainaro 2.30(1.08-4.91)* 2.25(1.03-4.92)*
Baucau 1.42(0.67-2.30) 1.77(0.85-3.71)
Bobonaro 1.56(0.62-3.92) 1.63(0.68-3.92)
Covalima 2.67(1.18-6.04)* 3.06(1.36-6.93)**
Dili 1.33(0.63-2.79) 2.51(1.13-5.59)*
Ermera 6.36(2.90-14.0)*** 5.22(2.37-11.5)***
Lautem 1.42(0.61-3.31) 1.91(0.85-4.28)
Liqui 3.03(1.48-6.21)** 3.30(1.58-6.88)**
Manatuto 1.59(0.76-3.33) 1.98(0.95-4.11)
Manufahi 1.81(0.83-3.97) 2.11(0.96-4.62)
Oecussi 3.40(1.51-7.63)** 2.59(1.16-5.82)*
Viqueque 1.62(0.74-3.55) 1.87(0.85-4.11)
Husband/partner drinks alcohol
No Reference Reference
Yes 2.90(2.25-3.72)*** 2.41(1.85-3.11***)
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15.1. To account for the complex survey design 
and ensure representativeness, all analyses 
applied sampling weights using the “svy” command. 
Descriptive statistics summarized participant 
characteristics, followed by bivariate analysis to 
explore associations between independent variables 
and severe IPV. Multivariable logistic regression was 
then employed to identify adjusted associations, 
reported as odds ratios (OR) and adjusted odds 
ratios (AOR) with 95% confidence intervals (CI). 
Variable selection for the multivariable model was 
guided by theoretical relevance and p-values 
<0.20 from the bivariate analysis. We assessed 
multicollinearity using the Variance Inflation Factor 
(VIF), and all variables included had VIFs <2.5. 
Missing data were minimal (<5%) and handled via 
listwise deletion.

Ethical consideration 
This study utilized publicly available, anonymized 
secondary data from the 2016 Timor-Leste 
Demographic and Health Survey (DHS). As such, 
no additional ethical approval was required for this 
secondary data analysis. The original DHS survey 
protocol received ethical approval from the National 
Ethics Committee of the Timor-Leste Ministry of 
Health and the Institutional Review Board (IRB) of 
ICF International. All respondents provided informed 
consent at the time of data collection. Permission to 
use the dataset was granted by the DHS Program. 
The study adheres to the ethical principles outlined 
in the Declaration of Helsinki and follows the 
International Committee of Medical Journal Editors 
(ICMJE) guidelines.

Results
Table 1 provides an overview of the respondents’ 
sociodemographic and partner-related 
characteristics in Timor-Leste. The majority of 

women were aged 25 years and older, and most 
were currently in a union. Educational attainment 
varied, with a considerable proportion of women 
having no formal or only primary education, 
suggesting potential barriers to empowerment and 
access to information. The distribution of wealth was 
relatively even across quintiles, though a notable 
share of respondents belonged to the poorest and 
poorer categories, reflecting broader economic 
vulnerability. Most respondents resided in rural 
areas, consistent with the country’s demographic 
profile, and representation across regions showed 
slight concentration in Dili and select municipalities. 
Partner alcohol consumption was reported by more 
than one-third of women, indicating a potential 
behavioral risk factor within households. Notably, 
13.3% of respondents reported experiencing severe 
violence from their husband or partner, underscoring 
the ongoing relevance of intimate partner violence 
as a public health concern in Timor-Leste.

Figure 1 illustrates the prevalence of women in 
Timor-Leste who have experienced severe violence 
by their husband or partner. The data shows that 
13.26% of women reported experiencing severe 
violence, while the majority, 86.74%, indicated 
they had not. This significant disparity highlights 
that although severe violence affects a smaller 
proportion of women, it remains a critical issue 
requiring attention.

Table 2 presents the bivariate associations 
between severe intimate partner violence (IPV) 
and key sociodemographic characteristics. Several 
variables were significantly associated with 
increased prevalence of severe IPV among women 
in Timor-Leste.

