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Introduction 
 
Interpersonal violence affecting women and 
children is increasingly recognized as a public 
health priority in humanitarian emergencies.1 
Research has broadly demonstrated the harmful 
effects of violence on women’s physical and 
mental health throughout their lives, in the form 
of injuries, sexually transmitted infections, 
chronic stress and lack of control over 
reproductive choices (box 1).2 Similarly, children 
who are exposed to violence face long-term 
impacts on their physical, emotional and social 
development.3  
 
Although the effects of interpersonal violence in 
humanitarian settings, particularly against women 
and children, has been confirmed in several 
recent reviews,4 the evidence base has lagged 
behind the momentum for prevention and 
response.  
 
This gap can be attributed to several factors. 
First, many studies have focused on wartime 
violence, such as rape and sexual abuse by armed 
groups,5 while other forms of violence, such as 
domestic violence, have been largely invisible.6 
Violence between family members has remained 
understudied since the home is generally viewed as a private sphere.7 Second, when household 
violence in humanitarian emergencies does receive attention, it has typically been fragmented across 
the gender-based violence and child protection sectors, each with its own theoretical basis, funding 
streams, lead agencies, strategies, terminologies, rights treaties and bodies of research.8  

Box 1. Commonly used definitions of 

violence against women and children 

 

Violence against women 

“Any act of gender-based violence that results 

in, or is likely to result in, physical, sexual or 

psychological harm or suffering to women, 

including threats of such acts and coercion or 

arbitrary deprivation of liberty, whether 

occurring in public or in private life” (United 

Nations General Assembly Resolution 48/104, 

1993) 

 

Violence against children  

“All forms of physical or mental violence, injury 

and abuse, neglect or negligent treatment, 

maltreatment or exploitation, including sexual 

abuse” (United Nations General Assembly, 

Convention on the Rights of the Child. 1989).  

 

“The intentional use of physical force or power, 

threatened or actual, against a child, by an 

individual or group, that either results in or has 

a high likelihood of resulting in actual or 

potential harm to the child’s health, survival, 

development or dignity"  

 (E.G. Krug, J.A. Mercy, L.L. Dahlberg and 

A.B. Zwi, World Report on Violence and 

Health, 2002).  
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In reality, violence 
against women and 
violence against 
children often co-
exist within 
households, 
suggesting that 
these forms of 
violence are 
interrelated.9 A 
recent review of 33 
peer-reviewed 
studies from 
humanitarian 
contexts identified 
multiple risk 
factors that are 
common to violence against both women and children, including conflict exposure, alcohol and 
drug use, income/economic status, mental health/coping strategies and lack of social support10 (box 
2). Humanitarian emergencies are likely to intensify these risk factors due to increases in stress, 
breakdown of family and community support networks, loss of employment and engagement in 
harmful coping mechanisms such as substance use. While distinctions between violence against 
women and against children can be beneficial, such as for the development of legislation, advocacy 
and programming, there are many compelling reasons to jointly address them in prevention and 
response efforts. These include better use of resources, more efficient coordination and potentially 
synergistic impact.11 
 
Studies have not typically inquired about the co-occurrence and intersections among multiple forms 
of violence, except in research on adolescent females, where research questions on violence against 
women and against children align. To address this gap in evidence, Columbia University and 
UNICEF collaborated on a project titled ‘Transforming Households: Reducing incidence of 
violence in emergencies’ (THRIVE). It sought to investigate the drivers of violence against both 
women and children during humanitarian emergencies. The project is a collaboration between the 
CPC Learning Network at Columbia University, UNICEF and the UNICEF Innocenti Research 
Centre, with funding provided by the United States Office of Foreign Disaster Assistance and 
Global Affairs Canada. 
 

Recognizing the need for interventions to be grounded in the cultural and political realities of a 
specific context, THRIVE began formative work with emergency-affected populations in two 
settings, Colombia and Haiti, in 2017. This report presents the methods and findings from formative 
qualitative data collected in Colombia, which were analysed in partnership with the UNICEF 
Colombia country office and Universidad de los Andes. The purpose of the formative study was to 
gain deeper insights into how families in Colombia have been affected by household violence and 
conflict and how these realities might inform an intervention to reduce violence against women and 
children. In addition to building upon the existing frameworks and evidence base, the findings will 

Box 2. Predictors of household violence in humanitarian settings 

Before beginning the formative work in Haiti and Colombia, the THRIVE team 

conduced a literature review to identify predictors of violence against women and 

children in humanitarian emergencies globally. The authors found 33 studies that 

met inclusion criteria.* Several factors were associated with both types of 

violence, including conflict exposure, alcohol and drug use, income/economic 

status, mental health/coping strategies and lack of social support. These findings 

confirmed the intersection of predictors across violence against women and 

violence against children, as well as the potential for integrated interventions. 

Lessons from this review can be applied to improve violence prevention and 

response programming and to offer recommendations for further research. The 

review suggests that increased use of longitudinal studies and experimental 

designs can better establish temporality between exposures and household 

violence outcomes, control for confounding and inform practice.  

* Beth L. Rubenstein, Lily Zhi Ning Lu, Matthew MacFarlane, and Lindsay Stark. 2017. "Predictors 

of Interpersonal Violence in the Household in Humanitarian Settings: A Systematic Review." 

Trauma, Violence, & Abuse:1524838017738724. 
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be used to design and evaluate a violence prevention intervention that takes into account the specific 
needs and concerns of the target population(s), as expressed during this formative stage. 
 

  

The Colombian context 
 
Colombia is an upper-middle income country that houses the world’s largest number of internally 
displaced persons (IDPs).12 UNHCR Colombia reports that as of June 2017, the country had over 
7.3 million IDPs.13 Furthermore, that number was expected to increase as armed groups sought to 
claim territory lost by the Revolutionary Armed Forces of Colombia (FARC) in the 2016 Peace 
Agreement and as displaced Colombians in Venezuela returned to their country of origin.14  
 
Displacement affects every department within the country, and conflict-related violence perpetrated 
by armed groups has been documented to include physical and sexual violence against children, use 
of girls and women as sex slaves or as ‘payment’ for protection services, and recruitment of children 
as guerilla soldiers.15 This group-perpetrated violence coexists with violence against women and 
violence against children in the home. In a nationally representative survey, 38 per cent of women 
and girls ages 15-49 years reported being physically or sexually abused by a current or recent intimate 
partner.16 The most frequently reported perpetrators of physical and sexual violence against girls 
ages 15-24 were intimate partners, parents and other relatives.17 Additionally, children ages 5 – 14 
years constituted 58 per cent of maltreatment cases.18 In spite of the high prevalence of violence 
within the home in Colombia, previous research efforts have found that communities were reluctant 
to discuss family violence.19  
 

Research questions 
 
The THRIVE project in Colombia was guided by three research questions, all of which were 
developed to gain formative and contextual knowledge from an intersectional perspective (i.e., 
examining the correlation between violence against women and violence against children) to inform 
prevention and intervention strategies. 
 

1. What are the gender norms and local drivers affecting household violence? 
2. How does exposure to conflict and/or relocation affect families? 
3. What strategies, including coping mechanisms, might help to reduce household violence and 

strengthen families? 
 

Methodology 
 

Study Design 
 
This qualitative study was completed in 2017 in Soacha, Cundinamarca and Tierralta, Córdoba. All 
data were collected through a participatory photo elicitation approach, implemented over the course 
of four interview sessions. Photo elicitation is a participatory, qualitative method that uses 
photography as a tool for facilitating discussions on sensitive topics, such as household violence and 
violence against women and children.20 The purpose of using a participatory approach like photo 
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elicitation was to provide participants with the ability to share stories and to drive the conversation 
on their own terms. This technique was intended to mitigate barriers related to power differentials 
that can arise in traditional interview structures, especially with adolescents and when discussing 
sensitive topics. Previous research had indicated that group discussions on problems often 
highlighted challenges external to the home, which could mask violence occurring within the 
household context. As such, individual activities were chosen to encourage the discussion of conflict 
and violence within the household itself.21 
 
During the first session, interviewers introduced the study to participants and sought their consent 
or assent to proceed with the research. Participants who agreed to proceed were given cameras to 
use for the duration of the study. The photo-taking portion of the activity was used to encourage 
participant-initiated conversation on the thematic content of sessions. Participants were instructed to 
take photos related to prompts about family relationships (interview 1), family safety and wellbeing 
(interview 2), changes to family dynamics during times of displacement or insecurity (interview 3), 
and gender norms (interview 4). During each session, interviewers and respondents reviewed photos 
taken in response to prompts from the previous session and discussed prompts through a loosely 
structured open-ended interview. Interviewers then provided prompts for the upcoming session.  
 
There were two rounds of photo-taking and three rounds of discussion, followed by a fourth, final 
in-depth interview to explore topics covered in the previous weeks. There is no standard definition 
of household violence; for the purposes of this study, the team modified existing definitions of 
violence against women and violence against children to establish a minimum definition of 
household violence a priori: “power and/or control perpetrated by one person in the household, 
with the intention or effect of causing harm to another person in the household’s physical, sexual, or 
emotional health or well-being”.22 This definition was applied with the understanding that local 
conceptions of violence could expand it.   
  

Research Team 
 
The field team included four Colombian researchers from diverse academic backgrounds and levels 
of qualitative research experience; a field coordinator from Colombia; and two field oversight staff 
from the United States. Prior to data collection, the researchers participated in two weeks of 
classroom training. Training topics included qualitative research methods being employed, effective 
probing techniques, ethics and confidentiality, appropriate referral processes, conceptions of 
violence and reflexivity exercises. Investigators from Columbia University, Universidad de los Andes 
in Colombia, and UNICEF-Innocenti provided additional oversight and support to training and 
research. Local partners with established presence and relationships in Soacha, Cundinamarca and 
Tierralta, Córdoba included staff from UNICEF Colombia, international non-governmental 
organizations, faith-based organizations and community-based organizations. 
  

Participants 
 
Spanish-speaking adolescents (ages 13 to 17) and adults (ages 18 to 75) participated in the research. 
Soacha and Tierralta were selected in partnership with UNICEF as areas with large concentrations 
of internally displaced persons, high levels of insecurity related to community violence, and an 
established presence of community organizations that could respond to participants in need. Local 
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partners purposively selected and led the recruitment of conflict-affected and displaced individuals 
in Soacha and Tierralta.  
 
Due to concerns that disclosing displacement status could contribute to stigma and insecurity, 
participant eligibility criteria were modified to include adolescents aged 13-17 and adults aged 18 and 
older who lived in communities known to house large numbers of displaced persons, and/or 
environments characterized by insecurity. One member per household was enrolled into photo 
elicitation interview activities. In all, 73 participants (16 adolescent boys, 15 adolescent girls, 13 men 
and 29 women) completed 226 interviews.  

  

Ethical procedures 
 

All data collection was completed in accordance with ethical guidelines set by the Columbia 

University Institutional Review Board, protocol #AAAR1039, Universidad de los Andes, and the 

World Health Organization (World Health Organization, 2001). The local referral protocol included 

referral to community organizations for psychosocial support and legal entities in cases of sexual 

exploitation and abuse, in accordance with Colombian law.  

 

Research process 
 
Photo elicitation interviews took place from June through August 2017. They included between 
three and four individual sessions, with two photo-taking assignments in between. The number of 
sessions completed was determined with consideration for time constraints of the interview team 
and participants. Participants who did not possess photo-taking devices were provided a mobile 
phone with photo-taking capability to use for the duration of the study.  
 
During the first session, interviewers obtained consent from adult participants and caregivers and 
assent from adolescent participants in confidential interview spaces provided by partners. 
Participants were not remunerated. Interviewers introduced the activity and asked participants to 
elaborate on definitions and composition of their family, activities undertaken together, and changes 
associated with relocation. Interviews were audio-recorded in Spanish. At the end of the interview, 
participants were encouraged to use photo-taking devices to examine themes related to the next 
session: family decision-making, family safety and happiness, and challenges and strengths of their 
communities.  
 
During the second session, interviewers and participants reviewed the photos taken in response to 
the assigned prompt, and participants were encouraged to describe and share their motivations for 
taking photos. Participants were then assigned a prompt on gender roles within their families and 
communities for the third session. During the fourth, final in-depth interview, the interviewer and 
participant revisited topics from previous sessions, probing further on conflicts in the household, 
conflict resolution, community challenges and strengths, and desired changes, including 
interventions or resources that could strengthen the family or community.     
  
A subset of the 73 participants who completed interviews was selected for analysis (n=62), which 
included boys (n=16), girls (n=15), men (n=13) and women (n=18) from both sites. This subset of 
participants was chosen to account for the oversampling of women. Of the 226 total interviews, 20 
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interviews per age-gender strata were chosen for analysis for a total of 80 interviews, with the 
understanding that additional interviews would be chosen if needed to reach saturation. Interviews 
were selected to maximize inclusion of perspectives from different participants and to include an 
equal number of interviews per photo elicitation session.  
 
The team used an inductive thematic approach to analyze data.23 Eight staff in an academic setting in 
the U.S. participated in transcript review and codebook development. Because analysis was 
completed outside of the context in which interviews took place, the research team adapted 
processes meant to mitigate Western biases in coding and analysis. In accordance with 
recommendations on including the language of completed interviews in analysis, two staff members 
with Spanish fluency reviewed 13 transcripts in Spanish, and an additional six staff reviewed 80 
transcripts translated from Spanish to English.24  
 
The analysis team developed open codes through the review of a transcript from one of the sub-
populations and revised the codebook against transcripts from the other subgroups, using different 
sessions of the photo elicitation interviews. The selection was random and resulted in review of an 
adolescent boy's transcript, followed by transcripts from an adolescent girl, adult man and adult 
woman. In addition, the team completed an exercise to make interpretive lenses explicit, which 
resulted in the creation of a researcher bias checklist that team members used to record observations 
of potential biases throughout the open coding process.  
 
All transcripts were coded using Dedoose 8.0.33 (SocioCultural Research Consultants, Los Angeles, 
CA). Eight transcripts were double-coded to assess interrater reliability and used to further refine 
conceptualization of the codebook. Weekly transcript review included discussions on code 
definitions and researcher biases. During the open coding process, the team documented 
interpretive reflections weekly, noting emergent impressions about central themes as they related to 
each research question. These reflections, in conjunction with analytic memos created in Dedoose, 
were collated and provided the foundation for the formation of themes through analytic organizing 
of open codes and overarching central themes.  
 

