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Abstract

Aims: The purpose of this study was to investigate the prevalence and determinants of domestic violence in
Mongolian women.
Methods: The survey was administered to 5500 people in 1000 households randomly selected from two districts
of Ulaanbaatar, Mongolia.
Results: The response rate was 90.3% (total of 4967, and 3338 were women.). About 37.7% of respondents
reported that they were affected by some type of domestic violence during the previous 6 months; 17.9% of all
respondents reported physical violence, 21.9% reported emotional violence, 10% reported sexual abuse, and
6.9% reported financial violence. Major risk factors for violence against women included having only a primary
education or less, low income, living in a rented house, and living with an unemployed partner who uses
alcohol.
Conclusions: Domestic or intimate partner violence (IPV) is widespread in Mongolia and is usually committed in
family circles, often away from public view. This study suggests that increasing employment for men may help
reduce poverty and alcohol abuse and, thus, IPV.

Introduction

Domestic violence is defined as a pattern of violent or
coercive behavior that one family member uses against

other family members. It is a gendered and morally sensitive
problem that violates human rights and incurs substantial
social, economic, and health costs.1 Violence is considered to
be a paramount issue of public health concern by the World
Health Organization (WHO) and the United Nations (UN). In
the world, nearly 95%–98% of the victims of domestic violence
are female, and 4–6 million women a year are battered.2 Five
percent of health disorders affecting women of childbearing
age and 6% of female deaths are caused by domestic violence
in Shanghai city of China, and 1 in every 4 married women in
the United States has been assaulted by her spouse.3

Mongolian society has a tradition of protecting women
from violence. In the 13th century, Mongolia developed a
legal code that severely punished offenders who abused
women, who caused pregnant women to miscarry, or who
touched personal belongings of women without permission.4

Mongolia acceeded in 1981 in the Convention of the United
Nations on the Elimination of All Forms of Violence of Dis-
crimination against Women,5 and Mongolian citizens’ lives
and security are guaranteed in the Mongolian Constitution.
The Government Policy on Public Health, which was formally
adopted in 2002, states that it is a requirement of govern-
ment to ‘‘establish a favorable psychological environment
for families, communities, and society as well as preventing
and combating violence.’’6 In 2003, the Mongolian Parlia-
ment endorsed the State Policy on Family Development,
which proposed a motion to advance legislative regulation on
combating violation of the human rights of family members,
including neglect and abuse.7 In addition, both the Mongolian
National Program on Reproductive Health, 2002, and Mental
Health Program, 2002, highlight the central values of human
rights and gender equity and encourage the development of a
violence-free environment.8–10

Despite the existence of such formal policy-level state-
ments, however, preliminary studies11 conducted by local
nongovernmental organizations (NGOs) found that a quarter
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of the victims of violence were abused physically, two thirds
were abused psychologically, and one tenth suffered from
economic or financial restrictions or violence due to alcohol-
ism, suspicion, and quarrels within the family. Divorce and
violence against children as a result of alcoholism and hidden
violence are reported to be common. Although there have
been relatively few studies of the specific risk factors pre-
dicting intimate partner violence (IPV), poor living condi-
tions and poverty are reported by organizations as being the
main reasons for beating of children and quarrels between
marriage partners.12 These occurrences seem to be on the rise
in the Mongolian family, although such reports are largely
anecdotal.

Family, rather than the individual person, has been the
basic unit of social group in Mongolia, and traditionally, most
lived in nuclear families composed of a married couple, their
children, and perhaps a widowed parent. The number of ex-
tended families has increased in the past three decades. The
Population Census–2000 showed 19.9% of families with 6–8
members and 9.5% with �8.13 Urban families were generally
larger than rural families. Most herder (or rural) families and
about half of capital city residents have lived in a traditional
Mongolian tent or ger or yurt, which makes all members
physically and psychologically close to each other. Each
married couple occupied its own tent, and sons usually re-
ceived their share of the family herd at the time of their
marriage. The usual pattern was for one son, often the least
resourceful son, to inherit the headship of the parental herd
and tent, whereas daughters married out to other families.
Women of extended families traditionally share day-to-day
tasks of child care and household chores and also share sim-
ilar values and attitudes in life. Mongolian women have legal
equality, but once in the labor force, they often were doubly
burdened with both housework and child care in addition to a
day’s work for wages.