Age was a significant factor, with the highest 
prevalence observed among women aged 25–34 
years. Marital status was also relevant, as women 
currently in a union were significantly more likely 
to report severe IPV compared to those who were 
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Figure 1. Prevalence of experienced any severe violence by husband/partner among women in 
Timor Leste
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never married, divorced, or widowed. Educational 
attainment showed an inverse relationship with IPV; 
women with no or low education levels reported 
higher violence, while those with higher education 
experienced the least. Similarly, economic status, 
measured by wealth index, was inversely associated 
with IPV, with the highest rates among women from 
the poorest households. Rural residence was linked 
to increased reports of violence compared to urban 
settings. Significant regional variation was also 
observed, indicating potential geographic disparities 
in IPV prevalence. One of the strongest associations 
emerged with partner alcohol consumption: women 
whose husbands or partners consumed alcohol 
had markedly higher rates of severe IPV than those 
whose partners did not drink.

Figure 2 illustrates the relationship between 

husbands’ and partners’ alcohol consumption and 
the incidence of severe violence against women 
in Timor Leste. The statistics indicate that 8.6% 
of women reported experiencing severe violence 
when their husbands or partners drank alcohol, 
in contrast to 6.1% of women whose husbands or 
partners abstained from alcohol. These results 
suggest a possible link between alcohol use and 
severe violence, highlighting the need for targeted 
measures to combat alcohol-related violence in 
intimate relationships.

Table 3 presents the multivariable logistic 
regression results identifying factors associated 
with severe intimate partner violence (IPV) among 
women in Timor-Leste. Both crude (Model 1) and 
adjusted (Model 2) odds ratios are reported.

Women aged 25–34 were significantly more 

Alcohol Consumption and Sociodemographic Factors 

Figure 2. Women faced severe violence linked to their husbands’ or partners’ alcohol consumption 
In Timor Leste

Figure 3 Forest plot of adjusted odds ratios (AOR) for factors associated with severe intimate part-
ner violence among women in Timor-Leste
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likely to experience severe IPV than those aged 
15–24, even after adjustment (AOR = 1.74; 95% 
CI: 1.19–2.52), suggesting increased vulnerability in 
early adulthood. Although older women (≥35 years) 
showed elevated odds in the unadjusted model, 
this association lost significance after controlling for 
confounders.

Marital status remained a strong predictor, 
with women who were never married, divorced, 
or widowed having more than twice the odds of 
experiencing severe IPV (AOR = 2.56; 95% CI: 
1.33–4.92), possibly reflecting lingering exposure to 
or consequences of prior abusive relationships.

Education and wealth emerged as protective 
factors. Women with secondary education had 
significantly lower odds of IPV compared to those 
with no formal education (AOR = 0.68; 95% CI: 
0.48–0.96), and those in the richest wealth quintile 
had the lowest risk (AOR = 0.36; 95% CI: 0.21–
0.61), reinforcing the importance of socio-economic 
empowerment.

Geographic disparities were also evident. 
Women residing in Ermera, Covalima, and Liquiçá 
districts faced markedly higher risks of severe 
IPV, highlighting the need for region-specific 
interventions.

Notably, partner alcohol consumption was the 
strongest behavioral risk factor identified. Women 
whose husbands or partners drank alcohol had 
more than twice the odds of experiencing severe 
IPV (AOR = 2.41; 95% CI: 1.85–3.11), emphasizing 
the urgency of addressing alcohol-related violence 
in prevention efforts.

Figure 3 presents a forest plot illustrating the 
adjusted odds ratios (AORs) and 95% confidence 
intervals for key variables associated with severe 
intimate partner violence (IPV) among women 
in Timor-Leste. The plot highlights significant 
sociodemographic and behavioral risk factors 
identified in the multivariable logistic regression 
model.

Notably, women aged 25–34 years had a 
significantly higher likelihood of experiencing 
severe IPV compared to the 15–24 age group. 
Being divorced, widowed, or never married also 
substantially increased the risk. In contrast, women 
with secondary education and those from wealthier 
households, particularly the richest quintile, 
had reduced odds of experiencing severe IPV, 
underscoring the protective effects of education and 
economic empowerment.

Geographic variation was evident, with women 
from districts such as Ermera, Covalima, and 
Liquiçá showing markedly elevated risks. Among all 
factors, partner alcohol consumption emerged as 
a particularly strong predictor, with women whose 
partners drank alcohol having more than twice the 
odds of experiencing severe IPV.