Analytic Framework 
 
The socioecological model25 is a stratified framework that public health organizations26 have touted 
as the recommended conceptual model for understanding and preventing interpersonal violence. 
Heise (1998) popularized the framework’s application for violence against women and girls. Slightly 
adapted from its original conceptualization,27 current socioecological models of interpersonal 
violence consist of four nested layers – individual, relational, community and societal28 – with each 
layer retaining an array of risk factors for violence against women and violence against children.29 
 
At the societal level, for instance, feminist researchers have written about the relationship between 
patriarchal structural inequities and violence against women and children.30 Examples of community 
influences include exposure to armed conflict, infrastructural limitations (such as inability of law 
enforcement and judicial procedures to enforce and uphold laws), migrant status, residential 
instability, neighborhood structural factors, and community norms that accept violence against 
women and children as normal.31 Relational variables consist of decision-making power, relational 
quality, bullying and mistreatment by siblings, mother’s attribution of child intentions, and 
exchanges wherein the victim denies or challenges the perpetrator.32 Alcohol use, HIV status, the 
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experience of violence as a child, and psychological mechanisms (e.g., hostility) represent various 
individual factors.33 The socioecological framework was applied from a feminist perspective to the 
data, observing hierarchical patterns relating to gender norms as occurring within the societal level 
of the model.   
 

Limitations 
 
While there are several strengths to this study, the findings should be contextualized within the 
study’s limitations. Procedural limitations included variation in number and duration of interview 
sessions and replacement of phones throughout the duration of the study. The number of interview 
sessions was adjusted in consideration of participant and interviewer time constraints. This flexibility 
allowed for greater participation; however, it may have impacted analysis for interventions.  
 
The amount of data needed for the study was overestimated, with women in particular being 
overrepresented. To address this limitation, a subset of interviews was selected from each participant 
demographic and analyzed until saturation. Selecting a subset of data for analysis, however, risks 
overlooking certain data points or qualitative outliers. Additional publications will aim to utilize a 
greater amount of the collected data, thereby mitigating the risk of jeopardizing participants’ time 
and energy. 
 
Analytical limitations emerged around translation and availability of demographic information. 
Limited demographic information was collected for this sample in order to protect participant 
confidentiality. As a result of this, in conjunction with coded discussion of displacement in general, 
researchers were unable to differentiate findings by site. Translation complications arose in relation 
to participants’ tendency to mask or euphemize discussions of relocation and displacement due to 
stigmatization and fear of armed groups and gangs. Additionally, differentiation between 
developmental stage (e.g., adolescent girl versus adult woman) proved difficult at times due to the 
interchangeability of their use. In order to address concerns that the translation process itself can 
result in a loss of contextual specificities and richness, and in line with previous recommendations, 
the team employed Spanish-speaking researchers to code randomly selected interviews in Spanish.34 
 
 

Findings of the study 
 
A majority of the 62 participants included in this study resided in Tierralta, Córdoba at the time of 
data collection (n=39, 62.9%). Equal numbers of adolescents and adults were included in analysis 
(n=31 per age group). The average age of adolescent participants was 15 years (SD= 1.5), and the 
average age of adult participants was 44.3 years (SD=13.9). A slight majority of the sample was 
female (n=33, 53.2%). While numbers of girls and boys were relatively equal, 58% of adults in the 
sample were women. 
 
The results below are described in three sections that align with the research questions: 1) What are 
the gender norms and local drivers affecting household violence? 2) How does exposure to conflict and/or relocation 
affect families? 3) What strategies, including coping mechanisms, might help to reduce household violence and 
strengthen families? Figure 1 represents a visual code cloud of the overall coding system and frequency 
(represented by relative size of the code labels) with which codes were applied.  
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Findings revealed that participants’ 
perceptions of gender norms were 
framed by benevolent sexist 
stereotypes. Moreover, participants 
frequently discussed conflict in the 
household and described several 
drivers of violence against women 
and children in the household. 
Drivers of violence were mostly 
convergent and represented 
intersecting levels of the 
socioecological model. Next, 
relocation reflected a pattern of 
shifting familial structures that 
experienced increased stress 
associated with urban community 
characteristics. Finally, participants 
generated several recommendations, 
also at all levels of the 
socioecological model, to strengthen 
families and reduce household 
violence. These overarching themes 
are discussed in more detail below.  
 
There was some differentiation in 
the frequency of code counts by site 
(see Appendix A for a table of code 
count by site and gender). Generally, 

participants from Soacha 
spoke more frequently about 
substance use, while 

participants from Tierralta conversed more frequently about community and cultural identities. 
However, these differences lessened when examining sites by code case count. Moreover, the 
differences in frequency did not reflect a qualitative difference in meaning for drivers of violence 
against women and violence against children, the impact of relocation on families, or interventions.  
 

Research question #1: What are the gender norms and local drivers affecting 
household violence? 
 
THRIVE findings identified multiple drivers of violence against women and violence against 
children in the home (detailed below). Many findings support previous research addressing the role 
of substance use, socioeconomic status, and social support in the experience of household violence. 
THRIVE study results also established a close link between household violence and gender norms. 
The following findings are discussed through use of the socioecological framework from a feminist 
perspective. 
 

Figure 1. THRIVE Colombia Code Cloud               xxxxxxxxx 
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Gender norms 
 
Benevolent sexism – the perception of men and women in stereotypical and paternalistic, but 

seemingly positive, roles35 – was 
frequently evidenced in descriptions 
of ideal roles, as well as examples of 
interactions between boys and girls 
and men and women. (See box 3 for 
definitions of gender socialization 
and gender norms.) When defining 
and describing gender, for instance, 
men often used hierarchical 
comparisons to illustrate their points. 
These direct comparisons highlighted 
physical strength (favoring 
men/boys), freedom of movement in 
the larger community (favoring 
men/boys), and parenting quality and 
capacity (favoring women/girls). 

There was greater discrepancy between examples and descriptions of what men are versus what they 
should ideally be than there were for women. Descriptors for men – irresponsible, replaceable, involved 
where they shouldn’t be, lazy, and unfaithful – contrasted with the idyllic aspirations of the same – 
providers, dedicated to the family, responsible, kind, supportive, and respectful. Many descriptors and examples 
of women highlighted women’s roles as nurturers – both in actual examples and hypothetical 
discussion of what women should be. 
 
Within the context of benevolent sexist stereotypes, the intersection of patriarchy and gender norms 
emerged as a dominant theme. Together, patriarchy and gender norms reportedly drove both 
violence against children and violence against women in the home. Throughout the narratives, 
patriarchy was present through the manner in which men were described as controlling women’s 
and girls’ behaviors inside and outside of the home. In particular, women and girls reportedly 
experienced less freedom of movement than their male counterparts. Regulation of movement was 
explained in relation to benevolent sexist gender norms, stating that women and girls were more 
fragile and less able to protect themselves. Fears for girls’ safety in the community particularly 
revolved around unwanted pregnancy.  
 

“There are some girls that, for example: Parents don’t let them do anything from the house 
to the school and vice versa. They don’t let them go out and, I mean, they want to live what 
other girls are living, like going out with friends and that stuff. And the girls want to live 
those things [being pregnant or doing drugs] and if their parents don’t let them, they flee 
from home to go and live those things.” (Female, age 17, Soacha) 

 
The same participant noted a double standard wherein mothers in particular worry less about sons’ 
activity outside the home than that of their daughters due to the risks of unwanted pregnancy.  
 

“For example, with my brother, well he had girlfriends and went out, but mothers like they 
don’t, with a man they don’t worry as much. Because men are like, I don´t know they are so 

Box 3. Commonly used definitions of gender 

socialization and gender norms  

 

Gender socialization:  

“Process whereby individuals develop, refine, and learn to 

‘do’ gender through internalizing gender norms and roles as 

they interact with key agents of socialization, such as their 

family, social networks and other social institutions.” (John, 

Stoebenau, Ritter, Edmeades, Balvin, 2017) 

 

Gender norms: 

“Sets of rules for what is appropriately masculine and 

feminine behaviour in a given culture.” (Ryle, 2012) 
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strange, but with women they try to control them more. Because they can get pregnant, and 
all those things. For example: women can get pregnant, but men can just disappear and leave 
the girls, and they are left alone with the baby, and it is harder for them. So, I don’t know for 
a man it is like, it is like easier, because men have more liberty than women and you see that 
a lot.” (Female, age 17, Soacha) 
 

Another participant shared that women and girls remain responsible for a child from an unwanted 
pregnancy while the father may choose to participate or not, reflecting many participants’ concerns 
for pregnancy risks and associated responsibilities.  

 
Participant: “…That you might go out with another person and the moment you get 
pregnant and all that. If men do that nothing is done about it but if women do it they get hit 
or scolded and things like that. And men go everywhere and nobody says anything to them.” 
Interviewer: “Why do you think men can do that?” 
Participant: “Because they take care of themselves, they know how to take care of 
themselves, but we don’t. We don’t, but I do know how to take care of myself.” 
Interviewer: “So you would be able to go anywhere?” 
Participant: “One day I said, Mom, I'm going to the park with a friend of mine, ‘No you 
can’t go over there!’” 
Interviewer: “And men do not ask for permission.” 
Participant: “Men don’t even ask for permission.” (Female, age 15, Tierralta) 
 

Some adult women also reported less freedom of movement than their adult male counterparts. 
However, while safety concerns for women in both communities were also discussed, restricted 
movement for adult women was primarily placed within the larger context of subordination to male 
intimate partners. Violence against women was described most often in response to a perceived 
deviation from socially accepted gender norms for women.  
 

“Like, I think that, I haven’t been very far but for example I’d say to a man, my husband’s 
brother, he says to women that they can’t go and work because they’re women, why? Like I 
think that is machismo, saying that she has to stay at home cooking, washing, and all that for 
the men… or a man who hit women, who hit a woman, and just because she’s a woman he 
thinks he has a right to hit her.” (Female, age 35, Soacha) 
 

Women and men alike frequently referenced a woman’s place as being within the home, except in 
instances where the woman was employed.  
 

“The difference is that the man has the role of being the one who provides [for] the family, 
the one who takes care, who sustains, the one that’s in the house, the one who talks and 
immediately everyone says ‘Amen.’ And the woman know, the woman is the one who helps 
in the house, the one who takes care, the one who keeps an eye on everything, her role in the 
house, and her husband always expects that. He doesn’t get home to sweep, to cook, he gets 
home to provide, and he’s the one that provides what you need because as a wife you go and 
say, ‘I need this for the dinner, we need, the children need this,’ and he’s the provider and 
he’s authority…I told her ‘that husband you have is wonderful, take care of him, be more 
loving, more thoughtful, if your husband tells you to stay in the house someday don’t get 
mad about that, stay with him in the house…’ (Female, age 50, Soacha) 
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“…[my mom] worked, they both worked. But my dad was jealous, but he let her work and 
plus my dad did use violence, because my dad with my mom pretty hard for a while, because 
he saw that his brothers were telling him ‘you have to get her in line, you can’t let her talk 
back to you, you have to…’ That is what my mom told me, right? (Male, age 33, Soacha) 

 
While the theme of men controlling women emerged frequently in the data, some women 
contrastingly reported that they did not allow their spouses to make decisions for them.  
 

“…with me I’m not going to do whatever he likes, I don’t do whatever he wants, just 
because I have to. Or if he goes out, like his brother’s wife, he goes out, she can’t go out 
until he gives her permission. I do whatever I like I go wherever I like.” (Female, age 35, 
Soacha) 

 

Drivers of violence against women and children in the household 
 
For the present study, drivers were defined as factors temporally associated with violence against 
women and children, as being precursors or as having happened prior to violence (i.e., not outcomes 
or consequences). Drivers reflecting all levels of the socioecological model (individual, relational, 
community and societal) were evident in the data. Table 2 details where the drivers of violence 
against women and violence against children are located within the socioecological model, as well as 
the overlapping and contrasting ways in which these drivers manifest between women, girls and 
boys. With the exception of accumulation of daily stressors and poor familial communication skills, all other 
drivers were influenced by or intersected with gender norms. While there is some variation in the 
manifestation of drivers, collectively they reflect inequitable gender- and age-related power 
dynamics: women and children were more likely to experience household conflict or violence than 
men.  
 
The drivers of violence manifested differently between women and children; however, they largely 
reflected patriarchal practices aimed at maintaining inequitable power dynamics within the home.   
 

Table 2. Socioecological drivers of violence against women and violence against children in 
the household 

Drivers of violence Violence against women Violence against children 

Substance use (I/C/S)* Male battering of female intimate 

partner when inebriated  

Battering of children (usually by man) 

when inebriated; beating as a form of 

punishment for child substance use; 

parental inebriation associated with 

failure to protect girls from extended 

family members’ perpetration of sexual 

abuse 

Accumulation of daily 

stressors (I/R/C)* 

Intimate partner and economic 

stressors (e.g., management of 

finances and unemployment); 

unwillingness to share resources; 

intimate partner disagreement over 

resources 

Management of work and parenting 

responsibilities compounded by 

economic stressors; parents battering 

children while trying to manage routines 
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Lack of social support (R/C) Prolonged sexual and physical abuse 

(typically by men towards women) by 

family and community members, 

including intimate partner violence, 

when women’s family members are 

unable to or otherwise do not intervene 

 

Chronic physical abuse by immediate 

and extended family members when 

family and community members do not 

intervene  

 

Poor communication skills 

(R) 

Inherited intergenerational intimate 

partner problem resolution practices 

 

Inherited intergenerational parenting 

problem resolution practices; escalation 

of verbal disagreement between 

caregiver and child 

 

Household responsibilities 

(R/S) 

Perceived deviation from female 

gender roles (e.g., meal preparation)  

Perceived lack of contribution to 

household tasks; hierarchical familial 

practices of discipline 

Behavior regulation (R/S) Control of intimate partner’s sexual 

autonomy and access to activities 

outside the home; reproductive 

coercion 

Punishment for substance use, 

disobedience, poor school attendance or 

performance, and missed curfews 

Intervention in intimate 

partner violence (R/S) 

 Protection of mothers (mostly by 

adolescent boys) 

 
 
 

Substance use 
 
As indicated in previous research, substance use was a frequently referenced driver of household 
violence.36 Most often, participants described substance use, generally alcohol, as a precursor to 
violence against women and children by an adult male in the home. Violence perpetrated by men 
following alcohol consumption was often connected to narratives of male dominance and female 
subordination. One participant detailed a connection between substance use and latent gender 
norms by relaying the behavior of a neighbor who frequently assaulted his wife, saying: 

 
“…many times men are always trying to mistreat women when they are drunk or when they 
are on drugs…Because when he gets drunk he begins to say that women are easy, that if he 
wants any woman he would rape them or whatever he wants, because he is a very bad 
person when he gets in that when he is with alcohol or on drugs.” (Male, age 19, Soacha) 

 
The same participant noted that instances of alcohol use and household violence were not limited to 
violence against women perpetrated by intimate partners, but also by fathers against children and 
adolescents.  