The country has been facing numerous challenges because
of its economic and political transition since the previously
conducted surveys. The social crisis accompanying transition
to a market economy has hit women harder than men, and the
proportion of unemployed women is consistently higher than
that of men. In 2002, female-headed households numbered
more than 55,000, one in four of these families have six or
more children, and about half of the female-headed house-
holds are poor.14 Many more households function in practice
as female-headed households where the men are unemployed
or are unable to work because of ill health or alcoholism.

Therefore, there is a need to design and conduct a study to
understand the magnitude of and risk factors for this problem
and to provide evidence for the development of national
policy on the prevention of IPV. We conducted this survey to
determine the prevalence of and risk factors for domestic vi-
olence in Mongolia.

Materials and Methods

Study design

The survey was conducted from January 20 to April 1, 2004,
in the Bayanzurkh and Songinokhairkhan districts of Ulaan-
baatar. We applied a cross-sectional, population-based
household survey design for the conduct of this study. The
study was approved by the ethical committee of the Ministry
of Health of Mongolia before commencement.

According to the Mongolian population census of 2000,13

31% (760,000) of the total Mongolian population live in the
capital city Ulaanbaatar, which is divided into nine districts.
Because a winter disaster during 2002–2003 destroyed the
livelihoods of rural herders, two districts (Songonikhairkhan
and Bayanzurkh) have experienced a major influx of migrants
from outside of Ulaanbaatar. These migrants tend to experi-
ence high levels of unemployment and subsistence insecurity.
Thus, the two districts were composed of both people from
the traditional urban community and rural migrants and were
considered suitable for studying the issue of IPV. Nearly
20.3% of the population of Ulaanbaatar lived in the Songi-
nokhairkhan district, 19.4% lived in the Bayanzurkh district;
19.8% of the unemployed population lived in Bayanzurkh,
and 23% lived in the Songinokhairkhan district. We drew a
sample of these districts based on random numbers generated
from the Census registry, which comprised 1% of the total
population of Ulaanbaatar, in order to increase the represen-
tativeness of the age strata. Households were selected until
the predesigned sample size, 5500, was achieved.

Settings and participants

After establishing the lists of sampled households, we sent
four teams of five members to collect data in the 50 house-
holds of each village (khoroo in Mongolian) near the two dis-
trict centers and two teams of three members to the remote
villages.

Face-to-face interviews were conducted within households,
and those aged >15 years were invited for an interview; a
random number chart was used to select the women to in-
terview. The study team visited respondents’ homes on
weekends to increase the likelihood of reaching all working
women. To ensure the accuracy of information from the in-
terviews, all interviewers were trained together and taught
standardized techniques for using the tools during a day
seminar. All interviewers had good communication skills,
were empathic and supportive, and had previous field re-
search. Although there were often several members inter-
viewed in the same household, all interviews were conducted
individually and separately in a private place to insure the
confidentiality of respondents. Women were interviewed
only by women researchers. We present the study findings
about violence against women in this article and will sum-
marize data about violence against men elsewhere.

Outcome measures

The study questionnaire was developed by the core re-
search team, which included representatives from different
health and social welfare research organizations, National
Center against Violence, Human right Centre, and other
women’s NGOs. The questionnaire comprised four parts: part
1 inquired about the demographics, family characteristics,
and socioeconomic status (SES) of the respondents and inti-
mate partners; part 2 collected data about respondents’ atti-
tudes toward violence; part 3 described their violence
experiences and the nature of the violence; part 4 included
health consequences from the violence. All interviews were
conducted in the Mongolian language. A pretest of the
questionnaire was conducted, and necessary modifications
were made before this survey. All questionnaires were coded
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anonymously according to the requirement of safety protocol
to protect confidentality.

We have adopted the following definitions of violence
from the WHO15,16; physical violence is defined as the use of
physical force against another person or group that results in
physical, sexual, or psychological harm. It includes, among
others, beating, kicking, hitting, pushing, slapping, pinching,
and injuring. Emotional abuse is defined as the intentional use
of power, including threat of physical force, against another
person or group by ignoring, rejecting, insulting, yelling,
bullying=mobbing, swearing, intimidation, disheartening,
isolating, and restricting normal contact with others. We have
included an open-ended question in part 3: In the last 6
months, has your partner ever caused psychological harm or a
dispute with you? If yes, could you specify or list it? How
often has such behavior occurred?

