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Sensitive content warning
This research explores the association of self-reported alcohol use and masculinities with the reported 
use of intimate partner violence behaviours in a representative sample of Australian men. It takes a public 
health approach, considering how improving men’s health and wellbeing may contribute to the prevention 
of intimate partner violence. 

The report includes a focus on specific gender-related norms or roles traditionally associated with men, 
rather than gender identities or broader characteristics of men. These were measured using validated 
survey instruments that assess particular attitudes and behaviours: the Conformity to Masculine Norms 
Inventory (CMNI) and the Traditional Masculinity-Femininity (TMF) scale. The CMNI measures adherence 
to masculine norms and the TMF measures self-conceptualised gender roles. 

In relation to this aspect of the report, there is no suggestion that men, or masculine norms or gender 
roles overall, are inherently harmful. Instead, the report aims to explore specific, measurable patterns that 
may inform prevention efforts in particular contexts. This framing does not shift responsibility away from 
the person who uses violence: responsibility for intimate partner violence rests with the person who uses 
it, not the person who experiences violence.
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Key findings and implications
Using data from Wave 1 (2013–14) and Wave 4 (2022) of Ten to Men: The Australian Longitudinal Study on 
Male Health, we found:

	• Higher-risk alcohol use was associated with men starting to use intimate partner violence (IPV) over 
time. Men with hazardous drinking at Wave 1 were 27% more likely to initiate IPV by Wave 4 than low-
risk drinkers; men with harmful use or possible dependence were 57% more likely.

	• The relationship between alcohol use and IPV was similar across the different forms of IPV measured 
(emotional-type abuse, physical violence and sexual abuse) and was strongest for the use of physical 
IPV. Men with harmful use/possible dependence had around double the risk (119%) of initiating physical 
IPV than low-risk drinkers.

	• How much men drank in a typical session mattered more than how often they drank. Men who typically 
drank 10+ standard drinks were 55% more likely to initiate IPV than non-drinkers; drinking frequency 
and age at first drink were not linked to later IPV initiation.

	• Overall scores for conformity to masculine norms were not associated with IPV initiation but some 
specific norms were. Higher scores on the measure, used in Wave 1, for the domains of playboy, violence 
and risk taking were associated with starting to use IPV. In contrast, patterns combining emotional 
openness, self-reliance and primacy of work were associated with a lower likelihood of starting to use IPV.

	• Another masculinity-related scale that assessed gender-role identity was used in Wave 4 and there was 
no clear association with the use of IPV.

	• There was little evidence that self-reported masculinities changed the strength of the relationship 
between alcohol use and IPV initiation. Higher-risk drinking was linked to IPV regardless of the strength 
of conformity to these masculine norms. The combined highest-risk group (harmful/probable alcohol 
dependence plus high scores on the masculine norms measure used at Wave 1) showed at most 
a modest additional increase in risk of IPV use compared with either high alcohol risk or stronger 
conformity to specific masculine norms alone.

These findings suggest the following could enhance policy and practice to support IPV prevention efforts:

	• Use alcohol harm reduction as a practical lever for IPV prevention. Strengthen routine alcohol screening 
and brief intervention/referral pathways in settings that see large numbers of men (primary care, 
mental health and community services), with clear, safe escalation pathways where IPV risk is identified.

	• Prioritise indicators of heavier drinking in risk identification for IPV initiation. Policies and practice 
guidance should focus on current severity/patterns rather than drinking frequency alone for men, as 
these were the measures most predictive of later use of IPV. 

	• Target the specific masculine norms associated with IPV use. While this report found little evidence that 
these norms change the strength of the alcohol–IPV association, the highest observed risks tended to 
be among men with both higher-risk drinking and higher-risk masculine norm profiles. This suggests 
prevention and behaviour-change approaches may be particularly valuable when targeted to men already 
identified as higher risk (e.g. through alcohol-related risk) and should address norms related to violence 
acceptance, risk taking, sexual entitlement and status/power, and build skills such as emotion regulation 
and non-violent conflict management – integrated with alcohol-focused interventions where relevant.

	• Taken together, these findings point to the potential value of coordinated alcohol and other drugs–
family and domestic violence (AOD–FDV) pathways, rather than separate, parallel responses. This 
includes alcohol interventions that incorporate safe identification of family violence risk and enable 
appropriate referral, as well as specialist programs that address both alcohol-related harm and relevant 
attitudes and behaviours as part of a tailored response.
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Overview
This report uses data from Ten to Men: The Australian Longitudinal Study on Male Health (Ten to Men) to 
examine how alcohol use and self-reported masculinities are associated with the use of intimate partner 
violence (IPV) by Australian men. These factors were selected based on data availability, existing evidence 
gaps and policy relevance, including to the National Plan to End Violence Against Women and Children 
2022–2032 (the National Plan). 

A brief literature review was conducted to identify relevant research and evidence gaps related to factors 
associated with the use of IPV. This informed the development of our research questions. 

Three series of analyses were conducted for each risk factor: 

1.	 Long-term (longitudinal) analysis was used to examine these risk factors, measured in 2013–14 (Wave 
1 of Ten to Men), in relation to the incidence of IPV use (defined as the new occurrence of using IPV 
between 2013–14 and 2022 (Wave 4) among those who had not reported IPV use at 2013–14).

2.	 Point-in-time (cross-sectional) analyses was used to explore the association between these risk factors 
and prevalence of IPV (defined as ever having used IPV) at 2 time points, 2013–14 and 2022, separately. 

3.	 We also examined whether the link between alcohol use and IPV use varied across levels of adherence 
to masculinity norms, to assess whether these factors interacted with one another. These interaction 
analyses were conducted using both long-term and point-in-time analyses. 

This report follows this process and concludes with a discussion of the main findings and key policy and 
practice recommendations. 

What do we know?
IPV refers to any behaviour within an intimate relationship (including current or past marriages, domestic 
partnerships or dates) that causes physical, sexual or psychological harm (Department of Social Services 
[DSS], 2022). IPV is a critical health issue in Australia and has been described as a national crisis by 
advocates, members of parliament and support services (Department of the Prime Minister and Cabinet 
[PMC], 2024). Reducing the rates of IPV and other forms of family, domestic and sexual violence is a 
national priority that requires an evidence-informed approach to address the drivers of violence across all 
areas of society (Campbell et al., 2024; O’Donnell et al., 2025; Stavrou et al., 2016). 

The use of violence and/or abuse in intimate relationships is a well-documented issue in Australia. Research 
indicates that the likelihood of such behaviour is higher among men than women (Australian Institute 
of Health and Welfare [AIHW], 2025; Flood et al., 2022).1 The National Plan includes engaging with men 
and boys as part of prevention efforts to end violence against women and children (DSS, 2022). Recent 
government responses have included a stronger focus on engaging men and boys in prevention efforts, 
the expansion of men’s behaviour change programs and new early intervention services for men at risk of 
using violence (Domestic, Family and Sexual Violence Commission [DFSVC], 2025; Flood, 2024).

Men’s use of violence in relationships remains a significant concern in Australia, yet most of the available 
evidence comes from either criminal justice records or studies of specific groups of men (Flood et 
al., 2022). While these sources provide valuable insights, they cannot provide information about how 
common IPV use is at a population level or the drivers of IPV use among men in general (Payne & Morgan, 
2024). Generating population-based evidence is essential to inform strategies aimed at reducing IPV and 
supporting the objectives of the National Plan (DSS, 2022). Identifying factors associated with IPV use is 
crucial for the design of effective prevention and intervention approaches (Norén et al., 2025; Our Watch, 
2021; Yonfa et al., 2021). 

1 	 Much of the existing research, both nationally and internationally, uses country-level data and includes both men and women. These 
studies have collected data on experiences of IPV and, in some cases, have also asked about the sex of the alleged offender and their 
relationship to the victim.
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Alcohol and the use of IPV
Research over the past 40 years has shown that alcohol consumption is linked to the occurrence and severity 
of IPV (Leonard & Quigley, 2017). A meta-analysis of 285 studies (including 627,726 participants) found that 
alcohol use was strongly associated with both IPV victimisation and perpetration, especially higher-risk alcohol 
use, alcohol dependence and patterns of drinking that may cause harm (Cafferky et al., 2018).

Specific alcohol consumption patterns such as heavy episodic drinking (Laslett et al., 2021) and early 
exposure to alcohol (Feingold et al., 2015) also appear to increase the use of IPV. Similarly, strong links 
between alcohol consumption and IPV use have been reported internationally by the World Health 
Organization (Harald, 2001), although estimates vary considerably by country and region. 

Understanding the link between alcohol use and IPV use identifies a potentially modifiable factor that can 
be addressed through prevention and policy. While this link is generally observed globally, its variation 
differs across contexts, highlighting the need for tailored interventions and country-specific research to 
ensure strategies are effective for different populations.

Evidence suggests that programs designed for men who use IPV that incorporate some treatment for 
substance use issues may be more successful at reducing the subsequent use of IPV, as well as supporting 
healthier drinking behaviours (Australia’s National Research Organisation for Women’s Safety [ANROWS], 
2025; World Health Organization [WHO], 2019). Policies aimed at reducing alcohol availability, such as 
restricting trading hours for licensed venues, increasing alcohol taxes, limiting the density of alcohol outlets 
and enforcing minimum legal drinking ages, have also had some effect on reducing IPV at a population 
level (Kypri et al., 2011; Livingston, 2011; WHO, 2019). 

Questions remain about who is most likely to use alcohol-related IPV and which situational and personal 
factors should be targeted to make interventions more effective for primary prevention. The complexity 
of IPV prevalence and patterns, and its association with harmful drinking behaviours, has limited the 
development of targeted public health and policy interventions (Leonard & Quigley, 2017).