 
“Ehh, in a safe home alcohol can affect many things because it can break the bonds, the 
family, over all the problems they can have, in one day they can even be hurting the woman 
they have or the children because of the alcohol problem, they can eh, do a lot of bad 
things.” (Male, age 19, Soacha) 

Note. I = individual driver; R = relational driver; C = community driver; S = societal driver. 
* = also related to relocation experience.  
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To a lesser degree, substance use by adolescent and adult children also appeared to drive conflicts in 
the home with their parents or caregivers, either through parental disapproval or as a result of 
substance-induced aggression.  

 
“Because I know a family, it’s my daughter-in-law’s family, it’s this: her cousins live with a 
woman, well, [name erased] aunt, but anyway, it must be as well because they’re such mad 
people, so because some of them are drug addicts, they drink too much and live with their 
mother and they treat her badly, they treat her horribly, there’s no respect or anything and 
she’s afraid of them. She’s afraid of her children when she sees them like that, drunk and 
well, drug addicts and good-for-nothings.” (Female, age 56, Soacha) 

 
Furthermore, in one particular case, substance use by caregivers led to violence enacted against them 
by their children. This respondent reported an instance where a young man assaulted his intoxicated 
father for speaking poorly of his mother.  
 

Accumulation of daily stressors  
 
Accumulation of daily stressors – including economic stress, limited space and fatigue – were found 
to additionally drive violence against women and children within the home. Caregivers referenced 
these community factors as continuous stressors that impacted intimate partner and parenting 
practices.  
 

“I live with a lot of stress well because of the pace of my life, and because, because of my 
financial difficulties and because my, yes over many things, eh, you get stressed. I got stress a 
lot, a lot, a lot. One day, the girl started studying and I had to, I mean the routine. The boy 
too. So the day came when I would get up, well I would get up early to make, because I sell 
lunches to, to my friend [name erased]. I sell her food, so I get up early to make them, so that I 
can have some time left over. I mean at eight in the morning I have the house ready, my 
lunch, everything, and that’s it.I go to the machine.  So that day I don’t know for some 
reason I got up late, got up in a bad mood, I don’t know, and oh and went and clashed so 
horribly with my kids, horrible, horrible, yelled at them, punched [name erased] over here, 
[name erased]. She didn’t have breakfast.” (Female, age 40, Soacha) 

  
Once again, gender norms interacted with the manifestation of these stressors in violence against 
women and children. In particular, violence against children was discussed as the result of male 
gender roles, with men acting as the disciplinarian in conjunction with compounding daily stressors.  
 

“Because it’s not easy being in a job and maintaining order at the same time. Because when 
one [comes] he’s tired, suffocated…and the dad since he arrives tired and that [nuisance] he 
gives it hard to his kids. He starts to like get angry…” (Male, age 13, Tierralta) 

 
Limited financial resources emerged as a persistent daily stressor and driver of household violence. 
For many reasons – including loss of work, theft, unwillingness to share resources or inability to find 
a job – financial resources were often described as scarce. Participants noted that financial stress 
heightened tensions within the home.   
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Interviewer: “…How were those conflicts before?”  
Participant: “Very aggressive, my dad fought with my mom sometimes.”  
Interviewer: “What was the reason for the, for the fights?”  
Participant: “My mom would lend money to my dad, ehh, my dad didn’t pay her sometimes, 
he forgot the money, my mom would get angry…” (Male, Age 13, Tierralta) 
 
“I got paid 25,000 COP [~ 9 USD] for the day, but then, no it was too draining and I would 
arrive not wanting to hear about anything, nothing the girl would try and talk to me about 
and I wouldn’t want her to look at me or to talk to me. The boy would try and say 
something about some homework, ‘there is no time, I don’t have time, no,’ stressed because 
maybe I had left some dirty dishes, or maybe the bathroom was dirty, or maybe [name erased] 
didn’t make his bed for me, so I would start fighting with them, or [name erased] made a mess 
with her toys. So I would clash constantly with my kids, because of that, because I would get 
home exhausted and it was like I wanted to be there and not do anything. And well, then I 
haven’t been to [previous employer] anymore, for about four months now I don’t go to [previous 
employer], I’m with [new employer], she has given me a salary. It has helped me out that [new 
employer] gave me a fixed salary to put it that way, and well it’s not minimum wage but what 
she pays me really helps me a lot.” (Female, age 40, Soacha) 

 

Lack of social support 
 
Participants reported conflict and violence stemming from the lack of a strong social support 
network where victims’ fear of reprisal and familial disbelief were commonplace. Women’s social 
support, in particular, largely consisted of familial aid and was often made visible in cases of intimate 
partner violence. Women and girls who lacked familial or community support reported greater risks 
of violence.  
 

“Perhaps the thing, is with her, what do I know, but she looks, she stays quiet, and I think 
that’s how she must be in many homes, with many of the girls out there, neighbors, friends, 
others, a relative, what do I know, that she stays quiet there, and doesn’t say anything out of 
fear, for fear of something. Because if she says something to her mother, my brother or my 
cousin, or he abused me, perhaps she thinks that her mom is going to hit her, or kick her out 
of the house, something like that. It can happen, that happens but as you can see that is 
internal, everything is quiet, nothing is said…But I think there are people like that that do 
that and the women keep quiet. And they see them around, they see them pass by and it’s 
like uh-huh what can they do?” (Female, age 35, Tierralta) 

 
The same participant also reported that in cases where abuse was brought to a parent by a child, it 
should be investigated before being perceived as a truthful claim.  

 
“…if I would have had my daughters there, and my boyfriend my husband touched my 
daughter and my daughter told me, first off, I would look to see if it's true, because there 
have been cases where, sometimes it’s a lie to cause jealousy because they don’t want so-and-
so man to live with my mother, they do anything so that they don’t, and sometimes they are 
good, sometimes. Or bad whatever the case may be, but if the daughter doesn’t want, 
because sometimes it can be true or false. So then I would keep my eye out for anything, 
always until, it wouldn’t be that I expect it to happen again, it’s just that I would remember, 
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and I would look for how to, to see how true it is. Of course you have to believe your 
children, but sometimes they are liars, or depending on how they were taught, they also 
make up lies. Then he comes, I immediately and no, do me the favor.” (Female, age 35, 
Tierralta) 

 
Similarly, another participant connected her experience of rape to her family’s unwillingness to 
believe her accounts.  

 
“… and they raped us all at around that age, and that, he really hurt us, and he said, ‘If you 
tell my, my, my niece, or if you tell my sister, I’ll say it’s a lie’… and we couldn’t say anything 
to my mother that he’d hit us, because they would say it was a lie. ‘The girls are little liars.’ 
Then afterwards, we lived together for a very long time, all together, and we were there for a 
good many years…” (Female, age 67, Soacha) 

 
The connection between family support, community support and violence against women emerged 
throughout the data. One respondent relayed an incident where her cousin was punished by her 
family and husband by being placed in community stocks. The participant reported that after 
punishment by her family, her cousin was returned to her husband.  
 

Participant: “She was punished, they had a meeting, we gathered and they punished her, and 
the boy was there, she had escaped because she did not want to be with him, so it was then 
that they looked for her and, and, they punished her, then she had to be with him again.”  
[…]  
Interviewer: “So the father and the mother, and they forced her to return. And what does 
the punishment consist of?” 
[…] 
Participant: “They put her in the stocks. […] those padlocks in there, they put their legs in 
there, but they do that in a big plank, a big one, and that's where those little holes are made, 
and above, they put another one, where they press her hard on her feet here, down here 
almost on her heels, that squeezes her hard and they punish her with no food, without 
anything.” 
Interviewer: “And how long did they have your cousin there?” 
Participant: “15 days. […] They only gave her very little water, they would barely give her 
water, or there were times that other cousins secretly gave her food, but they had her 
watched over, yes that's hard. […] Secretly, and she is lying like this on the floor lying down 
with her foot tied up like that outside, where everyone passes by and sees her.” (Female, age 
14, Tierralta) 
 

Poor communication skills  
 
Compounding issues of substance use and economic instability, participants reported that a lack of 
effective communication skills contributed to household violence. In particular, participants stated 
that healthful familial communication techniques were lacking. As a result, family members – 
particularly caregivers – employed violence. Violence by caregivers, in lieu of verbal communication, 
was discussed as an inherited intergenerational practice, often identified in connection with the 
escalation of verbal disagreements.  
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“… let’s say, if you are fighting with your mom, and you respond to your mom for raising 
the same argument, what is going to happen? Or the mom hits the kid for talking back, or 
the mom comes back and responds, and like that they go on responding to each other, you 
understand? Then that well means a bigger problem.” (Female, 14 years, Soacha) 

 
Another participant reported that violence arises because of misunderstandings between partners 
and suggested that regular communication between partners prevents the escalation of verbal 
disagreements.  

 
Interviewer: “And do you have any idea of why that happens within couples? Like, ‘Why do 
they have to resort to violence?’ The partner that wants that.” 
Participant: “Because they don’t understand each other. For example, what would it be, if 
she makes a point to him why does he have to explode like that, and of course we women 
are more feisty, louder, and how, we make a point, with anger, and he also doesn’t like for a 
point to be made either, or it might be true but he’ll say it’s a lie. Especially women, you have 
another woman, you have another woman in the street, then he comes, since you, and then 
he comes and hits her, for arguing, and for whatever other reason that she shouldn’t be that 
way well and if he has another woman and if he comes back late or doesn’t come at all it’s 
because of that very fact that he has someone else. Because who else would he be with out in 
the streets. Or what happened that he’s out there.” (Female, 35 years, Tierralta) 

 
The above quote additionally illustrates how disagreements are influenced by gender norms and 
expectations for men’s and women’s behavior (e.g., women should not argue).   
 

Household responsibilities 
 
Violence against women and violence against children were repeatedly found in connection to the 
division of and expectations associated with household responsibilities. Violence against women 
often stemmed from a perceived deviation from expected gender norms. Specifically, household 
tasks, such as meal preparation, were regarded as a woman’s responsibility; women who failed to 
perform this duty experienced physical and verbal abuse.  
 
 “The woman has to have food ready for him, and if she doesn’t have it, he beats her.” 
 (Female, age 14, Tierralta) 

 
“The woman? She works using her sewing machine, she works in the day and gets home 
terrified because there’s no food for her children, and because they shout at her and 
everything. She lives with her children.” (Female, age 56, Soacha) 
 

A perceived lack of contribution to household responsibilities also drove violence against children. 
A range of adult caregivers – including mothers, fathers and extended family members – perpetrated 
violence against children. Within the home, such violence appeared to reflect hierarchical familial 
practices, with mothers committing violence against children most frequently, followed by fathers 
and extended family members. 
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“…[stepmother] you see how she drags them out with kicks and punches if they don’t clean 
their shoes right then and there. The child’s father will come and she’ll tell him and he’ll give 
them another thrashing.” (Female, age 67, Soacha) 
 
Interviewer: “And for instance now, why does she punish you, before you were saying that 
you were telling me that you were, because you were very messy, and now why does she 
punish you sometimes?” 
Participant: “Because, I mean, because sometimes I don’t listen to her. I mean I don’t do the 
errands or that she tells me to, I leave and I go somewhere else and she scolds me, 
sometimes she hits me.” (Male, age 14, Tierralta) 

 

Behavior regulation   
 
For women and girls, behavior regulation occurred through the restriction of sexual autonomy, 
access to activities outside the home and, in one instance, reproductive coercion.  

 
“… and that’s how he began to get suspicions and so, until he found out she was with 
another, and he made a home for her and everything, he left his wife for her, and that man 
made a house for her and everything for that girl, and one day he had her killed because she 
didn’t want to be with him anymore.” (Female, age 46, Soacha) 

 
Similarly, women were more often described as the victims of intimate partner violence aimed at 
regulating behavior and preserving traditional power structures. One participant described how his 
mother ended her abusive relationship, saying “She did not let him dominate her.” Other 
participants recalled observing stated expectations of male aggression as the basis for intimate 
partner violence in their homes.  

 
“My dad, my uncles they are all extremely chauvinistic, where the woman is your servant, 
where the woman eh... yeah. For example, I have an uncle that says that if wives go off to 
work, they go to find lovers. Nowadays you don’t think…yes, they worked, they both 
worked. But my dad was jealous, but he let her work. And plus, my dad did use violence, 
because my dad hit my mom pretty hard for a while, because he saw that his brothers were 
telling him, ‘You have to get her in line, you can’t let her talk back to you, you have to…’ 
That is what my mom told me, right? I mean, my dad was a good boyfriend until he went 
drinking, for example, with his friends, or with his brothers, or the family. They’d tell him, 
‘You have to give it to your wife every now and then. I mean, give it, hit her like to keep her 
subjugated, in line,’ like they said, so my dad would hit us hard.” (Female, age 33, Soacha) 

 
For children, behavior regulation manifested as punishment. Violence as a form of punishment 
occurred in response to a number of actions, including disobedience, poor school attendance or 
performance, substance use, and missed curfews. Some respondents justified violence against 
children as a socially normative parenting technique that teaches children how to behave 
appropriately.   