In addition, this study explored the abuse that is imposed
through financial control, namely, threats of no financial
support, withholding money, financial restrictions on
spending, and extortion and control of one’s money by an-
other.

Statistical analysis

In addition to the summary statistics of frequency distri-
butions, we conducted multiple logistic regression to esti-
mate odds ratios (ORs) and 95% confidence intervals (CIs)
for identified risk factors. Statistical analysis was performed
using SPSS for Windows, release 11.0 (SPSS, Chicago, IL).

Results

A total of 5500 subjects were originally invited to be in-
terviewed in the 1100 households. Among them, 438 refused
to participate, 63 provided only demographic information,
and 32 did not finish the questionnaire. Thus, a total of 4967
subjects in the households completed the survey question-
naire, with an overall response rate of 90.3%; 3338 of the re-
spondents were women, with a response rate of 92.4%. A
summary of the demographic characteristics of respondents is
provided in Table 1.

Of the respondents, 43% resided in the Bayanzurkh district
and 57.4% resided in the Songinohairkhan district. About
53.1% of women reported being legally married. Nearly 7% of
women were living with men without official marriage, 8.2%
were divorced, 3.3% were widowed, and the remaining 32.1%
respondents had never married. The average family size was
5� 2, and >68.5% of the respondents had a household size of
between 3 and 5, and 18.6% of families had >6 persons. The
average number of children under age 5 was 1.3� 1, and one
fourth of families had children<5 years old. About one half of
families had 2 or 3 children between 6 and 18 years old, and
2.4% of families had >4 children.

About half of interviewed women and about 60% of their
partners had received more than a secondary education, and
about 55% of all were unemployed. Compared with the
general population in Mongolia, the respondents were less
educated and slightly less employed (Table 1). The average
household monthly income was 58,000� 15,000 tugrugs
(about US$48� 12), about half of the respondents reported
<120,000 tugrugs (about US$100), and about a quarter re-
ported earning >240,000 tugrugs (about US$200) per month;
>60% of this reported income came from a salary. Approxi-

mately 11.3% of respondents’ monthly income was below the
minimum level of living standards. The minimum standard of
living was 26,500–30,000 tugrugs in Ulaanbaatar city.17 About
7.9% of households having �8 family members earned
<120,000 tugrugs a month. Forty-nine percent of the hus-
bands or male intimate partners were still the head of the
household for making financial decisions, and only 21.7% of
respondents said they and their partners made the decisions
together. About 70% of respondents were living in a privately
owned apartment or ger, and one sixth of respondents had
housing problems and were living with relatives or in-laws.

Fifty-two percent (n¼ 1603) of all female respondents were
affected by some type of violence during the last 6 months.
About 32% of respondents reported experiencing combined
physical, emotional, sexual, or financial violence. Among
them, 6.9% suffered from physical, emotional, and financial
abuse together, 36.4% suffered from physical and emotional
abuse, 5% suffered from physical and sexual abuse, 26.6%
suffered from emotional and financial violence, and 21.9%
suffered from physical and financial violence. The prevalence
rates were standardized to the distribution of the Mongolian
national population. So weighted, we found that 17.9%
(n¼ 576) were physically battered and 21.2% (n¼ 572) suf-
fered from emotional abuse. About 7% (n¼ 110) of respon-
dents reported being threatened by withdrawal of financial
support, or what we define here as financial violence. Nearly
10% (n¼ 53) of respondents suffered from sexual abuse with
unwanted sexual advances or sexual harassment, including
demanding sex in return for favors; most of these cases oc-
curred among less educated, alcoholic intimate partners.
Taking the household as the unit of analysis, 38% of the re-
sponding families experienced some type of violence. As
summarized in Table 1, prevalence rates for all forms of vio-
lence were higher among females, those 25–44 years of age,
those reporting the presence of partners with alcohol-related
problems or who were unemployed, and those with lower
household incomes.