Broader contextual influences, such as cultural norms, socio-economic conditions and community factors, 
shape both alcohol consumption and the use of IPV, often in interconnected ways (WHO, 2019). These 
further contribute to the challenge of designing and evaluating interventions to prevent the use of IPV that 
are effective across diverse populations. 

Overall, many patterns of alcohol consumption have been linked to IPV use, especially among men. 
However, because these patterns are rarely able to be examined simultaneously in a representative, 
nationwide sample – and because estimates vary considerably across countries and contexts (Harald, 
2001; WHO, 2019) – findings about which patterns of alcohol use most strongly predict the use of IPV have 
sometimes been inconsistent (Leonard & Quigley, 2017). This gap may have contributed to some of the 
conflicting evidence in the literature.

Self-reported masculinities and the use of IPV
Gender norms are shaped by social expectations and beliefs about how people are perceived and should 
behave based on their gender. These norms have long been linked to IPV (see Clare et al., 2021 for a 
review). Traditional masculine norms, in this context, refer to the socially constructed attributes, roles and 
behaviours typically associated with men – such as being tough, emotionally restrained, in control and 
sexually dominant (Borinca & Gkinopoulos, 2025; Fowler & Geers, 2017; Neilson et al., 2020). 

Previous research has found that men who strongly adhere to these traditional masculine norms were 
more likely to use IPV (Jewkes et al., 2015). However, masculine norms can be difficult to measure as 
there is no single or universally accepted definition of masculinity. It is a concept that continues to evolve, 
shaped by cultural, social and historical influences.
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A review of 23 studies from 22 countries (mostly the USA, with some other international studies but no 
Australian data) found mixed results. It showed that while beliefs about men’s sexual entitlements and 
the acceptability of violence were sometimes linked to IPV use, these associations varied depending on 
the type of measure used (McCarthy et al., 2018). The review also found that using multi-item indicators 
and tested scales was more likely to show an association with IPV than using single-item measures. This 
suggests that no single trait is solely responsible for the use of IPV – rather, multiple dimensions may play a 
role. Despite this international evidence, multi-item masculinity measures (such as the ones used in Ten to 
Men) have not yet been widely tested or used in Australia.

Another factor that may influence men’s use of IPV is masculine discrepancy stress – the distress men may 
feel when they think they don’t live up to society’s expectations of masculinity (Reidy et al., 2014, Sileo et 
al., 2022). While this stress is not directly measured in Ten to Men, the Traditional Masculinity-Femininity 
(TMF) scale used in Wave 4 offers insight into how men see themselves in relation to a spectrum of 
traditional masculine and feminine traits. Understanding these self‑perceptions is important for informing 
prevention strategies that promote healthy expressions of masculinity and reduce reliance on harmful 
norms. This report explores these links to support strengths-based approaches that build on men’s positive 
identities and resilience.

How will this research build on the 
evidence base?
This analysis builds on the evidence base for the relationships of alcohol use and self-reported masculinities 
with IPV use by using unique longitudinal data from Ten to Men – a nationally representative cohort of 
Australian men. Unlike most of the existing evidence, which is largely cross-sectional (Gilchrist et al., 2010; 
Kulak et al., 2025; Leonard & Quigley, 2017), Ten to Men measured alcohol use and IPV behaviours in 
2013–14 and again in 2022.2 By focusing on men who reported never using IPV at baseline, we can assess 
whether higher alcohol consumption in 2013–14 is associated with a new occurrence (incidence) of IPV 
by 2022, strengthening evidence about temporal ordering and informing prevention for groups at higher 
risk (Curtis et al., 2019). We also report cross-sectional findings alongside longitudinal results to provide 
both a time-sensitive snapshot and a longer-term view, and to take advantage of the larger cross-sectional 
samples when exploring behavioural profiles.

The impact of different alcohol consumption patterns – such as frequency per week, intensity per session 
and signs of alcohol dependence – on the risk of starting or continuing to use IPV remains unclear 
(Cafferky et al., 2018; Leonard & Quigley, 2017; Wilson et al., 2014), partly because studies vary in how they 
define and assess both alcohol use and IPV behaviours. In contrast, Ten to Men used validated alcohol 
screening tools across multiple waves, allowing consistent comparisons within the same cohort.

The relationship between alcohol and IPV is complex (Leonard & Quigley, 2017), with many factors 
influencing alcohol use, IPV occurrence and the strength of the association between them. Using Ten to 
Men data – where we measured a range of potential confounders3 and can adjust for them using a causal 
framework – we can provide a clearer picture of how alcohol and IPV use are associated.

Similarly, most research on self-reported masculinities and the use of IPV has relied on cross-sectional 
designs, often within specific populations, such as military veterans (Iverson et al., 2024), university 
students (Albright et al., 2019) and Hispanic males in the USA (Mancera et al., 2017). This limits 
generalisability and makes it difficult to understand how self-reported masculinity influences IPV use over 
time; this limitation has been noted in reviews (McCarthy et al., 2018).

2 	 In the 2022 survey, sexual abuse was not measured given concerns about possible mandatory reporting obligations at the time.

3 	 Confounders are variables that influence both the key predictor (factor) and outcome.
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Measures of self-reported masculinities in Ten to Men used 2 validated tools – the Conformity to Masculine 
Norms Inventory (CMNI) in Wave 1 (2013–14) and the Traditional Masculinity-Femininity (TMF) scale in 
Wave 4 (2022). Both measure multiple aspects of self-reported masculinities (described in detail in the 
Methods section below). These types of validated multi-item measures were more likely to be associated 
with IPV (McCarthy et al., 2018) and capture a range of thoughts and feelings related to masculinities. 

Current evidence often overlooks how self-reported masculinities overlap with other factors – such as 
socio-economic status, cultural background and age – to influence the risk of using IPV (Próspero, 2008; 
Willie et al., 2018). Using Ten to Men, which includes these measures, we can take these factors into 
account when examining the association between self-reported masculinities and IPV use.

Finally, factors can combine in different ways – either one factor changes the effect of another through 
statistical interaction (effect modification) or groups with combined exposure may have higher risk (joint 
effects). Evidence on whether drinking and masculine norms interact to influence the risk of IPV use is 
limited, with few studies examining these patterns under heavy episodic drinking (Laslett et al., 2021; 
Willoughby et al., 2026). Using Ten to Men, we can examine alcohol use and self-reported masculinities 
together when assessing both the onset of IPV use over time and the presence of IPV use at specific points.

The specific research questions for this report are: 

1.	 a. Is alcohol use associated with new reported use of IPV? Which of the following specific measures are 
most relevant?4 

i. Total Alcohol Use Disorders Identification Test (AUDIT) score

ii. alcohol frequency

iii. number of standard drinks (on a drinking day)

iv. age at first alcoholic drink

b. Is alcohol use cross-sectionally associated with reported use of IPV at Wave 1 and/or Wave 4? Which 
of the specific alcohol use measures are most relevant?

2.	 a. Are self-reported masculinities associated with new reported use of IPV? Which of the following 
measures of masculinities are most relevant?

i. total score for conformity to traditional masculine norms measures

ii. scores in specific CMNI and TMF domains 

iii. a simplified representation of masculinity domains

b. Are self-reported masculinities cross-sectionally associated with reported use of IPV at Wave 1 and/or 
Wave 4? Which of the specific measures of masculinities are most relevant?

3.	 How do alcohol use and masculinities operate together in relation to reported use of IPV?

a. Does the association between alcohol use and reported use of IPV differ by levels of masculinities?

b. Is reported use of IPV higher under exposure to both alcohol use and self-reported masculinities than 
under exposure to either factor alone?

4 	 In this report ‘relevance’ will be defined as the ‘largest’ effect (as measured by the effect size) and ‘strongest’ effect (as measured by the p value).
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Methods
Overview and conceptual framework
The outcome was reported use of IPV (categorised as never vs ever). The risk factors were alcohol use and 
self-reported masculinities – conformity to masculine norms (CMNI in 2013–14) and gender-role identity 
(TMF in 2022) – examined separately and together.

We conducted 3 sets of analyses:

	• Longitudinal (incidence5) analysis: Alcohol use and adherence to masculine norms, measured in 2013–14 
(Wave 1), were examined in relation to IPV use (new onset/incidence) reported by 2022 (Wave 4), for 
men who reported no IPV use at Wave 1. This addresses research questions 1a and 2a.

	• Cross-sectional (prevalence6) analyses: Associations between alcohol use, self-reported masculinities 
and ever having used IPV were examined separately at Wave 1 (2013–14; alcohol and adherence to 
masculine norms) and Wave 4 (2022; alcohol and gender-role identity). This addresses research 
questions 1b and 2b.

	• Combined alcohol + masculinity-related analyses: We examined whether the alcohol–IPV association 
differed across different scores of self-reported masculinities measures (interaction/effect modification) 
and whether IPV use was higher among men with both higher-risk alcohol use and higher scores on 
self-reported masculinities measures (joint effects), using both the longitudinal and cross-sectional 
datasets. This addresses research questions 3a and 3b.

We used regression models for binary outcomes (never vs ever used IPV; never vs first use of IPV) and 
report results as relative risks (RR). Models were adjusted for potential confounders (factors that may 
influence both the exposure and IPV use).

Previous research was used to decide which confounders should be included in the models. These 
methods help avoid bias by considering when each variable was measured and relationships (assumed or 
known) between all variables. We considered these confounders: mental health symptoms and diagnoses, 
social support, age, disability, area-level disadvantage, geographic region, sexual identity, marital status, 
employment type, drug use and financial stress. Further details are provided in the supplementary materials.