Discussion
The results of this study offer essential insights into 

the elements linked to severe violence faced by 
women from their husbands or partners in Timor-
Leste. Various sociodemographic and behavioral 
factors were identified as significant correlates of 
intimate partner violence (IPV), with a particular 
focus on age, marital status, education, wealth, 
regional differences, and alcohol consumption by 
the husband or partner

The analysis reveals that women aged 25–34 
years are at a significantly higher risk of experiencing 
severe violence than their younger peers aged 
15–24 years. This observation aligns with the 
existing literature, which suggests that women in 
their childbearing years may be more susceptible 
to prolonged exposure to violent relationships and 
increased reliance on their partners during family 
raising periods (Cleaver, 2025; Kusunoki et al., 
2023). Interestingly, although women aged 35 
years and older also showed a higher likelihood 
of encountering violence, this connection became 
non-significant when other factors were controlled 
for, indicating that the heightened risk might be 
influenced by variables such as socioeconomic 
status or partner behavior (Alothman et al., 2024; 
Shahriar & Alam, 2024). This finding indicates a 
complex interaction between age and other risk 
factors for IPV.

The research also indicated that women who 
have never been married, widowed, or divorced 
are more prone to experiencing severe violence 
than those who are currently married. This finding 
is consistent with earlier studies suggesting that 
women not in formal relationships, especially those 
separated from their spouses, might encounter 
retaliatory violence (Hulley et al., 2023; Vikander et 
al., 2024). The increased vulnerability of widowed 
or divorced women is often intensified by societal 
stigma and reduced social support, making them 
more susceptible to violence from current or former 
partners (Wessells & Kostelny, 2022). This finding 
highlights the importance of implementing targeted 
interventions to assist women in unstable marital 
situations.

Education has been identified as a key 
protective factor for IPV. Women with secondary 
education were significantly less likely to experience 
severe violence than those without any education. 
This observation is supported by global evidence 
linking higher education levels to a decreased 
risk of IPV, as education empowers women and 
raises their awareness of their rights (Donkoh et 
al., 2024; Naseem et al., 2024; Shaikh, 2022). 
Although the protective effect of higher education 
was not statistically significant, this trend suggests 
that educational attainment plays a crucial role in 
reducing the risk of IPV. Improving women’s access 
to education, particularly in rural areas, could be a 
critical strategy for decreasing violence (Patwary & 
Esha, 2025; Shaikh, 2022).

A clear inverse relationship was found between 
wealth and IPV, indicating that women with greater 
financial resources are much less likely to suffer from 

Zakaria, A., et al. (2025)
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severe violence than those with fewer resources. 
This connection underscores the influence of 
economic inequality on the susceptibility of women 
to violence. Women with more wealth typically 
have better access to resources such as legal and 
social protection, which can lessen their reliance on 
abusive partners (Carolina de Vargas Nunes et al., 
2020; Sarac & Odabas, 2025). Conversely, financial 
difficulties can heighten stress and conflict within 
families, potentially increasing the risk of violence 
(Carolina de Vargas Nunes et al., 2020). Tackling 
economic disparities and fostering women’s financial 
independence are crucial strategies to prevent IPV.

The study also revealed notable regional 
differences in IPV rates, with areas such as Ermera, 
Covalima, and Liquiçá exhibiting a significantly higher 
risk of severe violence. This observation aligns with 
other studies that have identified geographic areas 
with high IPV rates, often associated with cultural, 
economic, and infrastructural differences (Leite, 
2023; White et al., 2024). The increased prevalence 
in these regions may be due to variations in social 
support systems, law enforcement, and cultural 
views of gender roles and violence. Therefore, 
interventions should be customized to address the 
unique needs of these high-risk areas, emphasizing 
community-based programs to change norms and 
enhance services for survivors (Angehrn et al., 
2021; Leite, 2023).

A particularly noteworthy finding was the strong 
link between a husband’s or partner’s alcohol 
consumption and the likelihood of severe violence, 
with women whose partners drank alcohol having 
more than double the odds of experiencing severe 
violence compared to those whose partners did 
not drink alcohol. This finding is consistent with 
extensive research connecting alcohol use to IPV, 
as alcohol can impair judgment and escalate conflict 
into violence (Olena Shubina et al., 2023; Sontate et 
al., 2021; Wilson et al., 2024). Tackling alcohol abuse 
through public health initiatives and incorporating 
alcohol screening and IPV risk assessments into 
routine health services could be crucial in reducing 
IPV in Timor-Leste (Coll et al., 2021).