 
“Well, because she would get so ma- well, she says that well, that’s how they used to teach 
you before, and she like learned that and copied it, to like teach me, to teach me, because 
that’s how they used to teach you, before. And she had, I mean, she had that like habit from 
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when they used to hit her, and so she thought, well, I’ll hit my children, too, like they taught 
me to.” (Female, age 15, Soacha) 
 
“He once caught my brother smoking marijuana in my room and hit him so hard. And my 
brother left the house. He left the house, and I helped him escape. He escaped and didn’t 
want to come back to the house because my dad always beat him.” (Male, age 13, Soacha) 
 
“Because ah because I had given him a hit with the other side of the machete. I hit him with 
the flat side, I told him no, no don’t do that again, it’s bad, so [he continued], so I got 
angry…” (Male, age 62, Tierralta)    

 

Children intervening to stop intimate partner violence 
 
Children intervening in intimate partner violence perpetuated against their mothers emerged as a 
common source of violence against children. The data showed that boys were often the victims of 
violence in this context, as they intervened in intimate partner violence more frequently. 
Intervention by adolescent boys aligns with this study’s findings of benevolent sexism, where males 
are perceived as protectors (i.e., the adolescent son) but in reality often also function as aggressors 
(i.e., the male intimate partner). Additionally, reported interventions by boys more frequently took 
the form of physical interventions rather than verbal.  

 
“…I remember we were in the dining room with my mother and my brother and that man 
was drunk, arguing and arguing, and I, ‘hum, what happens to his man?’ Then my mom was 
serving the dinner when ‘PAAAH,’ I saw him hitting her. I was really mad. I jumped on top 
of him and threw everything, the table in his head. Then I went to the kitchen. I got a knife 
and stabbed him in his leg. […] The man had a big knife, and he said, ‘Come, try to stab me.’ 
And I jumped at him. He tried to stab me, but I stabbed him in his arm and took the big 
knife from him. So in that moment, ‘So you were going to kill me? What’s up?’ He went 
away.” (Male, age 17, Soacha) 
 
Participant: “…He returned after some time to see if his father had changed, but he hadn’t. 
He was worse. He would come home drunk, when he wanted to hit the mother and things 
like that.”  
Interviewer: “Then he would try to defend the mother.” 
Participant: “Since there are children who don’t want anything to happen to their mother. 
And he would do that, but he would also get hit.” (Female, age 15, Tierralta) 
 
…Because he [father] was offending my brother and my mother, so he went and hit me 
because I got in the middle. When I saw him there, he said it to me, ‘come kid’ and I did it 
too. So he could tell me something.” (Male, age 13, Soacha) 

 
While most reports of violence as the result of intervening in intimate partner violence were by boys, 
an adolescent girl in Soacha reported experiencing violence for intervening as well. In this case, the 
participant reported interceding verbally during a fight between her mother and father.  
 

Participant: “Yesterday I talked with my dad. Yes, he was fighting with my mom.”  
Interviewer: “And why were they fighting?” 
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Participant: “Because, I don’t know what he told me and I answered, so he went and hit me, 
yeah, hit me hard, really abusive.” (Female, age 15, Soacha) 

 

Research question #2: How does exposure to conflict and/or relocation affect 
families?  
 
The experience of relocating from a rural to urban environment or between urban communities was 
commonplace. Respondents highlighted several reasons for relocation, though the two most 
commonly cited scenarios relayed experiences with interpersonal violence – either having 
experienced or witnessed interpersonal violence in the community or within the household. Some 
respondents who had relocated from rural areas, for instance, described relocating because of armed 
conflict and rebel group activities.  
 

Interviewer: “But, why did they want you to leave?”  
Participant: “Because of the other person who was in the other farm and he didn’t like my 
dad, so, he went and accused him to the guerrillas. Then, they came to say to my dad that if 
he didn’t leave they were going to kill him. But we were leaving in that moment.” (Male, age 
19, Soacha) 

 
“We lived in an area called Toloba, here on this side, well we left, we grew up in the country 
and we lived very happily in the country until that moment when well the armed groups had 
already started to invade the country, and then there was an armed confrontation, eh 
guerillas attacked a paramilitary base in that area and there was a lot of killing, that horrible, 
horrible, horrible, horrible fighting.” (Male, age 60, Tierralta) 

 
“My, my grandparents, my cousins, eh some friends of the family as well, practically all of us 
were living there; but since there the economy the situation got difficult such that you 
couldn’t find, my uncles couldn’t find work, no, because there they also worked with that, 
with the coca. So since they arrived there, when that was the guerrilla who was working, 
managing that issue, but when the paramilitaries arrived, everything fell apart, they started to 
kill people for, for planting that, or because they were collaborators with the guerrilla. So the 
paramilitaries killed them, and if you were a collaborator with the paramilitaries, the guerilla 
killed you, so the situation there became very bad, so, since here they already had a farm, so 
we decided to come here, about nine years ago now.” (Female, age 16, Soacha) 

 
However, many respondents (especially women and children) described relocation as a response to 
experiencing household violence between intimate partners or against children.  
 

“Um, well, when we were little, well my dad, he drank a lot, so he would come home and hit 
my mom, so well, when we were little, well, we would see that, so, then when my mom made 
the choice to leave him, well for us it was difficult.” (Female, age 17, Soacha) 
 
Interviewer: “Ok, you, how was, how your mom says that separation was, coming here?” 
Participant: “Well I remember, my dad was going to hit my mom and I stood up. I stood up 
with my brother, we went out from the house and we came here.” (Male, age 17, Soacha) 
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Notably, several participants who had relocated perceived the relocation as not having directly 
affected intra-familial safety, levels of violence (which often occurred prior to relocation as well), 
well-being or altered social norms.  
 
 Interviewer: “Why did you decide to come and live in Bogotá with your aunt?” 

Participant: “Because she got married and I had spent a lot of time with her, so I just came 
to live with her.”  
Interviewer: “And how did that affect your relationship with your parents, and your 
brothers?” 
Participant: “Fine, because it didn’t affect us at all. My dad used to come and see me or he 
would send me money every month to pay for school, for snacks, for food, which he gave to 
my grandmother and my aunt because I was living with them. You know? And no, 
everything was fine thanks be to God.” (Female, age 57, Soacha) 

 
Interviewer: “How has your family changed, the roles of each member since you moved 
here, from where you were, in the town you were before, to where you are now?” 
Participant: “In nothing, the one who has sustained the house is my dad, he has always been 
the head of the house and as [it was] in the farm it’s here in the city.” (Male, age 19, Soacha) 

 
“No well, at the beginning like [it was] hard because coming from the countryside to live in 
the city is a radical change, but what you think mostly is about everything you leave behind, 
so, the friends, the school, everything. But we got here and it’s just a matter of time and you 
get used to it.” (Male, age 18, Soacha) 
 

A few participants observed positive changes associated with relocation from rural to urban settings. 
Typically, denotation of positive change included increased access to education. One 64-year-old 
man in Soacha described the benefits of having increased opportunities after relocation in 
comparison to the countryside where he came from: “…because there weren’t that many 
opportunities, here there are lots of opportunities where you can get ahead […] Because it’s a town, 
so there’s just countryside, there were no benefits…”  
 
Despite these explicit observations of relocation experiences, the study observed several ways in 
which relocation negatively affected families. The following elucidates potential pathways through 
which relocation seemed to affect violence against women and children. 
 

Shifting family structures 
 
A central theme related to relocation was the shifting of family structures and composition (see 
Figure 2). Because relocation was often associated with exposure to interpersonal violence, the 
particular shifts in family composition were frequently due to the death or disappearance of family 
members or separation of intimate partners. While not uniform, the theme of shifting family 
structures elucidated what emerged as a frequent family composition of women and their children. 
Participants described women as losing husbands to conflict and divorcing or separating from 
abusive male partners, and sometimes later partnering with other men. 
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“Because we were used to 
seeing them [mom and dad] 
both, so then when they 
split up, well my 19-year-old 
sister, she left with him, my 
brother, well, he started to 
smoke and was sent to a 
boarding school, and so we 
well, stayed with my mom 
and that’s when she found 
my stepfather.” (Female, age 
17, Soacha) 
 
“Some [families] that I 
know because the woman is 
single because they killed 
the husband. They are 
displaced, and the woman 
makes the decisions.” 
(Female, age 47, Tierralta) 
 
Irrespective of whether 
people had relocated, almost 
all participants described 
their host communities as 
fraught with problems: most 

notably as being unsafe, being unprotected by formal institutions (e.g., police) and posing economic 
and related challenges for families.  
 

Interviewer: “How have the conflicts changed since you were in [name of community] to 
this moment?” 
Participant: “There are not so many conflicts, well there are armed issues, the red zone, but 
you could leave in peace, you can talk, look, you live in peace. But here you don’t. There are 
many dangers.” (Male, age 34, Soacha) 

 
Urban communities additionally presented more opportunities to obtain and engage in substance 
use. Substance use in turn was associated with increased fighting and problems in the community. 

 
“One of the challenges that these displaced families have or at the level one is that the 
displaced woman doesn’t always think of the children, and we are seeing a lot of addicted 
children. It’s sad. We didn’t see that before.” (Female, age 47, Tierralta) 

 
“…But now there aren’t very many conflicts in the countryside because people say there is 
peace. There’re a lot of soldiers everywhere, so there isn’t very much conflict. But here in the 
city, we see a lot of conflict because people want to fight all the time, or want to have… For 
example, there’re a lot of people who work all the week to drink on Saturday and Sunday. 

Figure 2. Conceptual Figure of Family Processes and 
Challenges During Relocation in Colombia 
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And in those days, unexpected things can happen. For example, there may be problems, or 
another person who doesn’t bear what the other person is saying to him, and they can fight.” 
(Male, age 19, Soacha) 
 

Respondents described being exposed to violence in others’ homes because of living in a crowded 
urban environment. One man described the problem of increased access to (i.e., more availability of) 
sexual partners and its associated consequences for relationships with intimate partners. His 
narrative further highlights assumptions about men’s sexual desire as being essential to maleness or 
“because one is a man.”  
 

Interviewer: “And let’s say, those problems that you had with your wife, were they generally 
before or after you arrived here?”  
Participant: “No, no, that was when we arrived here, not there. Because, because, not there 
in the farm. That was here.”  
Interviewer: “It was upon arriving here to town.” 
Participant: “Here to town because there is more abundance here.”  
Interviewer: “Of course.”  
Participant: “The abundance, not there, there everything is good. But since we arrived here, 
if I saw another women that I liked, because one is a man, and because, because, like I told 
you, this is a stumbling block that one has here, but, it’s difficult, difficult.” (Male, age 62, 
Tierralta) 

 
One woman commented on increased observation of pregnancy in young girls in urban 
communities – a community problem observed by many participants. 
 

 “Here you see little girls of 10, of 14, 15 years old expecting babies at primary school, at 
secondary school. Because around here, yes, they say around here that ‘pinch yourself and 
you won’t wake up – this is reality.’” (Female, age 67, Soacha) 

 
The data revealed that the shifting of family structures was a dynamic process that interacted with 
the host community environment. Family compositions changed when relocating and continued to 
alter due to problems faced within and qualities of the host community. The stress of poverty and 
the need for income generation was linked to continued instability and separation of family 
members.  

 
Interviewer: “Bad? Why? What happened? Why did it go badly?” 
Participant: “Because my dad left.” 
Interviewer: “Your dad left? ((mmm)) But, tell me a little bit more.”  
Participant: “He left to, to the farm, to work there.” 
Interviewer: “He left for the farm?”   
Participant: “Mhmm, to send money to my mom.” (Male, age 13, Tierralta) 

 
Interviewer: “And your 2 children left after the displacement to Bogotá.” 
Participant: “Yes the oldest, she left like 4 years, it’s going to be 5 years, 5 years that her 
partner went to work there and then took her away. The male was going up there as they 
have never stopped planting coca there…” (Female, age 37, Tierralta) 
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“So they began to give him work, and he was working, and he began to hang out with all 
those guys, the ‘patos.’ Some of them are annoying, some of them bother so they say 
some of those guys were going to kill him because once he saw a thing that they were 
going to assault a bus in which he was working as ‘pato’ and they killed the driver. He 
saw everything. He saw who was the one who killed the driver, so they were going to kill 
him because of that, because he could talk, so that’s why they took him away from here.” 
(Male, age 17, Soacha) 
 
Interviewer: “Which would be like the reason of force, like the most urgent reason to 
have to move again?”  
Participant: “Maybe, well, the economical, I mean, I think that’s the only reason for 
moving, the economical, no more.” (Male, age 18, Soacha) 

 

Increased stress on the family system 
 
Many participants discussed adversity in urban settings, a central theme in narratives of relocation. 
The familial system, already made vulnerable by its shifting composition, encountered increased 
stress when relocating or hosting extended family members who had relocated.  

 
“No, in my house, I had to receive her [aunt] because she had no place to go, and she came 
with two little children and, because her mom and because the cousin that I told you I have 
here, there’s a daughter of her, and she has two other little ones. So, there are four little 
children arriving to the house at six in the morning and with another cousin that goes there, 
her niece and another little boy, like five. So to wash their clothes for all of them, it’s a lot of 
disorder.” (Male, age 19, Soacha)  
 

Perceptions of and experiences with community violence reportedly affected caregiving practices 
between adult caregivers and children. Women especially expressed concern about the safety of their 
children. Lack of community safety also restricted leisure opportunities that were outside the home 
for youth. 
 

“Aha, here you don’t, here you feel unsafe. You can’t leave the boy alone in the apartment. 
Wherever I go, I have to take the children or leave them with my oldest daughter, or one of 
the two of them. For example, now I took after the girl, and I left the boy with the girl, with 
the big girl, but I can’t, so I don’t feel safe in here. No, here I feel unsafe.” (Female, age 50, 
Soacha) 
 
“Well, now I feel overwhelmed by the level of safety in the neighborhood, mostly because of 
the safety of my children. Because sometimes when you’re lying down and you don’t know if 
they’re gonna throw a bomb on you or who knows where. So if my kids go out into the 
street, and then always they always take ages, so I’m there like ‘Ah, where are you? What did 
you do? Where and what did you do? Or maybe you’ve done something. What if 
something’s happened to you?’ You’re there like with that, that silence without them. And 
your heart is just going. You live through it every day.” (Female, age 35, Soacha) 
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As a core component of increased familial stress, participants underscored the intensification of 
economic adversity when relocating from rural to urban environments – in part because of a lack of 
labor skills and qualifications demanded in an urban environment.  
 