Study sample
We used 3 analytic samples, depending on the research question. All analyses were restricted to 
participants with valid outcome, exposure and covariate data required for that analysis.

	• Longitudinal (incidence) sample: men who reported no IPV use at Wave 1 (2013–14) and who provided 
Wave 4 (2022) IPV data. Used to estimate the incidence (first reported use) of IPV and associated 
factors between Waves 1 and 4

	• Cross-sectional Wave 1 sample (2013–14): men with valid Wave 1 IPV and exposure data. Used to 
estimate the prevalence of ever having used IPV by 2013–14 and associated factors

	• Cross-sectional Wave 4 sample (2022): men with valid Wave 4 IPV and exposure data. Used to estimate 
the prevalence of ever having used IPV by 2022 and associated factors.

Key variables
In this section we provide some details of the key variables used in our analyses, including IPV use, alcohol 
use and self-reported masculinity measures. More details are available in the supplementary materials.

5 	 Incidence refers to the proportion of men who initiated IPV use between Waves 1 and 4 among those who had never used IPV as of Wave 1.

6 	 Prevalence refers to the proportion of men who ever used IPV at a specific point in time (by Wave 1 or Wave 4).
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IPV use measures

IPV use was measured using self-administered responses to questions about different types of violence. 
These questions were adapted from the COHSAR7 questionnaire (Hester et al., 2010; McCarry et al., 2008). 

The main outcome used in this report was:

	• any IPV: whether the person responded ‘yes’ to any type of IPV.

To understand the use of IPV, Ten to Men respondents were presented with a series of questions following 
the prompt, ‘As an adult, how have you behaved towards a past or present partner?’, and asked to 
respond either ‘yes’ or ‘no’. Respondents were also able to skip answering these questions. The questions 
were:

	• Have you ever behaved in a manner that has made a partner feel frightened or anxious? (emotional-
type abuse)

	• Have you ever hit, slapped, kicked or otherwise physically hurt a partner when you were angry? 
(physical violence)

	• Have you ever forced a partner to have sex or made them engage in any sexual activity they did not 
want? (sexual abuse; included in 2013–14 survey only).

We also looked at alternative measures of IPV use as sensitivity analyses. For more details, see the 
Sensitivity analyses section below. 

Alcohol use measures

To assess alcohol use, we used the Alcohol Use Disorders Identification Test (AUDIT) score. The AUDIT is 
a validated 10-item screening tool that assesses alcohol consumption, potential dependence and alcohol-
related harm (Babor et al., 2001). In addition to the total AUDIT score, we examined 2 individual items 

– frequency of drinking and the typical number of drinks consumed on a drinking occasion – because 
research shows that these patterns are strongly linked to IPV use (Cafferky et al., 2018; Leonard & Quigley, 
2017). We also included age at first drink, as early drinking onset has been associated with increased risk of 
IPV use in adulthood (Cafferky et al., 2018).

	• Age at first alcoholic drink was categorised as non-drinkers, early initiation and later initiation based on 
developmental stages and legal drinking thresholds commonly used in alcohol research (Hingson et al., 
2006; Maimaris & McCambridge, 2014).

	• Frequency of alcohol use was assessed over the past 12 months, with responses ranging from ‘never’ to 
‘4 or more times a week’.

	• Number of standard drinks was measured by asking participants how many drinks they typically 
consumed when drinking, with responses categorised from ‘never’ to ‘10 or more standard drinks’.

	• Total AUDIT scores: the AUDIT score is the sum of responses to 10 questions, each scored from 0–4, 
covering 3 domains. The total score, out of 40, guides the recommended level of intervention. Based 
on the World Health Organization (WHO) standard measure (Babor et al., 2001), participants were 
grouped into low-risk alcohol use (0–7), hazardous alcohol use (8–15), harmful alcohol use (16–19) and 
probable dependence (20+). 

Self-reported masculinities

Two different items for self-reported masculinities have been used in Ten to Men:

1.	 Conformity to Masculine Norms Inventory (CMNI) in Wave 1 (2013–14) 

The CMNI measures how strongly men align with traditional masculine norms, such as dominance, risk 
taking and violence. It includes 22 questions grouped into 11 domains and is commonly used to explore 

7 	 The original COHSAR (Comparing Heterosexual and Same sex Abuse in Relationships) measure was adapted and tested for use in the 
Wave 1 Ten to Men survey. 
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how specific aspects of masculinity relate to health and social outcomes. Men rate each question 
between 0 and 3, with 0 as the lowest possible score and 66 as the highest.

However, prior to Wave 3 (which was in 2020), concerns were raised about the CMNI’s reliability 
including: poor internal consistency (Cronbach’s alpha = 0.61); no mid-point in response set; and social 
desirability, where participants may have answered in ways they thought were more acceptable rather 
than truthfully. The 22 questions may also have led to participant fatigue and reduced data quality.

2.	 Traditional Masculinity-Femininity (TMF) scale in Wave 4 (2022)

The TMF scale was introduced in Wave 4 as an alternative to the CMNI.8 Although the advice at that 
time was that no instrument was ideal, the TMF was used in Wave 4 because it allowed the respondent 
to describe their own experiences along a masculinity–femininity continuum, rather than imposing 
what they should feel. It provides a general assessment of gender-role identity. Participants rate each 
question from 1 to 7, with the highest possible score being 42 and the lowest possible score 6.

The domains used in each masculine norm measure in Wave 1 (CMNI scores) and gender-role self-identity 
measure in Wave 4 (TMF scores) are presented in Tables 1 and 2, along with the questions that comprise 
each domain. In this report, any mention of the specific masculinity-related domains will be italicised.

Table 1: Descriptions of the 11 CMNI domains and the questions used to measure each domain

CMNI domain Descriptions

Primacy (of work) 	• Work/school is the most important part of amy life

	• I don’t like giving all my attention to work/school (R)a

Dominance 	• People do as I say 

	• I should be in charge

Heterosexual (Disdain for homosexuals) 	• It would be awful if someone thought I was gay 

	• It is important to me that people think I am heterosexual

(Power over) Women 	• I love it when men are in charge of women 

	• Men and women should respect each other as equals (R)

Emotional control 	• I like to talk about my feelings (R)

	• I tend to share my feelings (R)

Playboy 	• I would feel good if I had many sexual partners 

	• If I could, I would frequently change sexual partners

Violence 	• I believe that violence is never justified (R)

	• Sometimes violent action is necessary

Pursuit (of status) 	• I would hate to be important (R)

	• I never do things to be an important person (R)

Help (or self-reliance) 	• I never ask for help 

	• It bothers me when I have to ask for help

Risk taking 	• I enjoy taking risks 

	• In general, I do not like risky situations (R)

Winning 	• More often than not, losing does not bother me (R)

	• Winning is the most important thing

Notes: a Any questions with (R) attached are reverse-coded: higher original scores are flipped to lower values, and lower scores are 
flipped to higher values.

8 	 This change was made in Wave 4 (rather than Wave 3) to allow the Boys’ cohort (aged 10–14 in Wave 1) to complete the CMNI 
questionnaire in Wave 3. This ensured all Ten to Men participants had completed the CMNI by Wave 4, when the new scale was 
introduced.  



10  How self-reported alcohol use and masculinities are related to the reported use of intimate partner violence

Table 2: Descriptions of the 6 TMF domains and the questions used to measure each domain

TMF domain Descriptions

Consider How masculine do you consider yourself to be?

Ideals How masculine would you like to be, ideally?

Interests Traditionally, how masculine would your interests be considered?

Attitudes Traditionally, how masculine would your attitudes and beliefs be considered?

Behaviour Traditionally, how masculine would your behaviours be considered? 

Appearance Traditionally, how masculine would your outer appearance be considered?

Principal component analysis of self-reported masculinities
To simplify the self-reported masculinities data for analysis, we used principal component analysis (PCA) 
to combine related domains into a smaller number of summary components, while retaining most of the 
original information (Jolliffe, 2011).

We applied PCA to 3 sets of masculinities domains:

	• the 11 CMNI domains in the longitudinal sample

	• the 11 CMNI domains in the Wave 1 cross-sectional sample

	• the 6 TMF domains in the Wave 4 cross-sectional sample. 

Each PCA produced 4 components. We labelled them as follows:

	• PC1-long, PC2-long, etc., for the longitudinal sample 

	• PC1-W1, PC2-W1, etc., for the Wave 1 (2013–14) cross-sectional sample

	• PC1-W4, PC2-W4, etc., for the Wave 4 (2022) cross-sectional sample.  

More details – including how the components relate to masculinities measures and visual summaries – are 
available in the supplementary materials.

Sensitivity analyses
We conducted sensitivity analyses to check how robust the findings were to the IPV outcome definition. 
This was important because (a) the main ‘any IPV’ measure may be broad (Dokkedahl et al., 2019; 
Nicolaidis & Paranjape, 2009; O’Donnell et al., 2025; see Data strengths and limitations), and (b) the Wave 1 
IPV measure includes sexual abuse, whereas the Wave 4 measure does not. We therefore examined 3 
alternative IPV outcomes (below) using the same modelling approach.

	• Outcome 1 (emotional-type and/or physical IPV) improves comparability between Wave 1 and Wave 4 
by excluding sexual IPV, which was not measured at Wave 4.

	• Outcome 2 (physical IPV only) focuses on a more specific behaviour, addressing concerns that the 
emotional-type IPV item may capture a broad range of behaviours.

	• Outcome 3 (physical and/or sexual IPV) matches common groupings used in other large studies, 
supporting comparability with external prevalence estimates.