Almost two thirds (61.7%) of the perpetrators of violence
were reported to be married partners or expartners or coha-
biting unmarried male partners. Other commonly mentioned
perpetrators of physical, emotional, and financial abuse were
nonpartners >15 years old, which included stepparents and
stepbrothers or stepsisters (15%–20%). About 6%–14.3% were
parents, parents-in-law, and other male or female family
members (Fig. 1). Violence was reported to occur mostly in the
home (84.9%). Slightly over one third (35.1%) of the victims of
violence were abused one to three times during the past 6
months, one fifth (21.2%) reported a monthly frequency of
abuse, one fourth (26.8%) reported weekly abuse, and one
sixth (16.9) reported nearly daily abuse. Nearly 14% of vio-
lence victims did not contact anybody when they were af-
fected by domestic violence, feeling such contact to be
ineffective and to cause suffering to parents and relatives, or
they did not know whom they should approach. Thus, most
victims prefer to carry the burden of their hardship by
themselves.

About 13.2% of violence victims lost their capacity to work;
among them, 30% were members of families with incomes
that were lower than the standard minimum level, which
usually created financial difficulty within the family and in-
creased the risk of repeated violence. One quarter of violence
victims were forced to leave their jobs because of physical
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injuries (17.6%), suspicion of office sexual affairs (27.3%), be-
ing ashamed to see colleagues (20.5%), and boss’s misunder-
standing and unhappiness with the situation (10.2%).

The current Mongolian system requires migrants from
rural areas into a city to register for an identification card that
entitles employment and health and social insurance, but
many had no personal documentation or identification, could
not afford the registration fee, or had no permanent residence.
Unregistered family members and respondents cohabiting
were abused two times more than members from officially
registered or permanently settled families.

The results of multiple logistic regression with estimations
of ORs for physical, emotional, and financial violence are
shown in Table 2. Women, those with low incomes, those
living in rented houses, and those staying with an unem-
ployed partner who uses alcohol were major risk factors for
physical, emotional, and financial violence. A partner’s use of
alcohol had the highest OR for physical violence (OR 16.7,
95% CI 11.4-24.4) and for emotional violence (OR 15.8, 95%CI
10.9-22.9). Women aged 25–44 were at higher risk for physical
violence over those of other age groups. Women >65 years
old had an increased risk of emotional violence (OR 2.59, 95%

Table 1. Frequency Distributions (%) of Demographic Characteristics of Respondents

and Types of Domestic Violence in Surveyed Women, Stratified by Characteristics

Characteristics of
women respondents

General
Mongolian
womena

(n¼ 1,276,400)
Respondents
(n¼ 3338)

% of
affected

(n¼ 1603)

Physical
(n¼ 576)

n (%)

Emotional
(n¼ 572)

n (%)

Financial
(n¼ 226)

n (%)

Sexual
(n¼ 53)
n (%)

Age group
15–24 31.0% 845 (25.3) 22.4 123 (14.5) 104 (12.3) 42 (5.0) –
25–34 26.4% 955 (28.6) 27.1 160 (16.8) 166 (17.6) 79 (8.3) 5 (0.5)
35–44 21.7% 881 (26.4) 31.1 197 (22.4) 173 (19.6) 21 (2.4) 17 (1.9)
45–54 10.2% 444 (13.3) 11.9 71 (16.1) 74 (16.6) 26 (5.9) 28 (6.5)
55–64 5.8% 130 (3.9) 3.9 13 (9.7) 30 (22.8) 26 (20.1) 3 (2.3)
>65 4.9% 83 (2.5) 3.6 12 (14.5) 25 (29.5) 32 (37.9) –

Women’s education
Less than primary=primary 29.8% 1696 (50.8) 50.4 301 (17.7) 286 (16.9) 84 (5.0) 27 (1.6)
Secondary 48.1% 891 (26.7) 25.4 144 (16.2) 146 (16.4) 47 (5.3) 15 (1.7)
College=university 22.1% 751 (22.5) 24.2 131 (17.5) 140 (18.6) 95 (12.6) 11 (1.5)

Partners’ education
Less than primary=primary 30.7% 1278 (38.3) 38.8 217 (16.9) 233 (18.3) 63 (4.9) 35 (2.7)
Secondary 50.9% 828 (24.8) 25.1 155 (18.7) 148 (17.9) 47 (5.7) 12 (1.4)
College=university 18.4% 1232 (36.9) 36.1 204 (16.6) 190 (15.4) 116 (9.4) 6 (0.5)