“… they [displaced people] don’t know how to read, they don’t know how to take 
transportation. They are going to search [for work]. They go selling candies. They go and 
find 5.000 pesos [~1.70 USD] and they go sell candies in the, in the buses, yes?” (Male, age 
40, Soacha)  

 
For parents, finding and affording childcare presented a notable adversity following relocation. A 
few respondents offered examples of leaving children with extended family members as a result, 
representing another way in which the composition of families shifted during the relocation process.  
 

“The roles changed a lot then because, firstly, I changed husbands, from my children’s 
father. That was a hard loss that I still haven’t got over. I don’t think I’ll ever get over that. 
Then I was left as a mother and father to my kids. I worked outside the home, and I had to 
work and come home to see my kids. I used to pay people to look after them for me. I’d 
pick them up and then the next day carry on the same all over again. And for that same 
reason, it was so hard for me. And then afterwards, when I started going out with that man, 
I was working still as well because I was working in the kitchen too.” (Female, age 35, 
Soacha) 

 
“Well, I really don’t know, the problem was that we were not there because my mother or 
father wanted, but because, after a year my dad went to live with my mom once again, and 
we were very little to come here, and there was nobody to take care of us so, as we were fine 
there, and my grandmother was taking care of us, so, they decided to leave us there while we 
grew a little bit more, and after that take us to Soacha, because they were working all day and 
there was no one to take care of us.” (Male, age 18, Soacha) 
 

Women’s urban employment illustrated a gendered trend in employment possibilities and were 
largely restricted to sex work, cooking, selling food, and domestic work and professional cleaning. 
Performing sex work at times exposed women to further violence, which women framed as 
undesirable and dangerous. Vulnerability to perceived undesirable employment was associated with 
the loss of autonomy that came from the ability to raise one’s own food in a rural setting. In 
addition to describing the gendered structure of employment opportunities, one woman’s detailed 
narrative demonstrates the stigmatized and dangerous nature of any work connected to the sex work 
industry.  
 

Participant: “Like the man wanted to have sex, for, like I didn’t understand that. I asked. She 
[a friend] said, ‘When you don’t give them your whole body?’ She told me, ‘Then they beat 
you.’ For me, a woman said to me, ‘Don’t go and do what I did.’ I said, ‘Do what?’ And she 
said, ‘Ah no! It’s terrifying, it terrifies me, it scares me.’ Because that did terrify me. I used to 
say, ‘Oh, my Blessed God, don’t let that happen to me.’ Even if I had to go and work as a 
kitchen worker, an assistant, I’ll do it, but no, not that, not in this life….”  
Interviewer: “When you got here, to the city, to Cazucá, Bogotá, was your role as a woman 
different in the countryside than here in Bogotá?” 
Participant: “Oh, yes, 70,000 times yes. Because in the countryside you can raise animals, 
plant seeds, but here in Bogotá, where are you going to plant things? You can’t have animals 
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either. You can’t have them. You have to go out and look for a job in Bogotá in restaurants 
or whatever you can get, in whatever you can get, but yes. I’ve never liked attention seeking, 
I don’t know. I’d prefer to work as a kitchen assistant, even if I’ll burn my fingers, even if I 
have to peel a million potatoes, and you can earn your living because it’s a job, for girls, but 
there’s nothing else. I worked in various restaurants, then I worked in that, where you go to 
a home [brothel]. You call it a home. Everyone else says, ‘Oh no!’ Right? Lies, because where 
I was working, I was working there for 13 years. And they would ask, ‘Where are you 
working?’ And I would say ‘No, I work in a restaurant.’ Lies, because I had to work in that, 
because they would give me – no – I had to wash sheets, so many people’s sheets, so 
many…” (Female, age 67, Soacha) 

 
For both men and women, there were examples of the skills gap leading to unemployment and 
idleness.  

 
“At the moment there is no work, what work, to make the food for the children that are 
studying. My daughters have little children – little daughters – they make food for them…we 
don’t have land. If you have land, you can tell the kids, well, come home from school, and 
you’re not going to just sleep. When they get out from school, leave at 12, rest until 2 in the 
afternoon, sleep. Well, if you have to work, okay, from 3 in the afternoon to 4, we will plant. 
You will plant 20 yucca bushes. You will plant 5 plantain trees. You will plant 5 ñame 
bushes. When you are like that, they learn to study and they learn to work. But where I am, 
here, how am I going to do that here? So then the kids, there are times the kids ask me, the 
older kids, grandpa, you don’t have a place to go? That’s sad! It makes me sad.” (Male, age 
58, Tierralta)   

 
As noted in the example above, participants frequently contrasted living in rural and urban 
environments in terms of the relative difficulties of securing food in the respective settings. In 
essence, rural agrarian environments provided more access to food through harvesting and raising of 
animals. Occasionally, respondents connected economic adversity (and food insecurity in particular) 
in urban environments to violence and friction in the home between partners and 
caregivers/children.  

 
Interviewer: “Well now, when it comes to [name of community], how has it changed or have 
difficulties, discussions, disagreements in the family emerged since you have been here?” 
Participant: “Yes I have already suffered, as my daughter was never taught to endure hunger. 
When we took her, she was hungry and I did not have food to give her, she would get angry. 
Then she would make me angry, and I would beat her… I am also feeling hungry, don’t 
worry about me, that's why I don’t worry about you. They say things like that, so then you 
say, I don’t need to buy you things, what am I going to buy things with? Sometimes she 
[wife] answers me like that.” 
Interviewer: “So, she gets serious because there isn’t anything.” 
Participant: “There isn’t anything to eat in the house. [… In the mountainside]it was content. 
Because in the mountainside you can fish, you kill fish, kill bushmeat. All the children were 
happy…” (Male, age 58, Tierralta) 

 
“Everything, and all of that was lost, that house full of rice that lasted from one year to the 
next. And here it costs me a pound, fifteen hundred and two thousand. And there are times 
when I don’t buy it because I don’t have any money to buy it with. So this has been difficult. 
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This life has been difficult because, although I do not, it has felt very difficult.” (Male, age 
62, Tierralta)    

 
Urban employment exacerbated family vulnerability through more indirect pathways as well. For 
example, there were reports of exposure to community violence because of employment hours (e.g., 
working late hours) or location (e.g., traveling far from home). These problems in the community, in 
turn, exacerbated economic difficulties for the family. For instance, the woman below shared her 
experience of being mugged at knifepoint when leaving work, and she subsequently quit her job for 
fear of her safety.  

 
“That was the time I told you about when they robbed me. I was working in [name of 
community]. I was living in [name of different community], and I got home at 11pm, and 
some guys came up to me with knives on a corner, on the other side, like that. And when I 
saw what had flashed there, it was that, obviously, they’d taken out this knife like this and 
no, I started shouting like a banshee.” (Female, age 56, Soacha)   

 

Research question #3: What strategies, including coping mechanisms, might 
help to reduce household violence and strengthen families?  
 
Interviews revealed a wide range of existing and potential interventions that could benefit families 
and communities in both Soacha and Córdoba. Overall, participant-generated strategies were 
organized into two themes: (1) parenting and communication to improve family relationships and 
(2) economic strengthening to address economic insecurity. There was some description that 
constituted a third theme of substance abuse interventions, though these were less common than 
parenting and economic strengthening. Within the study communities, informal social support 
networks were often seen as a means of providing financially for the family and creating a 
supportive environment for children.  
 

Parenting and communication 
 
As described previously, poor communication was seen as a driver of conflict within the household. 
Both adolescents and adults suggested relational-level interventions to teach consistent parenting. 
When describing her ideas for preventing caregiver violence against young children among her 
extended family members, an adolescent girl explained that changing caregivers’ attitudes toward 
their children was important: 
 

“Because in order for them to learn it would have to be in a dynamic form or something like 
that, that they feel like ‘Oh yes, I have to change my attitude with my children’ or something 
like that…” (Female, age 17, Tierralta) 
 

While participants reported that families lacked strong communication skills, participants also 
expressed a desire for improved communication styles within the home. Both caregivers and 
children alike stated that family members should communicate calmly with each other, emphasizing 
the importance of relationships where talking is utilized over violence. In discussing options for 
improved communication, a participant recommended speaking with a professional to aid intra-
family communication.  
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“That would be talking to everyone in the family, with a professional, because if one sits to 
talk with their family but their mom doesn’t like to listen or not, yes, she doesn’t like to listen 
to them well, what’s going to happen? You’re going to stay in the same thing, you 
understand?” (Female, age 14, Soacha) 
 

Participants also described contexts in which a person intervened to stop or prevent violence from 
occurring within a household. Multiple participants noted that neighbors and other community 
members did not interfere in cases of violence against women or children in the household. 
Conversely, several women noted that the role of prevention and resolution of intimate partner 
violence lay with the family, specifically the parents, of the woman being abused.  

 
Participant: “She said that he started hitting her a lot, my mom said she could not stand that 
and said she had gone to my grandpa’s.” 
Interviewer: “And then she didn’t go back.” 
Participant: “She got back together with him again, but at the end they did not get back 
together anymore.” 
Interviewer: “And what happened to that man?” 
Participant: “He’s around there, he used to go to the house but my dad – the grandparents 
said that they weren’t going to let her live with him anymore because he mistreated her a 
lot.” (Female, Age 14, Tieralta) 

 
Another woman provided an example of how she and her son helped resolve physical violence 
occurring in her daughter’s romantic relationship: 

 
Participant: “…He [husband of participant’s daughter] used to hit her [participant’s 
daughter] in the beginning. He used to hit her. He hit her across the face here and of course 
she called me and said ‘Mum, this guy hit me. Look. He’s left all the marks of his fingers 
across my face.’ And I called [my son], and I said, ‘We’re going to sort this out because if we 
don’t sort this out right now, at the very beginning, god knows he might be kicking her, 
punching her tomorrow, really roughing her up, even killing her and well, it’s better that we 
just sort this out now.’ And so we went, and we spoke to him, and then we said to him, ‘You 
got a wife, not a person to have as a slave or to hit, no.’ And I said to him, ‘Look, if you see 
that you can’t live with [my daughter], leave and I’ll take [my daughter], and we’ll give your 
son the best in life, by any means possible.’ And he said, ‘No, forgive me, mother-in-law. I 
got home, and I was drunk.’ And well, and my brother, he said, ‘Ah you shouldn't get 
involved.’” (Female, age 56, Soacha) 

 
However, receptivity to intervention was cited as a barrier even within the extended family network 
(as noted with the participant’s brother in the example above). In another example, an adolescent 
girl noted that while her father sometimes verbally intervened in cases of violence against children in 
her extended family, she feared repercussions if she were to intervene: 

 
“I would say that in that case, yes, I would like to do something to say to [the aunt/uncle], 
because one would want to tell them something. It hurts you sometimes that they hit a child 
and all of that but you, you don’t know how, or say at the moment of telling them you don’t 
know how they will react with you, nor if they will be bothered by something. And so 



   
 

31 
 

sometimes I would like to find options to tell them, how to tell them, because in reality, yes, 
there is intra-family violence there.” (Female, age 17, Tierralta) 

 
Some adults also expressed an interest in individual-level interventions, such as learning self-
regulatory behaviors to effectively manage negative emotion. One woman described the importance 
of self-control within the context of the home:  

 
“… the self-control is that I’m cooking in my house and my husband arrives or one of my 
children or the neighbor angry to tell me a lot of things, to scold me because I did 
something, and I have nothing to do with that problem. I have to have self-control, right? 
It’s difficult that most of the people, children and adults have to have this self-control. Most 
of us we don’t have it, just a few.” (Female, age 50, Soacha)  
 

Another woman described how her children have motivated her to work on her bad temper: 
 

“No, I have tried to keep myself calm. If I have changed little, from that time until now. I 
have changed a little, and well, if I tell you off, if I fight, if I yell, but no, not much, not like it 
was before, because I myself realized that, I mean if I didn’t, I lived through that, I don’t 
want my babies to live through that. I mean that these days for my son to not want to come 
home, no, no, or my little girl doesn’t want to be by my side. My little girl still tells me 
‘mommy it’s just that you, you are the best mom in the world, I would like for you to change 
your temper a little bit, not to tell me off so much.’ She says that to me, so I try to change 
those little things. I’ve tried. It’s not easy, but I’ve tried…” (Female, age 40, Soacha) 
 

Participants denoted that enhanced communication skills between family members, including the 
ability to regulate negative emotion, would decrease household violence, particularly between 
caregivers and children. While there were fears of adults’ receptivity to parenting interventions 
among adolescents, there were also indications that familial support was imperative for women who 
experienced intimate partner violence.  
 