Table 3 summarises the sensitivity analysis outcomes and corresponding model series (one longitudinal 
and two cross-sectional analyses for each exposure). 
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Table 3: Description of sensitivity analyses and comparison with main analyses

Wave 1 outcomes Wave 4 & longitudinal 
analysis outcomes

Descriptions
Emotional-
type IPV

Physical 
IPV Sexual IPV Emotional-

type IPV
Physical 

IPV

Main analyses
✔ ✔ ✔ ✔ ✔

This examines the 
incidence and prevalence 
of any type of IPV.

Sensitivity 
analyses 1

✔ ✔ ✔ ✔

This approach uses 
consistent definitions of 
the outcome at W1 and 
W4, as the sexual IPV 
question was not asked 
at W4.

Sensitivity 
analyses 2 ✔ ✔

This analysis focuses on 
physical IPV (whether this 
occurs with or without 
emotional-type IPV).

Sensitivity 
analyses 3

✔ ✔

This helps to compare 
the prevalence estimates 
with other studies where 
physical and sexual IPV 
are reported separately.

Note: Emotional-type IPV use was examined as an outcome in all analyses but results were almost identical to the main outcome (any 
IPV), hence they are not reported. Sexual IPV use was also examined separately but findings were nearly the same as those in ‘Sensitivity 
analyses 3’ and are therefore not included.

Interaction and joint effect analyses
We assessed the combined influence of alcohol use and self-reported masculinities on IPV risk using 2 
complementary approaches:

1.	 Interaction (effect modification): We tested whether the alcohol–IPV association differed across levels 
of self-reported masculinities by including an interaction term in the model.

2.	 Joint effects: We estimated IPV risk for groups defined by combinations of alcohol risk and levels of 
self-reported masculinities, compared with a baseline group with low levels of both exposures. These 
comparisons show which combined exposure groups had higher or lower observed risk but do not on 
their own demonstrate interaction.

For both approaches, we used the same IPV outcome definitions and adjusted for the same covariates as 
the main analyses.

Findings
Alcohol use and intimate partner violence

Alcohol use and later initiation of IPV 
This section describes the results of our analyses assessing whether alcohol use measured in 2013–14 was 
associated with initiating IPV over the following 9 years for men who reported not using IPV in 2013–14. 
This addresses research question 1a. 

Among men who reported no IPV use in 2013–14 and who also took part in Wave 4, around 14% reported 
using IPV for the first time during the 9-year follow-up. We found a clear pattern: the higher a man’s 
total AUDIT score in 2013–14, the higher his risk of initiating IPV by 2022. After adjusting for other factors 
(confounders), men with hazardous alcohol use (AUDIT 8–15) had a 27% higher risk of initiating IPV than 
men with low-risk alcohol use (AUDIT <8). Men with harmful alcohol use or possible dependence (AUDIT 
≥16) had a 57% higher risk than the low-risk group (see Table 4 and supplementary materials, Tables S4 
and S5).
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We also found that the risk of initiating IPV between 2013–14 and 2022 increased with the number of 
standard drinks typically consumed per drinking day. Men who consumed 10 or more drinks on a typical 
day had a 55% higher risk of initiating IPV over the 9-year period compared to non-drinkers, after adjusting 
for confounders (see Table 4).  

However, there was no evidence that age at first alcoholic drink was associated with initiating IPV between 
2013–14 and 2022. Similarly, frequency of alcohol use in the 12 months preceding 2013–14 showed no 
association with IPV initiation during the follow-up period.

Table 4: The relationship between indicators of alcohol use in 2013–14 and later use of IPV by 2022 in men who 
reported no use of IPV by 2013–14

  Obs. Adjusted RR [95% CI]   p value   Overall 
p value

Age at first drink (ref = Non-drinker)       0.739

Non-drinker 199 --    

Childhood (0–12 years) 84 1.08 [0.57, 2.04] 0.821

Teenage (13–17) 2,179 1.03 [0.70, 1.52] 0.873  

Adult (18+) 1,296 0.93 [0.63, 1.39] 0.732  

Alcohol frequency in the 12 months 
preceding Wave 1 survey (ref = 
Never)

    0.484 

Never 350 --   

Monthly or less 548 0.94 [0.67, 1.33] 0.470  

2 to 4 times a month 979 1.01 [0.74, 1.37] 0.837  

2 to 3 times a week 911 1.05 [0.77, 1.43] 0.736  

4 or more times a week 989 1.14 [0.84, 1.53] 0.491  

Number standard drinks typically 
consumed when drinking Wave 1 
(ref = Never)

      0.008 

Never 350 --   

1 or 2 1,417 0.88 [0.65, 1.21] 0.437  

3 or 4 1,094 0.96 [0.70, 1.32] 0.820  

5 or 6 428 1.06 [0.75, 1.51] 0.743  

7 or 8 201 1.33 [0.90, 1.96] 0.149  

10 or more 160 1.55 [1.05, 2.28] 0.026  

AUDIT score during Wave 1 (ref = 
Low risk)

      0.003 

Low risk 2,529 --    

Hazardous alcohol use 851 1.27 [1.05, 1.53] 0.015  

Harmful alcohol use or possible 
dependence

198 1.57 [1.18, 2.10] 0.002

Notes: Adjusted for age, marital status, employment, educational status, financial stress, remoteness, Socio-Economic Indexes for Areas 
(SEIFA) Index of Relative Socio-economic Disadvantage (IRSD), sexuality, depression, anxiety, suicidal behaviours, drug use and social 
support. The frequency shown for each exposure reflects cases where neither the exposure nor any confounders are missing and, as a 
result, subtotals for each category may vary. 

Source: Ten to Men Waves 1 and 4
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Alcohol use and lifetime use of IPV
This section examines a cross-sectional association between alcohol use and any use of IPV, first by 2013–
14, then by 2022. This corresponds to research question 1b. 

By 2013–14

In 2013–14, among men who answered the IPV questions, nearly 1 in 4 (24%) reported that they had 
ever used IPV. Men with higher AUDIT scores were more likely to report ever using IPV (Figure 1). After 
adjusting for other factors (confounders) listed in the methods, men with hazardous alcohol use had a 34% 
higher risk of ever using IPV than men in the low-risk group, and men with harmful alcohol use or possible 
dependence had a 72% higher risk.

Ever using IPV by 2013–14 was also associated with both drinking frequency and the number of drinks 
consumed on a typical drinking day, after accounting for other factors. Compared to non-drinkers, men 
who drank 4 or more times per week had a 29% higher risk of ever using IPV, while those who consumed 
7–8 standard drinks on a typical drinking day had a 27% higher risk.

Men who first consumed alcohol as a child (0–12 years) had a 78% higher risk of ever using IPV compared 
to non-drinkers. Those who first drank alcohol as a teen (13–17 years) had a 56% higher risk of ever using 
IPV by 2013–14 (see supplementary materials, Tables S6 and S7).

By 2022

By 2022, the proportion of men reporting they had ever used IPV was higher than in 2013–14: just over 
one-third (36%) of Wave 4 participants reported ever using IPV. We saw a similar pattern to 2013–14: men 
with higher AUDIT scores in 2022 were more likely to report ever using IPV. Compared with men in the low-
risk category, men with hazardous alcohol use had a 21% higher risk of ever using IPV by 2022, and men 
with harmful alcohol use or possible dependence had a 48% higher risk (see Figure 1 and supplementary 
materials, Tables S8 and S9).

Sensitivity analyses
The sensitivity analyses told a similar story to the main results. When we excluded sexual abuse from the 
Wave 1 outcome to make it comparable with Wave 4, the alcohol–IPV estimates changed very little in the 
longitudinal analysis and in both cross-sectional analyses (see supplementary materials, Tables S21–S23). 
However, when we focused on physical violence only, the link with alcohol use – especially harmful alcohol 
use or possible dependence – was stronger than when we used the broader ‘any IPV’ outcome.

In Wave 1, 8% of men reported ever using physical violence, 2% reported ever using sexual abuse, and 
9% reported physical and/or sexual IPV. These were all lower than emotional-type abuse (21%). Alcohol-
related risk showed a stronger association with physical and/or sexual IPV than with ‘any IPV’. For 
example, harmful alcohol use or possible dependence was associated with physical and/or sexual IPV with 
an RR of 2.40 (95% CI [2.03, 2.85]), compared with an RR of 1.72 (95% CI [1.57, 1.88]) for ‘any IPV’ (see 
supplementary materials, Table S6).

We also looked at alcohol use in relation to each IPV type separately (physical violence, emotional-type 
abuse and sexual abuse). The results for emotional-type abuse were almost the same as the main ‘any 
IPV’ results (RR = 1.55; 95% CI: 1.32, 1.81), so we do not report them in full. Results for sexual abuse were 
also strong (RR = 2.86; 95% CI: 1.90, 4.31) and closely matched the findings for physical IPV and for the 
combined physical and/or sexual outcome, so they are not shown separately.

When we repeated the longitudinal analysis using physical violence initiation (rather than any IPV) as 
the outcome, the alcohol associations were stronger. Compared with men in the low-risk drinking group, 
the risk of starting to use physical violence between 2013–14 and 2022 was 55% higher for men in the 
hazardous alcohol use category and more than 119% higher for men with harmful alcohol use or possible 
dependence (see supplementary materials, Tables S24–S26). This is substantially higher than the increase 
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in risk for initiating ‘any IPV’, suggesting that hazardous and harmful drinking patterns are more strongly 
linked to physical aggression than to the other IPV behaviours measured here.9 

Summary of alcohol results
Taken together, these results show a consistent link between alcohol risk and IPV use among men over 
time. Across all 3 analyses, men in the hazardous and harmful/probable dependence AUDIT groups were 
more likely to report IPV use, including initiating IPV over time and reporting ever having used IPV at each 
time point (see Figure 1).