Marital status
Married 57.1%b 1772 (53.1) 59.9 346 (19.5) 349 (19.7) 116 (6.5) 42 (2.4)
Living with nonofficial marriage 221 (6.6) 6.5 32 (14.6) 43 (19.0) 12 (5.3) 3 (1.5)
Divorced=widow 12.1% 274 (8.2) 8.4 51 (18.5) 51 (18.8) 40 (14.8) 5 (1.8)
Not married 29.8% 1071 (32.8) 25.2 147 (13.8) 129 (12.1) 58 (5.4) 3 (0.3)

Employment status of women
Yes 46.1% 1472 (44.1) 45.4 261 (17.7) 279 (18.9) 53 (3.6) 10 (0.7)
No 53.9% 1866 (55.9) 54.6 315 (16.9) 293 (15.7) 173 (9.3) 43 (2.3)

Employment status of partners
Yes 50.3% 1415 (42.4) 44.8 268 (19.0) 259 (18.3) 89 (6.3) 10 (0.7)
No 49.7% 1923 (57.6) 55.2 308 (16.1) 313 (16.3) 137 (7.1) 43 (2.3)

Housing
In own private ger=

apartment=house
78.6% 2330 (69.8) 72.5 411 (17.7) 424 (18.2) 147 (6.3) 37 (1.6)

With parents=parent-in-laws
and children

NAc 577 (17.3) 15.9 93 (16.2) 86 (15.0) 63 ()10.9 2 (0.4)

Rented house=a room=ger NA 391 (11.7) 10.4 69 (17.7) 52 (13.3) 16 (4.1) 14 (3.6)
In care houses provided by

government
NA 40 (1.2) 1.2 3 (5.8) 10 (24.3) – –

Household monthly income (thousand tugrugs)
<119 NA 1632 (48.9) 54.6 315 (19.3) 320 (19.6) 152 (9.3) 27 (1.7)
120–239 NA 795 (23.8) 25.1 120 (15.2) 124 (15.6) 48 (5.9) 18 (2.3)
>240 NA 911 (27.3) 20.3 141 (15.4) 128 (14.1) 26 (2.9) 8 (0.9)

Partner uses alcohol
Yes NA 2096 (62.8) 68.7 423 (20.2) 419 (20.0) 152 (7.3) 34 (1.6)
No NA 1242 (37.2) 31.3 153 (12.3) 153 (12.3) 74 (5.9) 19 (1.5)

aFrom Mongolian population census-2000.13

bIncludes Living with nonofficial marriage.
cNA, not available.
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CI 1.07-2.11). The most significant risk factors for financial
violence were low income (OR 2.01, 95% CI 1.1-5.9), living in
rented houses (OR 2.4, 95% CI 1.2-3.4), and living with parents
or parents-in-law and children (OR 2.5, 95% CI 1.3-4.9).

Discussion

This study, to our knowledge, is the first to document the
high prevalence of physical, emotional, and financial violence
against women in Mongolia. Although the study subjects
were sampled only from metropolitan Ulaanbaatar, about
38% of the Mongolian population now lives in this city, and
about 40% of people in Ulaanbaatar reside in the two districts
in which the study was conducted.

Although the proportions of respondents between ages
25 and 55 appeared slightly higher compared with the
general population of Mongolia, they were largely similar
in age distribution (Table 1). Given the large sample size
and the high response rate, we believe that the study is
reasonably representative. However, as about half of the
women in this study had a primary education only, our
results cannot be directly generalized to women with
higher education. Our results show that the prevalence
rates of physical violence (17.9%) among Mongolians are
somewhat less than those found in other studies of com-
munity or national surveys. The WHO Multi-country
Study18 reported higher prevalence rates of physical vio-
lence for Thailand (23%), Brazil (27%), Bangladesh (40%),
and Peru (49%). Rates of sexual violence in this study (10%)
were also lower than those reported in Bangladesh (37%),
Thailand (30%), and Peru (23%).18 Rates of emotional vio-
lence in our study (21.9%), however, were found to be
similar to those reported for some other Asian and Latin
American countries,18 Israel (24%), and Australia (22%).

