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VERSION 1 - REVIEW 

REVIEWER Kenneth E. Leonard, PhD  
Senior Research Scientist  
Research Institute on Addiction  
United States of America 

REVIEW RETURNED 09-Feb-2011 

 

THE STUDY Although the manuscript provides age and gender characteristics, it 
is not clear if other socio-demographic characteristics were collected 
or not. Partner violence is often related to economic status. Also, it is 
not clear wheter the age distribution in the sample is representative 
of New Zealand.  
From the perspective of representativeness, it is important to note 
that the sampling frame for this study was the electoral roll. It is not 
clear to me whether this is a voter registration or a list of those who 
voted in some unspecified election. In addition, the manuscript does 
not provide information that would allow us to judge the 
representativeness of electoral roll to the adult population as a 
whole.  
The article summary indicates that the article focuses on the 
gendered nature of partner aggression. However, the findings 
confirm many previous findings that self report of incidents of 
violence indicate approximated gender equality but that measures of 
impact, such as fear or injury, indicate that women are more affected 
by violence than men. This is not really a major focus of this paper, 
except insofar as male partner drinking seems to exacerbate this. 

RESULTS & CONCLUSIONS One of the key issues in this study is that the occurrence of 
aggression is based on a measure that identifies the most 
"physically aggressive thing". This does not present a problem with 
regard to prevalence. It also does not present any difficulty for the 
analyses of severity, anger, and fear. However, it is problematic in 
the analyses predicting aggression from drinking patterns. In 
particular, the difficulty is that some percentage of the sample had 
more than one episode of aggression, and the drinking involvement 
may have been different in different episodes. If drinking patterns 
were used to predict any aggression, drinking or not, this would not 
be a problem.  
 
There are a few other analytic issues that require some clarification. 
In the analysis of severity, anger, and fear, it was not possible to 
analyze whether the effect of drinking was similar for men and 
women in the two way analysis of variance because less than 4 
women reported aggression from partner when only she was 
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drinking. Analyses separating men and women would be helpful. In 
addition, the findings of significant effects for drinking in this analysis 
does not tell us which drinking conditions are significantly different 
from the no drinking condition.  
 
In the analysis of usual drinking patterns, it is important to present 
the univariate effect of the drinking variables as well as the inter-
relationship among the drinking variables. The simultaneous 
inclusion of two drinking variables that are strongly correlated in a 
multivariate model can sometimes show that neither is a significant 
predictor, even though both are significant at the univariate level.  
The tables presenting percentages should also include the number 
of participants that the percentage reflects.  
 
In addition, the analysis does not include the potential interaction of 
respondent and partner drinking, a factor that reflects differential 
risks for partners based on the configuration of their drinking 
patterns. Leadley, Clark, & Caetano (2000) found discrepant 
drinking patterns (for example, husband heavy drinker, wife light) to 
be predictive of partner violence. In addition, it is not clear why the 
possible interaction of gender and drinking pattern was not 
examined. Obviously, some of these may not have been possible 
because of subgroup sample size, but this should be clearly 
indicated. 

GENERAL COMMENTS There were a couple of aspects about the presentation of this 
material that I found somewhat difficult.  
1. I had a lot of trouble with the figures. I think that it would aid 
interpretation male and female respondents were grouped together 
rather than next to each other as they are now. The way it is 
displayed highlights gender main effects but makes it difficult to see 
drinking main effects.  
2.   

 

REVIEWER Samantha Wells, PhD  
Scientist , Social and Community Interventions and Policy Research 
Group  
Social and Epidemiological Research Department  
Centre for Addiction and Mental Health  
UWO Research Park, 100 Collip Circle, Suite 200  
London, ON, Canada, N6G 4X8  
 
Adjunct Assistant Professor  
Epidemiology and Biostatistics  
Schulich School of Medicine and Dentistry  
University of Western Ontario  
 
Assistant Professor  
Dalla Lana School of Public Health  
University of Toronto 

REVIEW RETURNED 15-Feb-2011 

 

RESULTS & CONCLUSIONS In Figure 1a, the authors present the mean scores of severity, fear 
and anger in the four categories of alcohol involvement by gender; 
however, the cell sizes appear to be quite small, requiring that the 
category of respondent only drinking be dropped for women 
reporting victimization (n = 1). Given that some experts suggest 
minimum cell sizes of 20 in ANOVA, the authors should consider 
combining categories (e.g., anyone drinking vs. neither drinking) for 
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this particular variable. 