However, some differences emerge for the other alcohol measures. For example, age at first drink and 
drinking frequency were significantly associated with lifetime use of IPV by 2013–14 but not for initiating 
IPV between 2013–14 and 2022 or lifetime use by 2022. 

Overall, the findings suggest that while certain alcohol-related behaviours may be more relevant to the risk 
of IPV use in 2013–14, total AUDIT scores – particularly the hazardous and harmful/probable dependence 
groups – were the most consistent alcohol measure associated with IPV use across time points.

Figure 1: Association between alcohol-related factors and IPV use 

Note: Adjusted for age, marital status, employment, educational status, financial stress, remoteness, SEIFA IRSD, sexuality, depression, 
anxiety, suicidal behaviours, drug use and social support.  

Source: Ten to Men Waves 1 and 4

9 	 Emotional-type abuse was also examined separately, and the results were similar to those for the ‘any IPV’ use measure.
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Self-reported masculinities and intimate partner violence
Self-reported masculinities and later initiation of IPV
The analyses reported in this section include men who had not reported ever using IPV by 2013–14, 
had valid answers to self-reported masculinities measures and other relevant variables in 2013–14 and 
responded to the IPV use questions in 2022. This reflects associations with starting to use IPV over the 
9-year period and addresses research question 2a. 

The overall CMNI score was not associated with starting to use IPV between 2013–14 and 2022. This 
was true whether it was analysed as a continuous score or grouped into tertiles10 (see Table 5 and 
supplementary materials, Table S10).

Some individual CMNI domains were associated with IPV initiation. Men with higher scores in playboy, 
violence and risk taking were more likely to report starting to use IPV by 2022. In contrast, men with higher 
scores in emotional control were less likely to start using IPV over the follow-up period (see Table 5 and 
supplementary materials, Tables S10–S12).

Two of the 4 PCA components were associated with IPV initiation (see Table 5). Men with higher scores 
on PC2-long had a 9% higher risk of starting to use IPV by 2022 (RR = 1.09, 95% CI = [1.01, 1.17], p value = 
0.019). This component reflected higher scores on the CMNI pursuit (of status) domain and lower scores on 
emotional control and help (self-reliance) (see supplementary materials, Tables S10–S12 and Figures S3–S5).

For ease of interpretation, PC2-long can be thought of as a combination of stronger status-seeking 
with lower emotional control/self-reliance. As with all PCA results, it summarises patterns across several 
domains and should be interpreted cautiously (see supplementary materials for details).

Men with higher scores on PC3-long had a 13% higher risk of starting to use IPV by 2022 (RR = 1.13, 95% 
CI = [1.05, 1.12]). This component reflected higher scores on the CMNI violence, risk taking and playboy 
domains and lower scores on primacy (of work). In simple terms, it can be described as a ‘risk over 
responsibility’ pattern (see supplementary materials, Tables S10–S12 and Figures S3–S5).

These results suggest that self-reported masculinity was not a single ‘overall’ predictor of IPV initiation 
but some specific norms and profiles were linked to starting IPV over time; particularly domains related 
to aggression, risk taking and sexual permissiveness, and patterns combining status seeking with lower 
emotional control (see Table 5 and supplementary materials, Tables S10–S12).

These findings suggest that men who strongly conform to the domains related to status seeking, 
aggression, risk taking and sexual permissiveness were more likely to report initiating IPV between 2013–
14 and 2022. In contrast, stronger endorsement of self-reported masculinities emphasising emotional 
openness, self-reliance and prioritisation of work or study, were associated with a lower likelihood of 
starting IPV use by 2022. 

Sensitivity analyses were broadly consistent with the main initiation results. Using physical and/or 
emotional-type IPV by 2022 as outcomes, the total CMNI score was still not associated with IPV initiation 
but some domains (including violence and risk taking) and the PC2-long and PC3-long components still 
showed associations of a similar size (see supplementary materials for full results).

When we focused on initiation of physical IPV only by 2022, no CMNI measures (total score, domains or 
PCA components) were associated with starting physical IPV. This null finding may reflect limited statistical 
power due to the low occurrence of physical IPV initiation (around 3%), resulting in imprecise estimates 
(see tables in the ‘Sensitivity analyses’ section of the supplementary materials).

10 	CMNI scores are divided into 3 equal-sized groups (tertiles) based on their distribution; that is, the number of participants in each group 
is roughly the same. The first tertile CMNI score ranged from 5 to 25, the second tertile from 26 to 30 and the third from 31 to 46.



16  How self-reported alcohol use and masculinities are related to the reported use of intimate partner violence

Table 5: The relationship between indicators of self-reported masculinities in 2013–14 and later use of IPV by 
2022 in men who reported no use of IPV by 2013–14

Reported incidence of using IPV by W4 

  Obs. Adjusted RR [95% CI] p value Overall  
p value

CMNI score (continuous)      

CMNI score 3,349 1.03 [0.92, 1.16] 0.559

CMNI score categorical (ref = Tertile 1)     0.060

Tertile 1 1,363

Tertile 2 1,275 0.94 [0.78, 1.15] 0.568

Tertile 3 711 1.09 [0.87, 1.35] 0.457

Individual CMNI masculinity domain    

Primacy 3,349 0.99 [0.92, 1.07] 0.830

Dominance 3,349 1.02 [0.94, 1.10] 0.614

Heterosexual 3,349 0.97 [0.92, 1.03] 0.284

Women 3,349 0.98 [0.89, 1.07] 0.651

Emotional control 3,349 0.92 [0.86, 0.98] 0.011

Playboy 3,349 1.08 [1.01, 1.15] 0.018

Violence 3,349 1.09 [1.02, 1.15] 0.005

Pursuit 3,349 1.07 [0.98, 1.17] 0.131

Help 3,349 0.98 [0.91, 1.07] 0.704

Risk taking 3,349 1.10 [1.02, 1.18] 0.010

Winning 3,349 1.04 [0.96, 1.12] 0.391

Principal components    

PC1 3,349 1.05 [0.99, 1.11] 0.074

PC2 3,349 1.09 [1.01, 1.17] 0.019

PC3 3,349 1.13 [1.05, 1.22] 0.001

PC4 3,349 1.00 [0.92, 1.09] 0.929

Notes: Adjusted for age, marital status, employment, educational status, financial stress, remoteness, SEIFA IRSD, sexuality, depression, 
anxiety, suicidal behaviours, drug use and social support. 

Source: Ten to Men Waves 1 and 4

Self-reported masculinities and lifetime use of IPV
This section examines cross-sectional associations between masculinities and ever having used IPV, first in 
2013–14 (Wave 1) and then in 2022 (Wave 4). This corresponds to research question 2b.

By 2013–14

In 2013–14, higher total CMNI scores were linked to a higher likelihood of ever having used IPV by that 
time. Each one-point increase in masculine norm adherence (CMNI score) was associated with a 2% higher 
risk of ever using IPV. Compared with men in the lowest CMNI tertile, men in the highest tertile had a 26% 
higher risk of ever using IPV, and men in the middle tertile had a 13% higher risk.

Looking at CMNI domains one at a time (while adjusting for socio-demographic factors), higher scores 
were associated with a higher likelihood of ever having used IPV by 2013–14 for: dominance (8% higher 
risk), (power over) women (10%), playboy (6%), violence (13%), pursuit (of status) (6%), help or self-
reliance (3%), and risk taking (7%). Higher scores on primacy (of work) were associated with a 5% lower 
risk of ever using IPV by 2013–14.
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In a separate Wave 1 cross-sectional PCA analysis, 3 of the 4 components were associated with ever 
having used IPV by 2013–14. Higher scores on PC1-W1 were associated with a 9% higher risk of ever using 
IPV (95% CI = [7%, 12%]). This component was most strongly related to the CMNI dominance, winning and 
(power over) women domains.

Higher scores on PC3-W1 were associated with a 14% higher risk of ever using IPV by 2013–14 (95% CI 
= [11%, 17%]). This component reflected higher scores on violence and risk taking and lower scores on 
heterosexual identity and primacy (of work) (see supplementary materials, Tables S13 and S15).

Higher scores on PC4-W1 were associated with a 7% higher risk of ever using IPV by 2013–14 (95% CI = [4%, 
10%]). This component was most strongly related to higher (power over) women and heterosexual (disdain 
for homosexuals) scores, and lower emotional control and help (self-reliance) scores (see supplementary 
materials, Tables S13–S15 and Figures S6–S8).

By 2022

In 2022 (Wave 4), self-reported masculinities were measured using the Traditional Masculinity-Femininity 
(TMF) scale. Unlike the Wave 1 CMNI results, there was no evidence that overall TMF scores were 
associated with ever having used IPV by 2022 (whether analysed as numeric scores or grouped into 
categories). Of the TMF domains, only appearance was associated with IPV: each one-point increase in this 
score was linked to a 4% higher risk of ever having used IPV, after adjusting for other factors.

We also examined PCA-based TMF combinations. Two components were associated with ever having used 
IPV by 2022: PC2-W4 (6% higher risk per one-unit increase in the PC2-W4 score) and PC3-W4 (8% higher 
risk per one-unit increase in the PC3-W4 score).

	• PC2-W4 was most strongly related to higher TMF consider and ideals scores and lower attitudes scores. 
This component reflects a masculinity profile where men see themselves as masculine and aspire to be 
masculine but do not strongly endorse traditional masculine attitudes and beliefs. In other words, men 
who identify with and idealise masculinity without fully adopting traditional masculine norms may be at 
increased risk of using IPV.

	• PC3-W4 was most strongly related to higher TMF appearance scores and lower ideals scores. This 
suggests a masculinity profile that places greater emphasis on outward appearance while placing less 
importance on aspirational or idealised views of masculinity.  