The results of this study have significant 
consequences for policies and interventions 
designed to decrease IPV during Timor-Leste. 
Initially, enhancing women’s access to education 
and economic opportunities diminished their 
susceptibility to violence. Policies that encourage 
female empowerment, offer vocational training, 
and improve access to financial services are also 
advantageous. Moreover, specific interventions for 
women who are not in formal marital relationships, 
such as those who are divorced, widowed, or 
separated, are vital, as these groups are at an 
increased risk of violence. Furthermore, tackling 
harmful alcohol consumption through public health 
initiatives could address one of the most significant 
behavioral risk factors for IPV. Programs focused on 
reducing alcohol intake, especially among men, and 
providing treatment for alcohol dependency may 

be effective in reducing domestic violence. Finally, 
interventions should be geographically focused, 
concentrating on high-risk areas where women are 
more prone to experiencing violence. Community-
based strategies that involve local leaders, increase 
awareness of gender-based violence, and promote 
non-violent conflict resolution methods are crucial 
for addressing regional disparities.

In addition to policy and community interventions, 
nursing practices play an essential role in addressing 
IPV. Nurses, as frontline health providers, are 
positioned to identify women at a higher risk, such as 
those with partners who consume alcohol or those 
from disadvantaged households, through routine 
screening in reproductive and maternal health 
services. They can also provide trauma-informed 
care, deliver health education that empowers 
women, and advocate supportive environments to 
protect survivors. At the community level, nurses 
may serve as agents of change by raising awareness 
of the health impacts of IPV and harmful alcohol use 
while promoting protective factors such as education 
and women’s empowerment. Strengthening nursing 
involvement in IPV prevention and management 
is therefore crucial to improving women’s health 
outcomes in Timor-Leste.

Nursing implication
This study highlights the critical role of nurses in 
addressing intimate partner violence (IPV) during 
Timor-Leste. Nurses should incorporate routine 
IPV and alcohol use screening into reproductive 
and maternal health services to identify at-risk 
women and provide timely referrals. Strengthening 
nursing education with training in IPV management, 
trauma-informed care, and culturally sensitive 
communication is essential to improve nurses’ 
readiness. At the community level, nurses can serve 
as advocates and educators, promoting awareness 
of the harmful effects of alcohol consumption and 
empowering women through health education. By 
integrating these strategies, nursing practice can 
contribute significantly to IPV prevention and the 
protection of women’s health.

Limitation of the study
This study had several limitations. First, the cross-
sectional design limited the ability to establish 
causal relationships between risk factors and 
severe IPV. Second, the use of self-reported data 
may be subject to recall and social desirability bias, 
potentially leading to underreporting of violence. 
Third, the data were derived from the 2016 DHS, 
which may not fully capture recent trends in IPV in 
Timor-Leste. Despite these limitations, the findings 
remain relevant, as they highlight structural risk 
factors, such as education, wealth, and alcohol use, 
which are relatively stable over time. Future studies 
should consider using longitudinal or mixed-method 
approaches and more recent datasets to better 
capture changing patterns and provide deeper 
insights into IPV dynamics.
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Conclusion
This study highlights the significant impact of 
sociodemographic and behavioral factors on the 
likelihood of severe intimate partner violence (IPV) 
among women in Timor-Leste. The study’s main 
findings revealed that factors such as a partner’s 
alcohol use, socioeconomic status, and level of 
education play a crucial role in influencing IPV 
risk. Women in vulnerable circumstances, such 
as those in lower-wealth brackets or with partners 
who consume alcohol, are at an increased risk. 
Additionally, geographical differences suggest the 
necessity for region-specific strategies. To effectively 
combat IPV in Timor-Leste, a comprehensive 
approach is needed, which includes educational 
initiatives to empower women, economic programs 
to lessen dependency, and public health policies 
aimed at reducing alcohol abuse. It is also important 
to implement targeted interventions for high-risk 
areas and to support women in unstable marital 
situations. When these efforts are culturally sensitive 
and community focused, they can greatly reduce the 
prevalence of IPV, thereby enhancing the overall 
health and well-being of women in Timor-Leste.
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