Economic strengthening 
 
As presented above, respondents frequently identified the community-level variable of economic 
adversity as drivers of conflict within the household, a condition which was exacerbated by 
relocation. Participants suggested two primary desired interventions: (1) income generation training 
and opportunities and (2) opportunities to procure land that might allow displaced families in 
particular to retain agricultural practices. As reflected in the quote below, opportunities to learn and 
pursue a trade were viewed as means for gaining economic stability after upheaval caused by 
displacement or other events that changed the family’s previous structure and resources:  

 
“…my husband did not allow me to work anywhere. He was the one who supported me, 
and I gave everything because he was good economically. But when I was alone, I had to, so 
I bought a machine. I rented a small store. Then I had a large store and I set up my good 
business, and my children lived very well with everything that came into my work, so I had 
no need…” (Female, age 50, Soacha)  
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Obtaining land to continue farming practices was also suggested. Especially in Córdoba, the loss of 
farmland when displaced from a more rural to urban environment was seen as an impediment to 
economic security that could be remedied by the government or aid organizations. Purchasing land 
in the location of resettlement was referred to by one man as impossible due to cost: “It’s like saying 
we are going to touch the sky with our hands, it’s difficult right?” This man’s proposed solution was 
to ask government leaders and influential people for “five thousand or twenty thousand hectares of 
land for the indigenous population” so that his community could have their own space to live in 
peace and engage in income generation activities, such as farming. As seen in this quote, adult men 
in particular identified some of the barriers to economic independence as structural and lying within 
the purview of government and local aid organizations. Male and female respondents viewed being 
able to grow food and harvesting as contributors to self-sufficiency that reduced economic strain: 

“…You benefit a lot through, through the, the cultivation of cacao. I mean because you, 
from that you have for, for, I mean, you have how to feed yourself. I mean you, you produce 
cacao and sell it and with that you buy food. So for that I, I like cultivating cacao because 
through that comes the sustenance for your family. You collect it, dry it, and sell it, and with 
that you buy food. So for that in case like that where some help comes to me, what I would 
charge would be planting a, that, a hectare, half hectare of cacao…” (Male, age 50, Tierralta) 
 
“Ah, for example, having, for example, my little land, and I would work independently doing 
my harvests, taking out my products myself.” (Female, age 42, Tierralta) 

 

Substance use interventions 
 
Participant ideas for addressing substance use included two community-level interventions: (1) 
increasing organizational response support for individuals using illegal substances and alcohol and 
(2) preventively raising awareness, specifically targeting youth at risk of substance use. Using 
community structures to change individual-level attitudes regarding substance use was a prominent 
component of recommendations for both rehabilitation centers and awareness-raising among youth. 
An adolescent boy described the rationale behind a church organization’s mandate that participants 
in their drug rehabilitation center – which included his aunt – shave their heads: 
 

“Because when you look at yourself in the mirror you remember what you’re doing, to get 
out of that, with your family. But… you don’t see that [drug rehabilitation centers] in here so 
much, I think there is not one around here, in this community, no. There could be some 
externally but we lack organizations in the community that help kids in drug addiction.” 
(Male, age 17, Soacha)   

 
Similarly, an adolescent girl recommended awareness-raising activities for substance use as a direct 
response to her perception that substance use was a security issue in her community: 

 
Interviewer: “And the issue of security has like more divisions? Like some type of [crime]?” 
Participant: “Not the security, it would be like that, security for adolescents in the sense that 
it could be they end up in vices. Because I haven’t heard many people that ‘Agh they entered 
my house and stole my things,’ right? But I have heard people [say] that ‘My son started 
smoking, my daughter drinks,’ like that.”  
Interviewer: “And how, how would you approach those difficulties?” 
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Participant: “Ugh, well I don’t know. I think that in the sense of security, it would be making 
let’s say, campaigns, um, inviting the youth well so that mmmm, they don’t do, they don’t 
fall and into those vices, and that they have the mentality to be able to help people they 
know with, with these problems.” (Female, age 14, Soacha)  

 

Informal social support from family and community members 
 
In contrast with the many descriptions of community problems, participants also frequently listed 
assistance from family and community members as a form of support in the face of common 
stressors, such as economic insecurity. Immediate and extended family members, friends, neighbors 
and other community members offered economic support via cash to pay for bills, food and other 
basic needs; they also served as informal networks for finding employment. One woman described 
obtaining both food and a job through acquaintances in the town marketplace:  

 
“…I was already meeting people. You know, one goes down the street and everyone throws 
a compliment, good, and I became friends with some porters, some banana loaders and 
yucca. Well others were fishermen and because we lived there in the market when that was 
the market that there, and I was making myself known and they already brought me the 
bananas, the yucca, fish and so on, I became a friend until one of them got me a job at the 
funeral home, and I went to work at the funeral home…” (Female, age 46, Tierralta)   

 
An adolescent boy also described obtaining employment through networks of friends: 

 
“I’ve met a lot of people. I’ve heard, I have a lot of friends that rap. I have friends that do 
records. I’ve been with them too, assembling and disassembling cabins, the ones they use to 
make their shows.” (Male, age 17, Soacha) 

 
Bartering services and resources with other community members was also a reciprocal means for 
obtaining support for one’s own familial needs. One adult man described the ways in which he and 
his neighbors helped each other: 

 
“… I work in electronics, when it’s my turn for electricity, they tell me, ‘We are going to, I 
need you to do me a favor,’ and they ask me to take care of a house…  I take care of it for 
them. There is no problem. To my wife, the neighbors tell her, ‘Take care of the girl for me, 
take care of the boy for me.’ … Then there they have a resource… (Male, age 40, Soacha)  

 
Beyond this form of assistance, some participants noted that community leaders and community 
mobilization efforts were instrumental in receiving and advocating for services from government 
representatives and other organizations. One woman described how her doctor informed her about 
an organization that provided food to people in the community: 

 
“When I had no work for about a month, I was looking on one side, and I couldn’t find 
anything. I looked in, it was my doctor who advised me to go to [name of place] because 
they give out supplies there. ‘Why would they give out supplies there? ((claps)) If I have to 
work to get it, I’ll do it.’ And he said, ‘No, ma’am, go and there they just give it to you.’ And 
yes, they gave it to me, sometimes they would throw it away. They would throw away so 
much plantain, manioc, and it was all good, too…” (Female, age 67, Soacha)  
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Friendships and positive relationships with parents and extended family members were also 
described as forms of support for adolescent girls and boys.  
 

Interviewer: “And who do you go to?” 
Participant: “My mom, always, always her, but I’ve always been only with her, so like, it’s 
always her.”  
Interviewer: “And, are there situation where you go to a male or female friend?” 
Participant: “Yes, my godmother.” (Female, age 15, Soacha) 

 

Summary  
 
This study found a number of shared drivers of violence against women and violence against 
children in the home; it also illuminated the role of normative male aggression in reinforcing 
traditional gender roles. In expanding the focus of the study to include both violence against women 
and violence against children in the home, the team was able to better understand shared drivers and 
distinctions between the two forms of violence. These points of convergence and divergence offer 
important considerations for the adaptation of dual target violence against women and violence 
against children interventions that are locally relevant. While men commonly enacted both forms of 
violence, descriptions of ideal relationships highlighted the desire for communicative and nonviolent 
familial relationships. 
 
1. Intersecting gender norms with local drivers contribute to violence against women and 

violence against children 
 
Findings revealed intersections of drivers and gender norms related to both violence against women 
and violence against children across the four levels of the socioecological framework. For instance, 
at the individual level, alcohol consumption interacted with expectations and acts of male aggression 
and subordination of women. Socially prescribed gender roles where men were expected to regulate 
the behavior of women and children within the relational sphere (often in terms of performing 
household responsibilities), when coupled with poor communication skills by both men and women, 
contributed to both forms of violence. Children intervening to stop intimate partner violence against 
their mothers was often related to violence against children; it also demonstrated a gendered trend, 
with narratives portraying adolescent boys as most likely to intervene.  
 
At the community level, the accumulation of stressors – particularly economic – heightened family 
tensions and led to violence against children and women. Additionally, lack of social support for 
women was associated with violence against women. This interacted with the relational level such 
that a main form of social support for women consisted of immediate and extended family 
members.  
 
At the societal level, widespread patriarchal social standards, such as machismo and the social 
reinforcement of male dominance and aggression, drove both forms of violence in the home. These 
results highlight the importance of broadening interventions to account for intersecting influences at 
all levels of the socioecological model, attending especially to intersections between patriarchal 
gender roles and other local drivers.   
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2. Urban stressors must be considered for relocated families 
 
Relocation affected families in numerous ways. A main driver of relocation was exposure to 
interpersonal violence at the relational (i.e., household) or communal levels (i.e., armed conflict), 
wherein relocation emerged as the predominating strategy to maintain safety.  
 
Data revealed a pattern of shifting family structures and compositions during the process of 
relocation. These family systems encountered increased stressors in host communities which 
participants characterized as: being unsafe; lacking protection by formal institutions; providing more 
access to illegal substances; and presenting new economic challenges through the demand for urban 
labor skills and lack of food availability. The intensified economic adversity faced by transitioning 
families was especially salient, and economic instability further compounded tensions. Following 
initial relocation, family structures continued to alter through ongoing separation, illness and death.  
 
While respondents did not often explicitly connect processes of relocation to gender norms or 
violence within the household, there were several areas of overlap between relocation processes and 
gender norms/drivers of violence against women and children. Specifically, these areas of 
convergence consisted of heightened daily stressors and substance use in urban environments. 
 
3. Contradicting gender norms complicate familial roles 
 
At times, familial roles revealed a tension between gender and age. Despite their young age, for 
example, adolescent boys identified themselves as responsible for protecting their mothers and 
siblings or for bringing income into the household. This role was likely informed by rigid gender 
norms that view men as protectors and providers of the family. The role put boys at risk of violence 
when intervening in conflicts between caregivers.  
 
Despite norms about men being providers and women being caretakers of children, in reality, many 
women were seeking formal and informal sources of employment outside of the home, and both 
men and women had engaged in ‘hard labor’ work, such as agriculture. In contrast to norms that 
valued boys over girls, adolescent girls often described caregivers encouraging them to complete 
their education. Even while participants frequently depicted men with negative descriptors, adult 
men described the importance of familial relationships to their own lives. 

 
4. Desired interventions span the individual, relational and community levels 
 
Existing and potential interventions operated at the individual, relational and community levels of 
the socioecological framework. Suggested substance abuse interventions included changing 
individual behavior through changes in attitudes and resources at the community level. 
Recommendations for improved communication sought to enhance familial relationships in order to 
reduce household violence against women and children. Finally, economic interventions at the 
community level sought to reduce external stress on the family and to build adaptive individual skills 
for survival in a new context. In the face of such widespread economic insecurity, respondents often 
viewed informal relational and community networks as important factors in familial resilience.  
 

Conclusion 
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This report summarizes drivers of household violence against women and children, the impact of 
relocation and displacement on families and in household violence, and potential interventions to 
reduce household violence and strengthen families, as reported by participants in Soacha and 
Tierralta, Colombia.  
 
Overall, participants identified factors related to violence against women and children that are 
consistent with previous research. Particularly, the role of substance use and social norms in 
condoning and exacerbating familial violence reflect previous findings in the literature.37 Findings 
from the present study shed light on the relationship these factors have with household violence by 
identifying ways in which violence against women and children manifests. 
 
When assessing participant-generated strategies to reduce household violence, there are noticeable 
gaps between existing participant strategies and practices and programs in place within humanitarian 
settings. Perhaps the most noticeable difference between humanitarian practices and participant-
employed strategies is that of familial-based interventions for intimate partner violence. As discussed 
previously, there is some community acceptance for familial interventions between a woman’s 
parents and her intimate partner. In several cases, participants noted that while the broader 
community was not responsible for intervening, the woman’s family could. Most often, this took the 
form of bringing the woman back to her parents’ home. However, this practice stands in contrast to 
existing survivor-centered approaches. As noted by a participant in the present study, risk exists in 
intervening directly in intimate partner violence. Rather, survivor-centered approaches emphasize a 
dual approach of (1) implementing services and referral systems and (2) addressing norms and 
justice processes.38 
 
The income generation strategy of land distribution, noted by many participants as a means of 
community economic strengthening, should be situated within the broader Colombian context. 
Land distribution and use is a complicated issue in the Colombian conflict, as well as within the 
context of displacement. When conducting data collection, researchers learned from communities 
that government assistance for displaced persons included various types of aid, ranging from cash 
transfers to distribution of land parcels to live in. Furthermore, some displacement was reported as 
the result of the government selling land to companies for development projects. Complexities 
around land use and distribution also emerged in relation to different armed groups, which have 
forced people off of their land. One participant in particular alluded to the complications related to 
land ownership by different ethnic groups in relation to displacement.  
 
Participant recommendations related to substance use interventions focused on using community 
structures to enact changes in social norms, specifically through rehabilitation centers and youth 
awareness-raising campaigns about substance use. Literature supports evidence of social norms 
acting as a barrier to substance use treatment – for example, being perceived as weak.39 Similarly, 
religious norms regarding alcohol use were perceived to prevent problematic substance use among 
persons experiencing protracted displacement in Pakistan.40 Within conflict-afflicted settings, 
interventions for mental health care have typically been at the community level, focusing on 
psychosocial support rather than clinical interventions, and rarely addressing harmful substance 
use.41 Recent World Health Organization guidelines have addressed gaps in services within 
humanitarian settings, providing recommendations for the assessment and treatment of substance 
use and mental health conditions in emergency settings.42 However, a systematic review on alcohol 
use among conflict-affected populations in LMIC found no studies on intervention effectiveness.43 
In light of this finding, much work remains to explore the role between problematic substance use, 
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household violence and gender norms, as well as which levels of intervention are most effective in 
conflict-affected settings.  
 
While some conversation around behavioral self-regulation, as well as household conflict resolution, 

was expressed in the context of expected gendered familial roles, addressing gender norms was 

markedly absent from participants’ suggestions for strategies to prevent violence against women and 

children in the household. This absence of discussion contrasted with the consistent narrative of the 

relation between traditional gender norms and violence in the household. Based on participant 

narratives, it is evident that some form of intervention is needed to address the relationship between 

existing social norms and their potential contribution to violence. Potential interventions could 

emulate existing education or awareness-raising efforts such as the Child Protective Effects of 

Economic Strengthening and Child Rights Interventions among Extreme Poor Families in Burkina 

Faso (CPEE) and Creating Opportunities through Mentorship, Parental Involvement and Safe 

Spaces (COMPASS).44 

 

 
 
 

  



   
 

38 
 

References 
 
ABColombia, Sisma Mujer, & Colombia, U. S. O. o. 2013. Colombia: Women, Conflict-related Sexual 

Violence and the Peace Process. Retrieved from London: 
https://reliefweb.int/sites/reliefweb.int/files/resources/ABColombia_Conflict_related_sex
ual_violence_report.pdf 

Annan, Jeannie, and Moriah Brier. 2010. “The Risk of Return: Intimate Partner Violence in 
Northern Uganda’s Armed Conflict.” Social Science & Medicine 70 (1): 152–159. 
doi:10.1016/j.socscimed.2009.09.027. 

Amowitz, L. L., Reis, C., Lyons, K. H., Vann, B., Mansaray, B., Akinsulure-Smith, A. M., . . . 
Iacopino, V. 2002. Prevalence of war-related sexual violence and other human rights abuses 
among internally displaced persons in Sierra Leone. JAMA, 287(4), 513-521.  

Asghar, K., Rubenstein, B., & Stark, L. 2017. Preventing Household Violence: Promising Strategies 
for Humanitarian Settings.  

Baaz, M. E., & Stern, M. 2009. Why do soldiers rape? Masculinity, violence, and sexuality in the 
armed forces in the Congo (DRC). International Studies Quarterly, 53(2), 495-518.  