Further details on the full results are provided in supplementary materials, Tables S16–S18 and Figure S9. 

Sensitivity analyses
The sensitivity analyses were broadly consistent with the main (any IPV) results. When we used physical 
and/or emotional-type IPV as the outcome, the overall pattern of associations for CMNI (Wave 1) and TMF 
(Wave 4) changed very little.

In Wave 1, the association between the first CMNI PCA component (PC1-W1) and physical violence and/or 
sexual abuse was stronger (RR = 1.23; 95% CI [1.17, 1.28]) than its association with any IPV (RR = 1.09; 95% 
CI [1.07, 1.12]).

When we focused on physical IPV outcomes, the CMNI help (or self-reliance) domain was not associated 
with physical IPV use by 2013–14; however, the fourth Wave 1 component (PC4-W1) – characterised by 
low help (self-reliance) and emotional control scores and high (power over) women scores – was linked 
to a 13% higher prevalence of physical IPV use (see tables in the ‘Sensitivity analyses’ section in the 
supplementary materials). This component reflects a masculinity profile where men are less self-reliant, 
express emotions without restraint and place an emphasis on dominance over women and may have 
contributed to a higher likelihood of using physical IPV by 2013–14.

Full results for emotional-type abuse were almost identical to the main findings (RR = 1.08; 95% CI [1.05, 
1.10]) and are not reported. Results for physical and/or sexual IPV (RR = 1.23; 95% CI [1.17, 1.28]) were 
slightly different to those for physical IPV alone (RR = 1.21; 95% CI [1.16, 1.27]) and are not shown in full.
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In Wave 4, sensitivity analyses using physical and/or emotional-type IPV as the outcome showed similar 
patterns as the main TMF results (see Table S33 in the supplementary materials). Variants of TMF scores 
did not show associations with IPV use prevalence by 2022, and the components linked with TMF consider, 
ideals and appearance still showed elevated risk.

When we focused on physical IPV only, men with higher scores on the fourth Wave 4 component 
(PC4-W4) had a 25% lower risk of using physical IPV. This component was most strongly related to higher 
TMF interests scores and lower behaviour scores (see tables in the ‘Sensitivity analyses’ section in the 
supplementary materials for full results). This component describes men whose interests are traditionally 
masculine but behaviours are less traditionally masculine. 

Summary of self-reported masculinities results
Taken together, the findings show that self-reported masculinity is multi-dimensional in its relationship with 
IPV. Broad, overall masculinity-related scores were not consistently associated with IPV but some specific 
domains and combinations were (see Figure 2).

Across the 3 analyses, the clearest associations were in the Wave 1 (2013–14) cross-sectional results: total 
CMNI score and many CMNI domains were associated with having ever used IPV by 2013–14. In contrast, 
in the longitudinal analysis of initiating IPV among men with no prior IPV use (n = 3,349), the total CMNI 
score was not associated with initiation, although a smaller set of domains (notably violence, playboy, 
risk taking, and lower emotional control) and some PCA combinations were associated. In Wave 4 (2022) 
cross-sectional results (n = 4,786), TMF measures showed little evidence of association overall, apart from 
small associations for the appearance domain and some PCA-derived TMF components.

Looking across measures, domains related to aggression and risk were most consistently linked to IPV (for 
CMNI, this included violence, risk taking, and playboy). Domains that reflect greater emotional restraint 
(emotional control) and greater emphasis on work/study (primacy of work) tended to show lower IPV risk 
in some analyses. These patterns were clearer when using domain scores or PCA-derived combinations 
than when using broad total scores.

Differences between the longitudinal and cross-sectional findings likely reflect the different questions 
being answered (starting IPV among men with no prior IPV versus ever having used IPV at any time in 
the past), as well as differences in how self-reported masculinities were measured across waves (CMNI 
in 2013–14; TMF in 2022). Overall, these results suggest that, for prevention, specific masculinity-related 
attitudes and behaviour patterns may be more informative than broad overall self-reported masculinities 
scores, while recognising that these analyses describe associations and do not establish causality.
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Figure 2: Association between self-reported masculinities and IPV use 

Notes: *The reference group is tertile 1; in other words, the estimates for CMNI score tertile 2 is when compared to tertile 1, etc. The left-
hand-side variables are used in the longitudinal analysis and cross-sectional analysis at 2013–14 (corresponding to red and blue estimates), 
the right-hand-side variables are used in the cross-sectional analysis at 2022 (corresponding to green estimates).

Interaction between alcohol use and self-reported 
masculinities and use of intimate partner violence 
We conducted additional analyses to examine how alcohol-related risk and self-reported masculinities 
operated together in relation to IPV use. Specifically, we assessed whether the association between alcohol 
use and IPV differed across levels of self-reported masculinities (effect modification) and whether men 
with both higher-risk alcohol use and stronger self-reported masculinities had higher risk of IPV use than 
men exposed to either factor alone (joint effects). These analyses were undertaken for the longitudinal 
analyses of initiating IPV between 2013–14 and 2022, and for cross-sectional analyses of ever having used 
IPV by 2013–14 and by 2022.

Initiating IPV between 2013–14 and 2022

Effect modification

There was little evidence that conformity to traditional masculine norms (CMNI) modified the association 
between alcohol risk and subsequent IPV initiation. Interaction tests using CMNI tertiles did not show any 
meaningful differences in the alcohol–IPV association across masculinity norm levels (see supplementary 
Table S37).
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Joint effects

Joint-effects analyses showed the highest observed risk of initiating IPV among men who had both harmful 
alcohol use or probable dependence and high conformity to masculine norms (CMNI tertile 3). Compared 
with low-risk drinkers with low CMNI, men in this combined group had a 72% higher risk of initiating IPV. 
For context, harmful alcohol use alone was associated with a 57% higher risk, and CMNI tertiles were 
not associated with IPV initiation when examined on their own. This suggests that adding high CMNI to 
harmful drinking is linked to, at most, a modest additional increase in risk (see Figure 3 and supplementary 
Table S38).

Figure 3: Association between conformity to masculine norms (CMNI tertiles) at Wave 1 and initiation of IPV 
between 2013–14 and 2022, by level of alcohol use

Notes: The dashed horizontal line indicates a risk ratio of 1, representing no difference in risk across CMNI tertile and alcohol use. 
Solid horizontal lines show the estimated effects of alcohol use when examined independently of CMNI. Different colours are used to 
distinguish between CMNI tertiles.

Looking beyond overall CMNI tertiles, the joint-effects patterns were clearer for some specific masculinity 
profiles. Among men with higher alcohol risk, higher IPV initiation risk was most evident for PC2-long and 
PC3-long (see Table 6 and supplementary Table S39).

PC2-long reflects a pattern of stronger status-seeking with lower emotional control, and PC3-long 
reflects higher risk taking, aggression and sexual permissiveness (playboy) alongside lower primacy of 
work. Similar (though weaker) patterns were also seen for individual CMNI domains related to power over 
women, self-reliance and winning, while the overall CMNI score showed less differentiation (see Table 6 and 
supplementary Table S39).

Table 6: Risk of initiating IPV between 2013–14 and 2022 per 1 unit increase in CMNI principal components 
across different alcohol risk categories 

Low-risk drinkers Increasing-risk drinkers Higher risk/possible 
dependence

PC (per 1 unit 
increase) RR [95% CI] p value RR [95% CI] p value RR [95% CI] p value

PC1-long 1.06 [0.99, 1.14] 0.093 1.01 [0.89, 1.14] 0.888 1.17 [0.99, 1.37] 0.062

PC2-long 1.12 [1.03, 1.22] 0.006 0.95 [0.80, 1.12] 0.527 1.23 [1.01, 1.50] 0.041

PC3-long 1.08 [0.98, 1.18] 0.116 1.16 [1.00, 1.35] 0.050 1.42 [1.14, 1.78] 0.002

PC4-long 1.06 [1.01, 1.10] 0.009 1.08 [0.99, 1.19] 0.602 1.14 [1.00, 1.30] 0.090
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Ever used IPV by 2013–14

Effect modification

There was little evidence that conformity to masculine norms changed the strength of the association 
between alcohol-related risk and ever having used IPV by 2013–14. In models with alcohol × CMNI 
interaction terms, the alcohol–IPV association was broadly similar across CMNI levels. Alcohol risk and 
CMNI tertiles were each associated with ever having used IPV but there was no evidence of effect 
modification (see supplementary Table S40).

Joint effects

Joint-effects models showed a graded pattern: IPV use increased as alcohol risk increased, and it also 
increased slightly with higher CMNI. However, among men with harmful or dependent drinking, IPV use 
was similarly elevated across all CMNI tertiles. This suggests that, at the highest alcohol risk levels, alcohol-
related harm was the main factor linked to higher IPV prevalence, with CMNI adding only a small difference 
(see supplementary Table S41).

When we used CMNI domains and PCA components (rather than overall CMNI tertiles), differences 
between self-reported masculinities were clearer. Even so, the combined patterns still pointed to alcohol-
related risk as the strongest factor associated with ever having used IPV by 2013–14 (see supplementary 
Tables S42–S43).

Ever used IPV by 2022

Effect modification

There was little evidence that TMF-based masculinity measures capturing gender self-identify changed 
the strength of the association between alcohol-related risk and ever having used IPV by 2022. Interaction 
tests did not indicate meaningful differences in the alcohol–IPV association across TMF levels (see 
supplementary Table S44).

Joint effects

Joint-effects analyses showed a similar pattern to earlier results: IPV prevalence increased as alcohol-
related risk increased within each TMF tertile. Differences between TMF tertiles were small. Overall, this 
suggests that alcohol-related risk was the main factor associated with higher IPV prevalence in 2022, with 
TMF adding little additional separation between groups (see supplementary Table S45).