Such differences might be related to the different research
designs, as well as to variability in the definition and op-
erationalization of violence. The most frequently men-
tioned emotional abuses were insults, ignoring and
belittling, and intimidation, which were similar to findings
of the WHO study.18

Mongolian women may be less comfortable in sharing
private experiences of suffering compared with women from
western countries. In the traditional nomadic and semino-
madic lifestyle, women have limited numbers of friends and
colleagues in the small community. Thus, in general, most
Mongolian women respect the authority of husbands or inti-
mate partners and hope to resolve disputes within the family
by themselves. They would not easily tell outsiders shameful
things that happened within their families for fear of losing
respect or experiencing further violence. As several Mongo-
lian proverbs used for teaching of children say: A broken or
cracked bone is better than lost honor or reputation; Always
smile in front of people and do not show people your weak-
ness; Sausage may be broken while cooked, but it is still in our
pot. Moreover, some women were afraid that outsiders might
not believe their stories or that telling others would not help.
Because of the hidden nature of physical, emotional, and fi-
nancial abuse and the stigma attached to such abuses, current
figures may be an underestimation of the true magnitude of
IPV in Mongolia.

Consistent with many other studies, multiple logistic re-
gression analyses showed that risk of IPV was associated with
older age, being married, unemployment, lower income, and
alcohol use.19–24 After adjusting for all risk factors, low level of
educational attainment was associated with physical violence
only. In addition, we also found that there was a significant
association between emotional violence and being divorced,
which has also been reported by Neff et al.25

FIG. 1. Frequency distributions (%) of types of domestic violence in surveyed women, stratified by type of perpetrators.
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Alcohol is associated with all three types of violent events
after controlling for other risk factors (Table 2). A partner with a
heavy drinking habit usually puts a woman at greater risk for
violence.26,27 In our study, the ORs of physical and emotional
violence by an alcoholic partner were above 15.9–16.7, which is
similar to that reported in a study conducted in the United
States.28 People with lower incomes and those who are unem-
ployed are also associated with an increased risk for the three
types of domestic violence. From our field observations, alcohol
abuse is frequently associated with poverty and unemploy-
ment. These three factors linked together produce a high risk of
IPV and unhappy marriage and contribute to the growth of
female-headed households and homeless children in Ulaan-
baatar. In fact, the protection shelter operated by the National
Center against Violence in Ulaanbaatar has accommodated
increasing numbers of runaway children in recent years, many
of whom were likely fleeing violence in the home.29,30

This study indicates the need for educating Mongolian
people on conflict management skills, especially among men,
who are the main perpetrators. In addition, they must also be

taught about the consequences of such violence on their
children, including the negative impact on cognitive, mental,
and physical development.31,32 Some educational programs
have been reported to be effective in changing men’s dis-
criminatory and controlling attitudes toward women in
western countries,33 and such program should be considered
in Mongolia in the future.

Efforts to prevent and treat problem drinking among
young men would likely help to reduce IPV.34 In the United
States, for example, rates of IPV violence have been reported
to decrease by 15% subsequent to alcoholism treatment.35 This
study also suggests increasing employment for men may help
reduce poverty and alcohol abuse and, thus, domestic vio-
lence. In fact, a pilot project organized by the Mongolian
Women Farmers’ Association to increase household income
showed a positive effect on reducing household tension, al-
cohol abuse, and violence by an intimate partner.36

Another major reason for widespread violence may be
related to the lack of accessibility to legal information in
Mongolia and the inadequate efforts of governmental

Table 2. Estimates of Odds Ratios and 95% CI (Confidence Intervals) for Different Kinds of Domestic Violence

Derived from Multiple Logistic Regression Based on the Survey of 3338 Women in Ulaanbaatar

Characteristics of violence victims Physical (n¼ 576) Emotional (n¼ 572) Financial (n¼ 226)

Age group
15–24 1.0 1.0 1.0
25–34 1.81 (1.16, 2.84)** 0.48 (0.16, 1.49) 0.68 (0.11, 4.27)
35–44 2.43 (1.56, 3.77)** 1.51 (0.74, 6.62) 0.89 (0.24, 3.27)
45–54 1.46 (0.84, 2.53) 1.38 (0.62, 1.96) 0.32 (0.08, 1.26)
55–64 1.26 (0.42, 3.79) 1.30 (0.79, 1.95) 0.82 (0.21, 3.15)
>65 0.69 (0.25, 1.94) 2.59 (1.07, 2.11)* 1.38 (0.35, 5.49)