Bacchus, L. J., Colombini, M., Contreras Urbina, M., Howarth, E., Gardner, F., Annan, J., . . . Watts, 
C. 2017. Exploring opportunities for coordinated responses to intimate partner violence and 
child maltreatment in low and middle income countries: a scoping review. Psychology, health & 
medicine, 22(sup1), 135-165.  

Birkley, E. L., & Eckhardt, C. I. 2015. Anger, hostility, internalizing negative emotions, and intimate 
partner violence perpetration: A meta-analytic review. Clin Psychol Rev, 37, 40-56. 
doi:10.1016/j.cpr.2015.01.002 

Braun, V., & Clarke, V. 2006. Using thematic analysis in psychology. Qualitative Research in Psychology, 
3(2), 77-101. doi:10.1191/1478088706qp063oa 

Bronfenbrenner, U. 1977. Toward an experimental ecology of human development. American 
Psychologist, 32(7), 513-531. doi:10.1037/0003-066X.32.7.513 

Bronfenbrenner, U. 1989. “Ecological Systems Theory.” In Annals of Child Development, edited by R 
Vasta, 187 – 249. Greenwich, CT: JAI Press. 

Bronfenbrenner, U. 1994. Ecological Models of Human Development. International Encyclopedia of Education. 
Vol. 3. http://www.psy.cmu.edu/~siegler/35bronfebrenner94.pdf. 

Campbell, J. C. 2002. Health consequences of intimate partner violence. The Lancet, 359(9314), 1331-
1336. doi:10.1016/s0140-6736(02)08336-8 

Catani, C. 2010. War at home–a review of the relationship between war trauma and family violence. 
Verhaltenstherapie, 20(1), 19-27.  

Centers for Disease Control and Prevention. 2015. The social-ecological model: A framework for 
prevention.   Retrieved from http://www.cdc.gov/violenceprevention/overview/social-
ecologicalmodel.html 

Chai, J., Fink, G., Kaaya, S., Danaei, G., Fawzi, W., Ezzati, M., . . . Fawzi, M. C. S. 2016. Association 
between intimate partner violence and poor child growth: results from 42 demographic and 
health surveys. Bull World Health Organ, 94(5), 331-339.  

Coulton, Claudia J., David S. Crampton, Molly Irwin, James C. Spilsbury, and Jill E. Korbin. 2007. 
“How Neighborhoods Influence Child Maltreatment: A Review of the Literature and 
Alternative Pathways.” Child Abuse & Neglect 31 (11–12). Pergamon: 1117–1142. 
doi:10.1016/j.chiabu.2007.03.023. 

DFID. 2013. Briefing Paper: Violence against Women and Girls in Humanitarian Emergencies.   
Retrieved from 

http://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html
http://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html


   
 

39 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/271932/
VAWG-humanitarian-emergencies.pdf 

Erikson, A., & Rastogi, S. 2015. IRC Practice Brief - Private Violence, Public Concern - Intimate 
Partner Violence in Humanitarian Settings.   Retrieved from 
https://www.rescue.org/sites/default/files/document/564/ircpvpcfinalen.pdf 

Ezard, Nadine, Edna Oppenheimer, Ann Burton, Marian Schilperoord, David Macdonald, Moruf 
Adelekan, Abandokoth Sakarati, and Mark van Ommeren. 2011. “Six Rapid Assessments of 
Alcohol and Other Substance Use in Populations Displaced by Conflict.” Conflict and Health 5 
(1). BioMed Central: 1. doi:10.1186/1752-1505-5-1. 

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., . . . Marks, J. 
S. 1998. Relationship of childhood abuse and household dysfunction to many of the leading 
causes of death in adults: The Adverse Childhood Experiences (ACE) Study. American journal 
of preventive medicine, 14(4), 245-258.  

Foran, Heather M., and K. Daniel O’Leary. 2008. “Alcohol and Intimate Partner Violence: A Meta-
Analytic Review.” Clinical Psychology Review 28 (7). Pergamon: 1222–1234. 
doi:10.1016/j.cpr.2008.05.001. 

Freisthler, Bridget, Darcey H Merritt, and Elizabeth A. LaScala. 2006. “Understanding the Ecology 
of Child Maltreatment: A Review of the Literature and Directions for Future Research.” Child 
Maltreatment 11 (3): 263–280. doi:10.1177/1077559506289524. 

García-Moreno, C., Zimmerman, C., Morris-Gehring, A., Heise, L., Amin, A., Abrahams, N., . . . 
Watts, C. 2015. Addressing violence against women: a call to action. The Lancet, 385(9978), 
1685-1695.  

General Assembly Resolution 48/104. 1993. Declaration on the Elimination of Violence Against Women. 
United Nations. 

Gilbert, R., Widom, C. S., Browne, K., Fergusson, D., Webb, E., & Janson, S. 2009. Burden and 
consequences of child maltreatment in high-income countries. The Lancet, 373(9657), 68-81. 
doi:10.1016/s0140-6736(08)61706-7 

Girls Not Brides. 2016. Brief 5 - Taking action to address child marriage: Conflict and humanitarian 
crisis.   Retrieved from http://www.girlsnotbrides.org/wp-content/uploads/2016/03/5.-
Addressing-child-marriage-Crisis-and-Humanitarian-Conflict.pdf 

Glick, P., & Fiske, S. T. 1996. The Ambivalent Sexism Inventory: Differentiating hostile and 
benevolent sexism. Journal of Personality and Social Psychology, 70(3), 491-512.  

González y González, E. M., & Lincoln, Y. S. 2006. Decolonizing Qualitative Research: Non-
traditional Reporting Forms in the Academy. Forum: Qualitative Social Research, 7(4). 
doi:http://dx.doi.org/10.17169/fqs-7.4.162 

Grabe, S., Grose, R. G., & Dutt, A. 2014. Women's Land Ownership and Relationship Power: A 
Mixed Methods Approach to Understanding Structural Inequities and Violence Against 
Women. Psychology of Women Quarterly, 39(1), 7-19. doi:10.1177/0361684314533485 

Guedes, A., Bott, S., Garcia-Moreno, C., & Colombini, M. 2016. Bridging the gaps: a global review 
of intersections of violence against women and violence against children. Global health action, 
9.  

Heise, L. 1998. Violence against women: An integrated, ecological framework. Violence Against 
Women, 4, 262-290. doi:10.1177/1077801298004003002 

Inter-Agency Standing Committee. 2015. Guidelines for Integrating Gender-Based Violence 
Interventions in Humanitarian Action: Reducing risk, promoting resilience and aiding 
recovery. Retrieved from http://gbvguidelines.org/wp-content/uploads/2015/09/2015-
IASC-Gender-based-Violence-Guidelines_lo-res.pdf 

Internal Displacement Monitoring Centre. 2017. Colombia: Tackling Protracted Displacement Post-Conflict. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/271932/VAWG-humanitarian-emergencies.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/271932/VAWG-humanitarian-emergencies.pdf
https://www.rescue.org/sites/default/files/document/564/ircpvpcfinalen.pdf
http://www.girlsnotbrides.org/wp-content/uploads/2016/03/5.-Addressing-child-marriage-Crisis-and-Humanitarian-Conflict.pdf
http://www.girlsnotbrides.org/wp-content/uploads/2016/03/5.-Addressing-child-marriage-Crisis-and-Humanitarian-Conflict.pdf
http://dx.doi.org/10.17169/fqs-7.4.162
http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf


   
 

40 
 

http://www.internal-displacement.org/global-report/grid2017/pdfs/2017-GRID-colombia-
spotlight.pdf. 

Keygnaert, Ines, Nicole Vettenburg, and Marleen Temmerman. 2012. “Hidden Violence Is Silent 
Rape: Sexual and Gender-Based Violence in Refugees, Asylum Seekers and Undocumented 
Migrants in Belgium and the Netherlands.” Culture, Health & Sexuality 14 (5): 505–520. 
doi:10.1080/13691058.2012.671961. 

Kiss, Ligia, Lilia Blima Schraiber, Lori Heise, Cathy Zimmerman, Nelson Gouveia, and Charlotte 
Watts. 2012. “Gender-Based Violence and Socioeconomic Inequalities: Does Living in More 
Deprived Neighbourhoods Increase Women’s Risk of Intimate Partner Violence?” Social Science 
& Medicine 74 (8): 1172–1179. doi:10.1016/j.socscimed.2011.11.033. 

Kohli, A., Perrin, N., Mpanano, R. M., Banywesize, L., Mirindi, A. B., Banywesize, J. H., . . . Glass, 
N. 2015. Family and community driven response to intimate partner violence in post-
conflict settings. Social science & medicine, 146, 276-284.  

Krug, E. G., Mercy, J. A., Dahlberg, L. L., & Zwi, A. B. 2002. World report on violence and health. 
Biomedica, 22 Suppl 2, 327-336.  

Krug, E. G., Mercy, J. A., Dahlberg, L. L., & Zwi, A. B. 2002. The world report on violence and 
health. The Lancet, 360(9339), 1083-1088.  

Laisser, Rose M, Lennarth Nyström, Helen I Lugina, and Maria Emmelin. 2011. “Community 
Perceptions of Intimate Partner Violence - a Qualitative Study from Urban Tanzania.” BMC 
Women’s Health 11 (1): 13. doi:10.1186/1472-6874-11-13. 

Lakhdir, Maryam Pyar Ali, Salima Farooq, Uzma Rahim Khan, Yasmin Parpio, Syed Iqbal Azam, 
Junaid Razzak, Anjiya Aslam Laljee, and Muhammad Masood Kadir. 2017. “Factors Associated 
With Child Maltreatment Among Children Aged 11 to 17 Years in Community Settings of 
Karachi, Pakistan, Using Belsky Ecological Framework.” Journal of Interpersonal Violence, August, 
088626051772697. doi:10.1177/0886260517726973. 

Lo, Janice, Preeti Patel, James M. Shultz, Nadine Ezard, and Bayard Roberts. 2017. “A Systematic 
Review on Harmful Alcohol Use Among Civilian Populations Affected by Armed Conflict in 
Low- and Middle-Income Countries.” Substance Use & Misuse 52 (11). Taylor & Francis: 1494–
1510. doi:10.1080/10826084.2017.1289411. 

Luitel, Nagendra P., Mark J. D. Jordans, Brandon A. Kohrt, Sujit D. Rathod, and Ivan H. Komproe. 
2017. “Treatment Gap and Barriers for Mental Health Care: A Cross-Sectional Community 
Survey in Nepal.” Edited by Takeru Abe. PLOS ONE 12 (8). Public Library of Science: 
e0183223. doi:10.1371/journal.pone.0183223. 

Marsh, M., Purdin, S., & Navani, S. 2006. Addressing sexual violence in humanitarian emergencies. 
Global Public Health, 1(2), 133-146.  

Matzopoulos, R., Bowman, B., Butchart, A., & Mercy, J. A. 2008. The impact of violence on health 
in low-to middle-income countries. International Journal of Injury Control and Safety Promotion, 
15(4), 177-187.  

McIlwaine, C., & Moser, C. O. N. 2001. Violence and social capital in urban poor communities: 
perspectives from Colombia and Guatemala. Journal of International Development, 13(7), 965-
984. doi:10.1002/jid.815 

Meinck, Franziska, Lucie D Cluver, Mark E Boyes, and Lodrick D Ndhlovu. 2015. “Risk and 
Protective Factors for Physical and Emotional Abuse Victimisation amongst Vulnerable 
Children in South Africa.” Child Abuse Review 24 (3): 182–197. doi:10.1002/car.2283. 

Namy, S., Carlson, C., O'Hara, K., Nakuti, J., Bukuluki, P., Lwanyaaga, J., . . . Michau, L. 2017. 
Towards a feminist understanding of intersecting violence against women and children in the 
family. Soc Sci Med, 184, 40-48. doi:10.1016/j.socscimed.2017.04.042 



   
 

41 
 

Pallitto, C. C., & O'Campo, P. 2004. The relationship between intimate partner violence and 
unintended pregnancy: analysis of a national sample from Colombia. Int Fam Plan Perspect, 
30(4), 165-173. doi:10.1363/ifpp.30.165.04 

Parcesepe, A., Stark, L., Roberts, L., & Boothby, N. 2016. Measuring physical violence and rape 
against Somali women using the neighborhood method. Violence against women, 22(7), 798-
816.  

Pinheiro, P. S. 2006. World report on violence against children, United Nations Secretary-General’s 
study on violence against children. New York, NY: United Nations.  

Profamilia. 2010. Encuesta Nacional de Demografía y Salud (ENDS 2010). Retrieved from Colombia:  
Raising Voices. 2017. Potential Pathways to Prevention: Understanding the Intersections of Violence against 

Women and Children in the Family. http://raisingvoices.org/wp-
content/uploads/2017/05/LP7.PotentialPathwaystoPrevention.FINAL_May2017.pdf. 

Republica de Colombia, Ministerio de la Protección Social, & Instituto Colombiano de Bienestar 
Familiar. 2004. Estudio sobre violencia contra los niños Retrieved from Bogotá, D.C.:  

Reza, A., Breiding, M. J., Gulaid, J., Mercy, J. A., Blanton, C., Mthethwa, Z., . . . Anderson, M. 2009. 
Sexual violence and its health consequences for female children in Swaziland: a cluster 
survey study. The Lancet, 373(9679), 1966-1972.  

Rodriguez, Christina M., and Meagan C. Tucker. 2015. “Predicting Maternal Physical Child Abuse 
Risk Beyond Distress and Social Support: Additive Role of Cognitive Processes.” Journal of 
Child and Family Studies 24 (6). Springer US: 1780–1790. doi:10.1007/s10826-014-9981-9. 

Rubenstein, B. L., Lu, L. Z. N., MacFarlane, M., & Stark, L. 2017. Predictors of Interpersonal 
Violence in the Household in Humanitarian Settings: A Systematic Review. Trauma, Violence, 
& Abuse, 0(0), 1524838017738724. doi:10.1177/1524838017738724 

Save the Children. 2013. Unspeakable Crimes Against Children: Sexual Violence in Conflict. Retrieved from 
London:  

Shultz, J. M., Garfin, D. R., Espinel, Z., Araya, R., Oquendo, M. A., Wainberg, M. L., . . . Neria, Y. 
2014. Internally displaced "victims of armed conflict" in Colombia: the trajectory and trauma 
signature of forced migration. Curr Psychiatry Rep, 16(10), 475. doi:10.1007/s11920-014-0475-
7 

Sriskandarajah, Vathsalan, Frank Neuner, and Claudia Catani. 2015. “Predictors of Violence against 
Children in Tamil Families in Northern Sri Lanka.” Social Science & Medicine 146: 257–265. 
doi:10.1016/j.socscimed.2015.10.010. 