In Table 7, most TMF domains showed small increases in the risk of ever having used IPV as alcohol risk 
increased. The associations were not uniform across domains – some domains were statistically significant 
in one alcohol-risk group but not the other – however, the overall pattern was generally positive and 
modest (see Table 7 and supplementary Tables S46–S47).

Table 7: Risk of ever used IPV by 2022 per 1 unit increase in TMF domains across different alcohol risk 
categories

TMF domain (per  
1 unit increase)

Alcohol: Increasing risk Alcohol: Higher risk/possible dependence

RR [95% CI] p value RR [95% CI] p value

Consider 1.07 [1.03, 1.12] 0.001 1.11 [1.06, 1.16] <0.001 

Ideals 1.04 [0.99, 1.09] 0.103 1.07 [1.02, 1.12] 0.008 

Interests 1.03 [0.99, 1.07] 0.187 1.06 [1.01, 1.11] 0.011 

Attitudes/beliefs 1.04 [1.00, 1.09] 0.029 1.07 [1.02, 1.12] 0.002 

Behaviour 1.06 [1.02, 1.10] 0.007 1.09 [1.04, 1.14] <0.001 

Appearance 1.07 [1.03, 1.12] 0.001 1.10 [1.05, 1.16] <0.001 
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Summary of interaction results
Overall, we found little evidence that the link between alcohol-related risk and IPV use differed across 
levels of self-reported masculinities. In the longitudinal analysis of IPV initiation and in the cross-sectional 
analyses at 2013–14 and 2022, the alcohol–IPV association was broadly similar regardless of self-reported 
masculinities level.

Joint-effects analyses compare groups defined by both alcohol risk and self-reported masculinities, to 
see which combinations have the highest observed IPV risk. In the Wave 1 CMNI analyses, the highest-risk 
group tended to be men with harmful alcohol use or possible dependence and higher CMNI, although 
the increase compared with high alcohol risk alone was modest (so this does not, on its own, show an 
interaction effect). In 2022, grouping men into low/medium/high TMF (tertiles) did not clearly distinguish 
IPV risk within alcohol-risk groups; however, when TMF was broken down into its individual domains, most 
domains showed small, generally positive associations with IPV.

Summary 
This study aimed to better understand how alcohol use and self-reported masculinities are linked to IPV 
use in Australia. By looking at data obtained from the same men at different time points and over time, we 
provide new evidence about how these factors are associated with men’s reported use of IPV. The findings 
can inform intervention and prevention work by identifying which alcohol-related behaviours and which 
specific masculine norms and attitudes are most consistently associated with higher risk of IPV use by men.

The link between intimate partner violence and alcohol use 
This study provides new evidence – using both over-time (longitudinal) and snapshot (cross-sectional) 
analyses – on the relationship between alcohol use and men’s reported use of IPV in Australia.

Over 9 years, higher-risk drinking patterns – measured by higher AUDIT scores (hazardous use, and 
harmful use or possible dependence) – were associated with both initiating IPV over time and reporting 
ever having used IPV. Heavier typical drinking (more standard drinks per occasion) was also linked to 
higher IPV risk. These findings align with previous research showing that heavier or riskier drinking is 
strongly associated with IPV (Cafferky et al., 2018; Leonard & Quigley, 2017), including prior cross-sectional 
studies (Caetano et al., 2004).

Our study also shows differences across alcohol indicators and IPV definitions. While age at first alcoholic 
drink and drinking frequency were associated with lifetime IPV use by 2013–14, these associations were 
not observed in 2022 and did not predict starting to use IPV over time. These differences may reflect 
changes in which alcohol measures best identify higher-risk groups over time, as well as differences in who 
took part in each wave and the outcome being measured (new onset vs lifetime use). Overall, the results 
suggest that current patterns and severity of alcohol use may be more informative than historical drinking 
behaviours when assessing IPV risk.

Supporting this, a systematic review found limited and inconsistent evidence that earlier age of first drink 
leads to harmful alcohol use in adulthood (Maimaris & McCambridge, 2014). Cross-cultural research has 
also shown that age of habitual use is more strongly associated with problematic alcohol use and AUDIT 
scores than age of first use, suggesting that regular drinking patterns may be more predictive of harmful 
outcomes (Chentsova et al., 2024). Furthermore, harmful alcohol use is a well-established risk factor for 
IPV use (Cafferky et al., 2018; Curtis et al., 2019; Laslett et al., 2021).

Our study found that hazardous and harmful alcohol use were strongly associated with men’s reported 
use of physical IPV. While fewer men reported using physical violence than emotional-type abuse, the 
relative increase in risk associated with higher-risk alcohol use was larger for physical IPV. This suggests 
that heavy drinking and alcohol dependence are more strongly linked to physical aggression than to other 
measured IPV behaviours in this study (i.e. emotional-type and sexual IPV). These findings are consistent 
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with previous research showing that alcohol misuse is a particularly robust predictor of physical IPV use 
(Cafferky et al., 2018; Leonard & Quigley, 2017; Stith et al., 2004).

IPV is a population health issue (WHO, 2013). The findings from this study highlight the importance of 
prioritising hazardous and harmful drinking as a modifiable risk factor in IPV prevention strategies. The 
strong and consistent associations between high AUDIT scores and the initiation of IPV, with higher scores 
linked to greater risks observed in both longitudinal and cross-sectional analyses, highlight the importance 
of early identification and intervention among medium- and high-risk drinkers. These insights support 
the expansion of alcohol interventions and referral pathways within primary care, mental health and 
community services as part of a broader IPV prevention framework (Haber et al., 2021; Jayaraj et al., 2013). 

At the systems level, these findings suggest that historical drinking behaviours (such as age at first drink 
and past-year frequency), while important for understanding context and longer-term risk, were less 
informative for predicting new IPV use than current, behaviour-based indicators. 

Recent Australian research highlights the importance of integrated screening and risk assessment 
practices across services that frequently engage with men who may use IPV, including alcohol and other 
drug, mental health and child protection services (Meyer et al., 2023).  

The link between intimate partner violence and self-
reported masculinities
This study examined how self-reported masculinities relate to different measures of men’s reported use 
of IPV. Overall, the findings suggest that self-reported masculinities are multi-dimensional: broad, overall 
scores were not consistently associated with IPV use but some specific domains and patterns were. 

In the longitudinal analyses, the total CMNI score at 2013–14 was not associated with IPV initiation by 2022, 
although some CMNI domains (e.g. playboy, violence and risk taking) and some PCA-derived CMNI profiles 
were associated with initiating IPV. In the cross-sectional analyses, total CMNI score and many CMNI 
domains were associated with having ever used IPV by 2013–14, whereas TMF measures at 2022 showed 
no association with the prevalence of IPV use overall, apart from small associations for the appearance 
domain and some PCA-derived TMF components.

Data from 2013–14 showed a clear link between higher CMNI scores and an increased likelihood of having 
ever used IPV. This pattern was not seen for IPV initiation over time, suggesting that overall CMNI may 
be more closely related to having ever used IPV than to starting IPV among men who reported no prior 
history of IPV use.

A 2018 systematic review of the association between self-reported masculinities and IPV (McCarthy et 
al., 2018) found that less than half of the general masculinities measures included were associated with 
IPV behaviours. However, this analysis did not include any studies that had used the CMNI scale and was 
largely limited to cross-sectional evidence. Our findings of limited cross-sectional associations and no 
association for longitudinal effects align with the broader evidence base. 

Importantly, these findings suggest that masculinities measures (such as total CMNI score) may be more 
useful for identifying men who have already used IPV but less effective in predicting future use among 
men who have no prior history of IPV use. This underscores the value of prevention and early intervention 
approaches that focus on real-world behaviours and contexts and that build on men’s positive qualities 
rather than relying solely on overall masculinities scores.

In this study, the overall TMF score was not associated with IPV use by 2022. This may be partly explained 
by differences in what the measures capture: the TMF scale reflects broad, subjective self-perceptions 
of masculinity–femininity, while the CMNI provides a domain-based structure that distinguishes between 
specific norms and attitudes. In this report, the CMNI domains and CMNI-derived profiles were more 
informative for identifying which aspects of self-reported masculinities were linked to IPV.

Looking at multiple masculinity domains shows specific combinations were linked to increased risk of IPV 
use. For the CMNI measures, these included: dominance, winning and power over women (reflecting power 
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over others), primacy of work and pursuit of status (reflecting ambition and responsibility) and violence 
and risk taking (reflecting aggressive and impulsive behaviours). 

The results related to masculinity domains are consistent with previous research. The associations with 
violence and anger have been reported previously, with about 56% of measures related to acceptance 
of violence associated with the use of IPV and similar associations with risk taking (which includes risky 
alcohol use) (McCarthy et al., 2018).

Definitions of IPV in research vary considerably. These analyses have used a single outcome measure for 
each time point, derived by combining answers to questions adapted from the COHSAR instrument about 
whether any emotional-type, physical or sexual abuse behaviours were used. Many studies included in the 
systematic review that focused on self-reported masculinities (McCarthy et al., 2018) also considered ‘any’ 
use of IPV. 

In the review by McCarthy and colleagues (2018), there were insufficient data to stratify by both type of 
violence and masculinity scale, so the authors assumed the use of different types of IPV was related. For 
example, they assumed that results observed for physical violence would also apply to emotional abuse, and 
summarised results accordingly. However, Spencer and colleagues (2024) reviewed associations of mental 
and physical ill-health and showed that anger and emotional dysregulation were cross-sectionally associated 
with the use of emotional IPV, providing further evidence that the type of IPV is an important consideration.