GENERAL COMMENTS This paper examines associations among gender, alcohol and 
aggression between intimate partners in a national survey of New 
Zealand adults as part of the GENACIS project. The authors find 
important associations of gender with aggression severity, alcohol 
involvement with severity of aggression, and drinking pattern with 
aggression involving alcohol for incidents of both perpetration and 
victimization. These findings are interesting and important and 
generally consistent with previous findings from GENACIS. 
However, I have a number of suggestions for improvement that I 
hope the authors will consider.  
 
Introduction  
 
A large focus of the paper is gender differences in experiences of 
partner aggression. This is not reflected in the title of the paper. A 
rationale for examining gender differences is provided in one 
paragraph (page 5, lines 44 to 58). While a few points are made 
providing a case for examining gender differences, this paragraph 
could be expanded upon and used to frame the rest of the paper, 
including the discussion (see comments regarding discussion).  
 
In terms of the aims of the study (page 6, lines 44 to 56), the authors 
might consider revising the first statement (i.e., “to describe, by 
gender, in a general population sample”) as aim #2 (the associations 
between gender and other variables) cannot be conducted “by 
gender”.  
 
Results  
 
The authors often use the terms “victimization” and “perpetration” in 
the text, but use “aggression from partner” and “aggression to 
partner” in the tables and figures. To avoid confusion, it would be 
helpful if the authors were to use consistent terminology throughout.  
 
Table 1 provides descriptive data on gender and age by aggression 
from and to partners. The top row of table 2 repeats data from table 
1 and could be deleted (with missing data information reported in the 
text). Table 2 provides data on the type of aggression used from and 
to partners by gender. Results from statistical tests are not provided, 
which may be helpful in terms of identifying important gender 
differences.  
 
In Table 3 the authors highlight gender differences in alcohol 
involvement. Again, tests of significance are not reported making it 
difficult to determine whether gender differences are meaningful or 
important. It would also be helpful to present the sample sizes for 
men and women for aggression from partner and to partner at the 
top of this table. This will make it more obvious that the cell sizes 
were quite small, particularly for respondent only drinking.  
 
With regard to Figure 1a, the authors present the mean scores of 
severity, fear and anger in the four categories of alcohol involvement 
by gender; however, as mentioned above, the cell sizes appear to 
be quite small, requiring that the category of respondent only 
drinking be dropped for women reporting victimization (n = 1). Given 
that some experts suggest minimum cell sizes of 20 in ANOVA, the 
authors should consider combining categories (e.g., anyone drinking 
vs. neither drinking) for this particular variable. With regard to the 
differences in mean scores on severity, anger and fear by alcohol 
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involvement, post hoc contrasts could be conducted to assess which 
groups were significantly different from each another.  
 
With regard to Figure 1b, the authors report in the text that women‟s 
anger scores were higher than men‟s when they were the only ones 
drinking. This is suggestive of a gender by alcohol involvement 
interaction effect, which is not reported in the figure. The figure 
simply indicates a main effect of gender for anger and a main effect 
of alcohol involvement for fear.  
 
Tables 4 and 5 indicate that patterns of drinking by both the 
respondent and the respondent‟s partner are linked to alcohol-
related aggression both by partner and to partner. However, it would 
be interesting to determine whether these relations are different for 
men and women. That is, the authors might test interactions of 
gender by HED and by partner‟s frequency or volume. Also, how 
high were intercorrelations among these drinking pattern variables? 
Were tests for multicollinearity conducted?  
 
Finally, did the authors consider running a logistic regression model 
directly comparing aggression without alcohol with aggression 
involving alcohol? Perhaps the sample sizes were too small, but this 
might help us to understand whether there is a significant difference 
between aggression involving alcohol and aggression not involving 
alcohol in terms of the drinking pattern of respondents and partners.  
 
Discussion  
 
The first paragraph of the discussion is simply a recapitulation of the 
main results and could be dropped. In this paragraph the authors 
note that women reported higher levels of severity, anger and fear 
than did men “except when they were the only one drinking”. This 
exception implies that no gender difference was found when 
participants reported that they had been the only one drinking when 
in fact no comparison was made in this instance due to the small cell 
size.  
 
The limitations would be better placed close to the end of the 
discussion.  
 