Stark, L., & Ager, A. 2011. A systematic review of prevalence studies of gender-based violence in 
complex emergencies. Trauma Violence Abuse, 12(3), 127-134. 
doi:10.1177/1524838011404252 

Stark, L., & Landis, D. 2016. Violence against children in humanitarian settings: A literature review 
of population-based approaches. Social Science & Medicine, 152, 125-137.  

Stark, L., Sommer, M., Davis, K., Asghar, K., Assazenew Baysa, A., Abdela, G., . . . Falb, K. 2017. 
Disclosure bias for group versus individual reporting of violence amongst conflict-affected 
adolescent girls in DRC and Ethiopia. PLoS One, 12(4), e0174741. 
doi:10.1371/journal.pone.0174741 

Stark, L., Warner, A., Lehmann, H., Boothby, N., & Ager, A. 2013. Measuring the incidence and 
reporting of violence against women and girls in liberia using the'neighborhood method'. 
Conflict and Health, 7(1), 1.  

UN General Assembly. 1989. Convention on the Rights of the Child. 
UNHCR. 2017a. “Colombia | Global Focus.” 

http://reporting.unhcr.org/node/2542?y=2018#year. 
UNHCR. 2017b. Factsheet - Colombia. http://reporting.unhcr.org/sites/default/files/UNHCR 



   
 

42 
 

Colombia Factsheet - February 2017.pdf. 
UNHCR Emergency Handbook: Sexual and Gender Based Violence (SGBV) Prevention and Response. 2015. 

4th ed. 
UNICEF. (2016). Behind Closed Doors: The Impact of Domestic Violence on Children.   Retrieved 

from http://www.unicef.org/media/files/BehindClosedDoors.pdf 
United Nations. 1989. UN General Assembly. Convention on the Rights of the Child. 

http://www.un.org/documents/ga/res/44/a44r025.htm. 
United Nations. 1993. “General Assembly Resolution 48/104. Declaration on the Elimination of 

Violence Against Women.” In . http://www.un.org/documents/ga/res/48/a48r104.htm. 
Ventevogel, Peter, Mark van Ommeren, Marian Schilperoord, and Shekhar Saxena. 2015. 

“Improving Mental Health Care in Humanitarian Emergencies.” Bulletin of the World Health 
Organization 93 (10). World Health Organization: 666–666A. doi:10.2471/BLT.15.156919. 

Vu, A., Adam, A., Wirtz, A., Pham, K., Rubenstein, L., Glass, N., . . . Singh, S. 2014. The prevalence 
of sexual violence among female refugees in complex humanitarian emergencies: a 
systematic review and meta-analysis. PLos Currents Disasters.  

Walsh, Christine, Harriet L MacMillan, and Ellen Jamieson. 2003. “The Relationship between 
Parental Substance Abuse and Child Maltreatment: Findings from the Ontario Health 
Supplement.” Child Abuse & Neglect 27 (12). Pergamon: 1409–1425. 
doi:10.1016/J.CHIABU.2003.07.002. 

Watchlist on Children and Armed Conflict. 2004. Colombia's War on Children. Retrieved from New 
York:  

Wilson, Ingrid M., Kathryn Graham, and Angela Taft. 2017. “Living the Cycle of Drinking and 
Violence: A Qualitative Study of Women’s Experience of Alcohol-Related Intimate Partner 
Violence.” Drug and Alcohol Review 36 (1). Wiley/Blackwell (10.1111): 115–124. 
doi:10.1111/dar.12405. 

Wong, William Chi Wai, Wei Qing Chen, William B Goggins, Catherine S Tang, and Phil W Leung. 
2009. “Individual, Familial and Community Determinants of Child Physical Abuse among 
High-School Students in China.” Social Science & Medicine 68 (10): 1819–1825. 
doi:10.1016/j.socscimed.2009.03.001. 

World Health Organization. 2018. The ecological framework. Retrieved from 
http://www.who.int/violenceprevention/approach/ecology/en/ 

World Health Organization & Pan American Health Organization (PAHO). 2012. Understanding and 
addressing violence against women. Retrieved from Geneva, Switzerland: 
http://apps.who.int/iris/bitstream/10665/77432/1/WHO_RHR_12.36_eng.pdf 

World Health Organization & UNHCR. 2015. MhGAP Humanitarian Intervention Guide (MhGAP-
HIG): Clinical Management of Mental, Neurological and Substance Use Conditions in Humanitarian 
Emergencies. Geneva. www.who.int/about/licensing/copyright_form/en/index.html. 

 
 

 

 

 

 

 

http://www.unicef.org/media/files/BehindClosedDoors.pdf
http://www.who.int/violenceprevention/approach/ecology/en/
http://apps.who.int/iris/bitstream/10665/77432/1/WHO_RHR_12.36_eng.pdf


   
 

43 
 

 

Endnotes 

1 Marsh, Mendy, Susan Purdin and Sonia Navani, 2006, ‘Addressing sexual violence in humanitarian emergencies’, Global Public 
Health 1(2):133-46; Stark, Lindsay and Alastair Ager, 2011, ‘A systematic review of prevalence studies of gender-based violence in 
complex emergencies’, Trauma, Violence, & Abuse 12(3):127-34; Stark, Lindsay and Debbie Landis, 2016, ‘Violence against children 
in humanitarian settings: A literature review of population-based approaches’, Social Science & Medicine 152:125-37. 
 
2 Campbell, Jacquelyn C., 2002, ‘Health consequences of intimate partner violence’, The Lancet 359(9314):1331-36; Matzopoulos, 
Richard, Brett Bowman, Alexander Butchart and James A Mercy, 2008, ‘The impact of violence on health in low-to middle-
income countries’, International Journal of Injury Control and Safety Promotion 15(4):177-87; García-Moreno, Claudia, Cathy 
Zimmerman, Alison Morris-Gehring, Lori Heise, Avni Amin, Naeemah Abrahams, Oswaldo Montoya, Padma Bhate-Deosthali, 
Nduku Kilonzo and Charlotte Watts, 2015, 'Addressing violence against women: a call to action', The Lancet 385(9978):1685-95. 
 
3 Gilbert, Ruth, Cathy Spatz Widom, Kevin Browne, David Fergusson, Elspeth Webb and Staffan Janson, 2009, ‘Burden and 
consequences of child maltreatment in high-income countries’, The Lancet 373(9657):68-81; Reza, Avid, Matthew J Breiding, Jama 
Gulaid, James A Mercy, Curtis Blanton, Zodwa Mthethwa, Sapna Bamrah, Linda L Dahlberg, and Mark Anderson, 2009, ‘Sexual 
violence and its health consequences for female children in Swaziland: a cluster survey study’, The Lancet 373(9679):1966-72; Chai, 
Jeanne, Günther Fink, Sylvia Kaaya, Goodarz Danaei, Wafaie Fawzi, Majid Ezzati, Jeffrey Lienert and Mary C. Smith Fawzi, 2016, 
‘Association between intimate partner violence and poor child growth: results from 42 demographic and health surveys’, Bulletin of 
the World Health Organization 94(5):331. 
 
4 Stark and Ager 2011 op cit.; Stark and Landis 2016 op cit.; Vu, Alexander, Atif Adam, Andrea Wirtz, Kiemanh Pham, Leonard 
Rubenstein, Nancy Glass, Chris Beyrer and Sonal Singh, 2014, 'The prevalence of sexual violence among female refugees in 
complex humanitarian emergencies: a systematic review and meta-analysis', PLoS currents 6.     
 
5 Amowitz, Lynn L, Chen Reis, Kristina Hare Lyons, Beth Vann, Binta Mansaray, Adyinka M Akinsulure-Smith, Louise Taylor 
and Vincent Iacopino, 2002, 'Prevalence of war-related sexual violence and other human rights abuses among internally displaced 
persons in Sierra Leone', Jama 287(4):513-21; Baaz, Maria Eriksson and Maria Stern, 2009, 'Why do soldiers rape? Masculinity, 
violence, and sexuality in the armed forces in the Congo (DRC)', International Studies Quarterly 53(2):495-518.  
 
6 Catani, Claudia, 2010, 'War at home–a review of the relationship between war trauma and family violence', Verhaltenstherapie 
20(1):1-1; Parcesepe, Angela, Lindsay Stark, Leslie Roberts and Neil Boothby, 2016, 'Measuring physical violence and rape against 
Somali women using the neighborhood method',  Violence against women 22(7):798-816; Stark, Lindsay, Ann Warner, Heidi 
Lehmann, Neil Boothby and Alastair Ager,  2013, 'Measuring the incidence and reporting of violence against women and girls in 
Liberia using the 'neighborhood method'', Conflict and health 7(1):20. 
 
7 Erikson and Rastogi 2015; García-Moreno et al. 2015, op cit., Kohli, Anjalee, Nancy Perrin, Remy Mitima Mpanano, Luhazi 
Banywesize, Alfred Bacikenge Mirindi, Jean Heri Banywesize, Clovis Murhula Mitima, Arsène Kajabika Binkurhorhwa, Nadine 
Mwinja Bufole and Nancy Glass,  2015, 'Family and community driven response to intimate partner violence in post-conflict 
settings', Social Science & Medicine 146:276-84.  
 
8 Guedes, Alessandra, Sarah Bott, Claudia Garcia-Moreno and Manuela Colombini, 2016, ‘Bridging the gaps: a global review of 
intersections of violence against women and violence against children’, Global health action 9(1):31516. 
 
9 Guedes et al., 2016; Gracia, Enrique, Christina M Rodriguez, Manuel Martín-Fernández and Marisol Lila, 2017, 'Acceptability of 
family violence: underlying ties between intimate partner violence and child abuse', Journal of interpersonal violence: 
0886260517707310. 
 
10 Rubenstein, Beth L, Lily Zhi Ning Lu, Matthew MacFarlane and Lindsay Stark, 2017, ‘Predictors of Interpersonal Violence in 
the Household in Humanitarian Settings: A Systematic Review’, Trauma, Violence, & Abuse:1524838017738724. 
 

 

                                                           



   
 

44 
 

                                                                                                                                                                                           
11 Bacchus, Loraine J, Manuela Colombini, Manuel Contreras Urbina, Emma Howarth, Frances Gardner, Jeannie Annan, Kim 
Ashburn, Bernadette Madrid, Ruti Levtov and Charlotte Watts, 2017, ‘Exploring opportunities for coordinated responses to 
intimate partner violence and child maltreatment in low and middle income countries: a scoping review’,Psychology, health & medicine 
22(sup1):135-65. 
 
12 Internal Displacement Monitoring Centre, 2017. 
 
13 UNHCR, 2017. 
 
14 UNHCR, 2017. 
 
15 ABColombia, Sisma Mujer & Colombia, 2013; Save the Children, 2013; Shultz et al., 2014; Watchlist on Children and 
Armed Conflict, 2004. 
 
16 Pallitto & O'Campo, 2004. 
 
17 Profamilia, 2010. 
 
18 Republica de Colombia, Ministerio de la Protección Social & Instituto Colombiano de Bienestar Familiar, 2004. 
 
19 McIlwaine & Moser, 2001. 
 
20 Epstein, Iris, Bonnie Stevens, Patricia McKeever and Sylvain Baruchel, 2006. ‘Photo elicitation interview (PEI): Using photos to 
elicit children's perspectives’, International journal of qualitative methods 5(3):1-11; Mitchell, Claudia M. and Marni Sommer, 2016. 
‘Participatory visual methodologies in global public health’, Taylor & Francis. 
 
21 Stark et al., 2017. 
 
22 Asghar, Rubenstein & Stark, 2017; Krug, Mercy, Dahlberg & Zwi, 2002; United Nations, 1989, 1993. 
 
23 Braun & Clarke, 2006. 
 
24 González y González & Lincoln, 2006. 
 
25 Bronfenbrenner, 1977. 
 
26 Centers for Disease Control and Prevention, 2015; World Health Organization, 2018. 
 
27 Bronfenbrenner, 1977, 1989, 1994. 
 
28 Centers for Disease Control and Prevention, 2015; World Health Organization, 2018. 
 
29 Keygnaert, Vettenburg & Temmerman, 2012; Laisser, Nyström, Lugina & Emmelin, 2011; Meinck, Cluver, Boyes & 
Ndhlovu, 2015. 
 
30 Grabe, Grose & Dutt, 2014; Namy et al., 2017. 
 
31 Coulton, Crampton, Irwin, Spilsbury & Korbin, 2007; Freisthler, Merritt & LaScala, 2006; Kiss et al., 2012; Wong, 
Chen, Goggins, Tang & Leung, 2009). 
 
32 Heise, 1998; Lakhdir et al., 2017; Rodriguez & Tucker, 2015). 
 
33 Birkley & Eckhardt, 2015; Namy et al., 2017. 
 
34 González y González & Lincoln, 2006. 

 



   
 

45 
 

                                                                                                                                                                                           
 
35 Glick & Fiske, 1996. 
 
36 Annan & Brier, 2010; Foran & O’Leary, 2008; Walsh, MacMillan & Jamieson, 2003; Wilson, Graham & Taft, 2017. 
 
37 Namy et al., 2017; Raising Voices, 2017; Sriskandarajah, Neuner & Catani, 2015. 
 
38 UNHCR, 2015. Emergency Handbook: Sexual and gender based violence (SGBV) prevention and response. 
 
39 Luitel, Jordans, Kohrt, Rathod & Komproe, 2017. 
 
40 Ezard et al., 2011. 
 
41 Ventevogel, van Ommeren, Schilperoord & Saxena, 2015. 
 
42 mhGAP Humanitarian Intervention Guide: Clinical Management of Mental, Neurological and Substance Use Conditions in 
Humanitarian Emergencies, 2015. 
 
43 Lo, Patel, Shultz, Ezard & Roberts, 2017. 
 
44  Asghar et al., 2017. 