Results may also have varied due to different time scales for reporting. Most studies appear to have used 
the last year but some have asked about the last 3 months, or lifetime use (McCarthy et al., 2018; Verma et 
al., 2008). Our longitudinal approach, focusing on following up men who had initially reported never using 
IPV, avoids the need to specify a time frame, which is a key advantage. 

Interaction between alcohol and self-reported masculinities 
This study also examined how alcohol use and self-reported masculinities operate together in relation 
to IPV use. Overall, there was little evidence that self-reported masculinities – as measured in this report 

– substantially changed the strength of the alcohol–IPV association across the analyses. Joint-effects 
analyses did identify combined alcohol-and-masculinities groups with the highest observed IPV risk (e.g. 
harmful alcohol use or possible dependence alongside higher CMNI) but the additional increase compared 
with high alcohol risk alone was modest and does not, on its own, demonstrate interaction. 

The findings indicate that self-reported masculinities is not a consistent or stand-alone predictor of IPV use 
but appears to be more relevant in contexts of elevated alcohol-related harm. This pattern helps reconcile 
the mixed evidence observed across previous Australian studies of self-reported masculinities and IPV, 
where associations vary depending on outcome definition, time frame and population. 

International research similarly reports inconsistent interaction effects, with some studies showing 
that heavy or binge drinking amplifies the association between inequitable specific masculine 
norms and IPV, while others find limited or context-specific effects (Laslett et al., 2021; Lisco et 
al., 2015; McCarthy et al., 2018). Taken together, these findings suggest that conformity to some 
traditional masculinity norms contribute to the risk of IPV use in a conditional and context-dependent way, 
rather than exerting a uniform influence across all men and circumstances. 

Data strengths and limitations
This analysis has several key strengths that support the robustness and policy relevance of the findings.

	• This analysis draws on longitudinal data from Ten to Men, a large, nationally representative cohort of 
Australian men, allowing assessment of men’s reported use of IPV use over time rather than at a single point.

	• The use of validated measures for alcohol use (AUDIT) and self-reported masculinities (CMNI and TMF) 
strengthens the reliability and comparability of findings with existing national and international research.

	• Longitudinal analyses focused on men with no prior reported IPV use at baseline, enabling examination 
of factors associated with the initiation of IPV rather than prevalence alone.



25  How self-reported alcohol use and masculinities are related to the reported use of intimate partner violence

	• Findings are supported by complementary cross‑sectional analyses and sensitivity analyses, which 
improve robustness and aid interpretation across different IPV definitions and time points.

	• The analyses adjust for a wide range of potential confounders measured in Ten to Men and were guided 
by a causal framework, supporting clearer interpretation of the observed associations.

	• Using multiple measures of alcohol use and self-reported masculinities across waves, alongside 
initiation and prevalence analyses, allows triangulation of results and helps strengthen inference about 
temporal ordering.

When interpreting and applying these findings there are certain data limitations that should be considered. 

	• The lack of a standardised approach to how IPV is measured in Australia and globally is a noted 
limitation (Li et al., 2024). Our research used men’s self-reported use of IPV, which can be limited by 
issues of misreporting due to recall bias, social desirability and misinterpretation. 

	• We captured 3 specific types of IPV behaviours, and these cannot be generalised more broadly to all 
IPV use. Research continues into alternative measures of men’s use of IPV.

	• Small numbers of men reporting the use of physical and sexual IPV mean that results are less clear for 
these types of IPV.

	• The lack of a standardised approach to how self-reported masculinities is measured is a limitation. This 
is a current research focus for multiple Australian sectors and Ten to Men.

	• Self-reporting on the masculinities measures in this study may also be influenced by social desirability 
with potential over-reporting where men think they should have a particular behaviour and under-
reporting where they do not.

	• Analysis of all combinations of priority population groups (e.g. by Indigenous status, culturally and 
linguistically diverse background, LGBTQA+ identity or disability) was not feasible due to small sample 
sizes across Waves 1–4, limiting reliable subgroup‑specific estimates. 

	• The longitudinal (Wave 1 to Wave 4) analyses are based on men who were retained in the study 
and who completed IPV items at follow‑up. Retention differed across some characteristics included 
in the analyses, including alcohol‑related risk, meaning that men with higher levels of risk may be 
under‑represented in the longitudinal findings.

Key implications for policy and practice
Address hazardous alcohol use as a modifiable risk factor
	• Men with hazardous or harmful alcohol use or alcohol dependence are at increased risk of initiating 

and continuing IPV. Policies and practice guidance should prioritise routine alcohol screening and brief 
intervention/referral pathways in settings that see large numbers of men (e.g. primary care, mental 
health and community services), alongside clear and safe escalation pathways when concerns about 
family and domestic violence arise.

	• Where alcohol-related risk is identified, services can consider adding targeted enquiries about 
relationship safety and any history of IPV use (consistent with local protocols and client safety) 
and offer a warm referral to specialist family violence and behaviour-change supports. Given the 
limited evidence of interaction in this study, screening for masculinity-related attitudes is likely to be 
most useful in targeted programs (e.g. men’s behaviour change programs and integrated AOD–FDV 
pathways) rather than as a universal population screening tool.

Target specific masculinity traits and attitudes linked to risk 
of IPV use
	• Our analysis identified some domains of traditional masculinity norms – violence, risk taking, playboy 

and dominance – as being associated with men’s risk of IPV use. Interventions should target attitudes 
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and behaviours linked to these domains, with a focus on men with high-risk profiles, to prevent IPV 
initiation, rather than relying on broad or general measures of self-reported masculinities.

	• Drawing on broader evidence, options include behaviour-change programs tailored to high-risk cohorts 
(Arrigo et al., 2024; Cannon et al., 2025), community campaigns that promote respectful relationships 
(Niolon et al., 2023; Our Watch, 2021), and integration of these strategies within alcohol and family 
violence services (Savic et al., 2017; Townsend et al., 2020). 

Integrate responses where alcohol use and harmful 
masculinity norms intersect
	• Findings showed little evidence that self-reported masculinities substantially changed the strength of 

the alcohol–IPV association. Higher-risk drinking was linked to IPV across self-reported masculinities 
levels, and the combined highest-risk group (high alcohol risk plus higher CMNI) showed, at most, 
a modest additional increase in observed risk. In practice, this supports prioritising alcohol harm 
reduction as a core prevention lever, while integrating targeted content on specific harmful norms (e.g. 
acceptance of violence, risk taking and sexual entitlement) for men already identified as higher risk.

	• International evidence on whether heavy or binge drinking amplifies the effects of specific masculine 
norms is mixed, with findings varying by setting and measures (Laslett et al., 2021; Lisco et al., 2015). 
Taken together with this report’s results, this points to the value of coordinated AOD-FDV pathways 
(rather than separate, parallel responses): alcohol interventions that include safe identification of family 
violence risk and referral, and specialist programs that can address both alcohol-related harm and 
relevant attitudes/behaviours as part of a tailored response.

Strengthen cross-sector collaboration and trauma-informed 
responses
	• Consistent with this report’s finding that alcohol-related risk is strongly associated with IPV initiation 

and prevalence, strengthening cross-sector collaboration between alcohol and family violence services 
can support earlier identification, appropriate referral and more integrated responses. Broader evidence 
also notes the need for services to be trauma-informed and culturally appropriate (Fomiatti et al., 2023; 
Foundation for Alcohol Research and Education [FARE], 2024; Prevention Collaborative, 2024). 

Future IPV research opportunities with Ten 
to Men data
	• Future work could focus on additional factors, some of which are considered as influencing variables in 

this analysis, such as financial stress.

	• Data on pornography use and adverse childhood experiences are available in Wave 5 (released in 
October 2025). Longitudinal and cross-sectional analyses using these data are likely to be feasible, as 
are analyses of factors that influence the links between each of these variables and IPV use.

	• Coercive control is ‘almost always an underpinning dynamic of family and domestic violence.’ (National 
Principles to Address Coercive Control in Family and Domestic Violence). Wave 5 includes data 
asking about certain aspects of coercive control (e.g. economic abuse) and this information can be 
incorporated in future work. 

	• Future analyses could assess which other factors (such as age or drug use) influence alcohol use and 
self-reported masculinities. This has implications for the design of prevention and harm reduction 
activities, especially cross-sector collaborations.

	• More focused causal modelling could be undertaken. For example, self-reported masculinities affect 
mental health as well as the risk of using IPV, and mental health affects the use of IPV (Bonell et al., 
2023; O’Donnell et al., 2025). Assessment of whether self-reported masculinities affect the use of IPV 

https://www.ag.gov.au/system/files/2023-09/national-principles-to-address-coercive-control-family-and-domestic-violence.PDF
https://www.ag.gov.au/system/files/2023-09/national-principles-to-address-coercive-control-family-and-domestic-violence.PDF
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through mental health, or directly, or both will enable improved design of interventions to prevent new 
and continued use of IPV.

	• Further work on specific groups of men such as those identifying as LGBTQA+, living in regional 
or remote areas, having a disability and other priority populations listed in the National Male Health 
Strategy is needed. Data from participants in the recent sample top-up are included in Wave 5, 
providing a much larger sample size for priority populations and making such analyses feasible in 
many of these groups. Intersectionality has also been recommended as a focus by multiple authors 
(Broaddus, 2020; Seidler et al., 2024; Subirana-Malaret et al., 2019). Analyses considering these, and 
other related issues, are likely to be possible from Wave 5, given the larger sample size. 

Further details 
See the Supplementary Materials for technical details of this research, including descriptions of other 
measures, detailed results and bibliography. 
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