On page 17, lines 17 to 19, the authors discuss the inclusion of 
minor aggression. This is confusing, as the measure of aggression 
used in the paper is “most severe aggression”. Perhaps the authors 
are noting that aggression in the general population is generally less 
severe than would be found in a treatment sample (i.e., victims of 
abuse), but this needs to be clearer.  
 
On pages 17 (bottom) and 18, the authors describe the findings from 
other GENACIS surveys and compare these with the present 
results. I do not see the value in comparing the prevalence of 
aggression and alcohol involvement across studies, since the 
authors have already stated that the low response rate may hamper 
generalizability of results and the main focus of the paper is 
associations among variables not prevalence rates. Most of this 
material could be deleted. The main focus in the discussion should 
be comparability of the present findings with other studies regarding 
relations between drinking pattern and involvement in aggression, 
which is presented in the last paragraph of page 18 and could be 
lengthened.  
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Overall, the discussion lacks fruitful commentary regarding the 
findings that will help the reader better understand gender, alcohol 
involvement and aggression. Why do women report more severe 
aggression, more anger and more fear in victimization experiences 
than do men? Does alcohol involvement in women‟s victimization 
suggest that alcohol plays a stronger role in men‟s aggression than 
in women‟s aggression, as suggested in the introduction (e.g., 
alcohol increases aggressiveness more for men)? Why is drinking 
pattern related to aggression involving alcohol but not to aggression 
that does not involve alcohol (for example, see Wells & Graham, 
2003, Aggression involving alcohol: relationship to drinking patterns 
and social context. Addiction)? Given the association of alcohol use 
by the aggressor with increased severity and fear, the authors might 
comment on previous literature relating to alcohol and aggression 
severity (for example, see Graham et al., 2010, Alcohol may not 
cause partner violence but it seems to make it worse: a cross 
national comparison of the relationship between alcohol and severity 
of partner violence, Journal of Interpersonal Violence). The 
implications of the findings also warrant discussion. The concluding 
paragraph only touches on these issues. If these ideas were 
expanded upon it would make for a much more interesting and 
insightful read.  
 
Finally, the authors conclude that counts of aggressive acts in a 
population do not reflect the reality of gender differences. Can the 
authors expand on this statement? What are the implications in 
terms of using instruments that simply assess prevalence or 
measures such as the CTS in research on gender and intimate 
partner aggression?  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer(s)' Comments to Author:  

Reviewer: Kenneth E. Leonard, PhD  

Senior Research Scientist  

Research Institute on Addiction  

United States of America  

 

3. "Although the manuscript provides age and gender characteristics, it is not clear if other socio-

demographic characteristics were collected or not. Partner violence is often related to economic 

status. Also, it is not clear whether the age distribution in the sample is representative of New 

Zealand."  

 

An indicator of socioeconomic status (small area deprivation score) was available in the study but not 

included in these analyses as there was no association with relevant drinking variables in these data.  

The discussion includes a statement that the youngest age group is under-represented in the study, 

and references further details about the representativeness of the sample (page 16).  

 

4. "From the perspective of representativeness, it is important to note that the sampling frame for this 

study was the electoral roll. It is not clear to me whether this is a voter registration or a list of those 

who voted in some unspecified election. In addition, the manuscript does not provide information that 

would allow us to judge the representativeness of electoral roll to the adult population as a whole."  

 

The electoral roll is a national voter registration system. Registration for citizens and permanent 

residents is compulsory in New Zealand, so this is comprehensive and representative, covering >90% 

of the resident population of 18 years and older. A comment has been added on page 7.  
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5. "The article summary indicates that the article focuses on the gendered nature of partner 

aggression. However, the findings confirm many previous findings that self report of incidents of 

violence indicate approximated gender equality but that measures of impact, such as fear or injury, 

indicate that women are more affected by violence than men. This is not really a major focus of this 

paper, except insofar as male partner drinking seems to exacerbate this."  

 

We have sought to make the paper more consistent with respect to the focus. The second reviewer 

offered a different view, suggesting that we strengthen the discussion of gender differences, 

particularly interpreting the findings in the light of previous research about why such differences might 

exist. (12. below) Given that the intent of the study to examine gender differences we have chosen to 

emphasise rather than de-emphasise the gendered nature of partner aggression in the paper.  

 

6. "One of the key issues in this study is that the occurrence of aggression is based on a measure that 

identifies the most "physically aggressive thing". This does not present a problem with regard to 

prevalence. It also does not present any difficulty for the analyses of severity, anger, and fear. 