Victims’ education
College=university 1.0 1.0 1,0
Secondary 0.92 (0.57, 1.46) 0.99 (0.67, 1.68) 1.06 (0.55, 2.45)
Primary 1.39 (0.81, 2.36) 1.18 (0.69, 2.04) 1.64 (0.72, 3.74)

Partners’ education
College=university 1.0 1.0 1,0
Secondary 0.97 (0.59, 1.59) 0.80 (0.49, 1.29 ) 0.79 (0.35, 1.77)
Primary 1.15 (0.69, 1.91) 1.09 (0.44, 1.22) 1.02 (0.45, 2.32)

Marital status
Not married 1.0 1.0 1,0
Living with men without official marriage 0.44 (0.20, 0.94) 0.62 (0.30, 1.28) 0.69 (0.24, 2.23)
Divorced 1.82 (0.67, 2.68) 0.65 (0.32, 1.31) 1.94 (0.78, 4.81)
Officially married 2.18 (1.13, 4.43)* 1.89 (1.09, 3.47)* 1.35 (0.82, 3.51)

Employment status of victim
Employed 1.0 1.0 1.0
Unemployed 1.31 (0.86, 1.49) 1.37 (1.05, 1.80)* 0.64 (0.39, 1.13)

Employment status of partner
Employed 1.0 1.0 1.0
Unemployed 1.63 (1.03, 2.64)* 1.95 (1.19, 3.51)* 1.13 (1.06, 2.90)*

Household monthly income (by thousand, local currency)
>240 1.0 1.0 1.0
120–239 2.26 (1.45, 9.11)* 2.01 (1.68, 4.55)** 1.93 (1.02, 4.74)*
<119 2.82 (1.49, 7.70)* 2.97 (1.55, 9.99)** 2.01 (1.11, 5.95)*

Housing
In own private ger=apartment 1.0 1.0 1.0
With parents=parents in-laws=children 1.31 (0.36, 4.76) 0.83 (0.51, 1.37) 2.49 (1.25, 4.99)
Rented house=ger=a room 1.91 (1.02, 4.56)* 2.71 (1.21, 5.56)* 2.39 (1.18, 3.37)**
In care houses provided by overnment 0.88 (0.22, 3.49) 0.60 (0.34, 1.07) 0.42 (0.12,0.98)

Partner use alcohol
No 1.0 1.0 1.0
Yes 16.70 (11.42, 24.42)** 15.87 (10.98, 22.94)** 3.32 (1.88, 5.85)**

*p< 0.05; **p< 0.01.
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organizations in disseminating information about enforcement
of existing laws. We recommend that both governmental and
nongovernmental agencies provide more financial and techni-
cal support to the National Centre against Violence, the main
institution in Mongolia devoted to reducing domestic violence,
in order to establish more safety shelters at provincial and
district levels to help the victims of violence. Through provid-
ing more multidimensional client services, including crisis in-
tervention, temporary housing, medical aid, clinical counseling
programs, legal services, and such community outreach ser-
vices32 as support groups or networks, the National Centre
against Violence can assist and empower women and help
build attitudes that no longer condone violence of any kind
against women. For example, a free phone system with 24-hour
help and police emergency service has been provided to all
Mongolian people for immediate access,33 but women and
children must be educated and trained to use it whenever they
are faced with or threatened by IPV. Thus, there is a need for
constructing a more flexible and multisectoral system of co-
operation among agencies and communities in Mongolia so
that domestic violence can be eliminated and its victims treated
and protected.

Conclusions

Domestic violence against women is widespread in Mon-
golia. Violence against women is usually committed in family
circles and is often away from public view. All three types of
violence we examined in this study (physical, emotional,
economic) were associated with having an alcohol-abusing
partner, having a low income, and being unemployed. Being
less educated, elderly, a divorced woman, and living in a
rented or shared house were associated with an increased risk
of emotional violence. For prevention measures to be effec-
tive, it appears that all these factors should be considered
together. Because of the evidence provided in this study, there
was a great lobby in the Mongolian parliament to establish a
special law for early prevention, recognition, and control of
domestic violence, which was successfully enacted in 2005.
More studies are needed to determine the health effects or
consequences of the levels of domestic violence we have
documented here.
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