However, it is problematic in the analyses predicting aggression from drinking patterns. In particular, 

the difficulty is that some percentage of the sample had more than one episode of aggression, and 

the drinking involvement may have been different in different episodes. If drinking patterns were used 

to predict any aggression, drinking or not, this would not be a problem."  

 

We used the “most physically aggressive thing” as a way of sampling aggressive incidents when 

many may have occurred. It was necessary to identify a specific incident for each respondent in an 

unbiased way so that the involvement of alcohol could be explored. The most severe incident rather 

than the most recent incident was considered to be of greater public health importance.  

 

Our analysis showed a clear association of drinking patterns with aggression involving drinking, but 

not with aggression not involving drinking. We agree that this does not exclude the possibility that 

drinking contributes to some incidents of aggression experienced by respondents for whom the “most 

physically aggressive thing” did not involve alcohol.  

 

Being a drinker per se was not associated with aggression. As we stated on p14, lines 10-15:  

In the first model that included only the drinking status (current abstainer or drinker) of the respondent 

and their partner, as well as age and gender, we found that simply being a drinker did not predict 

partner aggression (data not shown).  

 

The OR for drinking was 0.4 (95% CI: 0.09, 2.0) p =0.3, for aggression with no drinking as compared 

to no drinking, and was very similar for aggression with drinking.  

 

7. "There are a few other analytic issues that require some clarification. In the analysis of severity, 

anger, and fear, it was not possible to analyze whether the effect of drinking was similar for men and 

women in the two way analysis of variance because less than 4 women reported aggression from 

partner when only she was drinking. Analyses separating men and women would be helpful. In 

addition, the findings of significant effects for drinking in this analysis does not tell us which drinking 

conditions are significantly different from the no drinking condition."  

 

This is a good point, and we have collapsed the four-level variable into drinking or not (see Figure 1 

and amended text, pages 12-13).  

 

8. "In the analysis of usual drinking patterns, it is important to present the univariate effect of the 

drinking variables as well as the inter-relationship among the drinking variables. The simultaneous 

inclusion of two drinking variables that are strongly correlated in a multivariate model can sometimes 
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show that neither is a significant predictor, even though both are significant at the univariate level."  

 

Possible collinearity is discussed under No. 19 below.  

 

"The tables presenting percentages should also include the number of participants that the 

percentage reflects."  

 

These have been added.  

 

9. "In addition, the analysis does not include the potential interaction of respondent and partner 

drinking, a factor that reflects differential risks for partners based on the configuration of their drinking 

patterns. Leadley, Clark, & Caetano (2000) found discrepant drinking patterns (for example, husband 

heavy drinker, wife light) to be predictive of partner violence. In addition, it is not clear why the 

possible interaction of gender and drinking pattern was not examined. Obviously, some of these may 

not have been possible because of subgroup sample size, but this should be clearly indicated."  

 

At your suggestion we considered gender x heavy drinking, binge x abstaining partner, and binging 

partner x abstainer in several of our models, but none of these interactions were statistically 

significant. A comment has been added to the text on page 14.  

 

10. "There were a couple of aspects about the presentation of this material that I found somewhat 

difficult.  

1. I had a lot of trouble with the figures. I think that it would aid interpretation male and female 

respondents were grouped together rather than next to each other as they are now. The way it is 

displayed highlights gender main effects but makes it difficult to see drinking main effects."  

 

We have simplified the figure which now shows the analysis with drinking categories collapsed into 

one, contrasting any drinking with no drinking (Fig 1).  

 

Reviewer: Samantha Wells, PhD  

Scientist  

Social and Community Interventions and Policy Research Group  

Social and Epidemiological Research Department  

Centre for Addiction and Mental Health  

 

Adjunct Assistant Professor  

Epidemiology and Biostatistics  

Schulich School of Medicine and Dentistry  

University of Western Ontario  

 

Assistant Professor  

Dalla Lana School of Public Health  

University of Toronto  

 

11. "In Figure 1a, the authors present the mean scores of severity, fear and anger in the four 

categories of alcohol involvement by gender; however, the cell sizes appear to be quite small, 

requiring that the category of respondent only drinking be dropped for women reporting victimization 

(n = 1). Given that some experts suggest minimum cell sizes of 20 in ANOVA, the authors should 

consider combining categories (e.g., anyone drinking vs. neither drinking) for this particular variable."  

 

We agree and have dichotomized the drinking variable. These results are presented in Figure 1, and 

are discussed in the amended text on pages 12-13  
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"This paper examines associations among gender, alcohol and aggression between intimate partners 

in a national survey of New Zealand adults as part of the GENACIS project. The authors find 

important associations of gender with aggression severity, alcohol involvement with severity of 

aggression, and drinking pattern with aggression involving alcohol for incidents of both perpetration 

and victimization. These findings are interesting and important and generally consistent with previous 

findings from GENACIS. However, I have a number of suggestions for improvement that I hope the 

authors will consider."  

 

Introduction  

 

12. "A large focus of the paper is gender differences in experiences of partner aggression. This is not 

reflected in the title of the paper. A rationale for examining gender differences is provided in one 

paragraph (page 5, lines 44 to 58). While a few points are made providing a case for examining 

gender differences, this paragraph could be expanded upon and used to frame the rest of the paper, 

including the discussion (see comments regarding discussion)."  

 

We have expanded the rationale for interest in gender differences in the introduction, and the 

discussion of related research in the Discussion (see 26, 27 below)  

 

13. "In terms of the aims of the study (page 6, lines 44 to 56), the authors might consider revising the 

first statement (i.e., “to describe, by gender, in a general population sample”) as aim #2 (the 

associations between gender and other variables) cannot be conducted “by gender”."  

 

This has been corrected.  

 

Results  

 

14. "The authors often use the terms “victimization” and “perpetration” in the text, but use “aggression 

from partner” and “aggression to partner” in the tables and figures. To avoid confusion, it would be 

helpful if the authors were to use consistent terminology throughout."  

 

These have been changed to consistent use of „victimisation‟ and „perpetration‟.  

 

15. "Table 1 provides descriptive data on gender and age by aggression from and to partners. The top 

row of table 2 repeats data from table 1 and could be deleted (with missing data information reported 

in the text). Table 2 provides data on the type of aggression used from and to partners by gender. 

Results from statistical tests are not provided, which may be helpful in terms of identifying important 

gender differences."  

 

The top row in table 1 has been removed. The cell sizes for many of the categories in table 2 are too 

small to make statistical comparisons.  

 

16. "In Table 3 the authors highlight gender differences in alcohol involvement. Again, tests of 

significance are not reported making it difficult to determine whether gender differences are 

meaningful or important. It would also be helpful to present the sample sizes for men and women for 

aggression from partner and to partner at the top of this table. This will make it more obvious that the 

cell sizes were quite small, particularly for respondent only drinking."  

 

The cell sizes for most of these categories are too small to make meaningful comparisons, so we do 

not include statistical tests. We have added the sample sizes for aggression in this table.  
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17. "With regard to Figure 1a, the authors present the mean scores of severity, fear and anger in the 

four categories of alcohol involvement by gender; however, as mentioned above, the cell sizes appear 

to be quite small, requiring that the category of respondent only drinking be dropped for women 

reporting victimization (n = 1). Given that some experts suggest minimum cell sizes of 20 in ANOVA, 

the authors should consider combining categories (e.g., anyone drinking vs. neither drinking) for this 

particular variable. With regard to the differences in mean scores on severity, anger and fear by 

alcohol involvement, post hoc contrasts could be conducted to assess which groups were significantly 

different from each another."  

 

We agree, and have dichotomized the drinking variable. These results are presented in Figure 1, and 

are discussed in the amended text on pages 12-13  

 

18. "With regard to Figure 1b, the authors report in the text that women‟s anger scores were higher 

than men‟s when they were the only ones drinking. This is suggestive of a gender by alcohol 

involvement interaction effect, which is not reported in the figure. The figure simply indicates a main 

effect of gender for anger and a main effect of alcohol involvement for fear."  

 

We have re-fitted these models with the dichotomized drinking variable. There were no significant 

interactions. See Figure 1 and text on page 13.  

 

19. "Tables 4 and 5 indicate that patterns of drinking by both the respondent and the respondent‟s 

partner are linked to alcohol-related aggression both by partner and to partner. However, it would be 

interesting to determine whether these relations are different for men and women. That is, the authors 

might test interactions of gender by HED and by partner‟s frequency or volume. Also, how high were 

intercorrelations among these drinking pattern variables? Were tests for multicollinearity conducted?"  

 

Tests for multi-collinearity were not carried out, rather the statistician considered whether the standard 

errors were inflating or not with the addition of more variables that were potentially collinear. They 

were not. The correlations amongst all drinking variables included in these models were not high, 

none were above 0.5, indicating that they are measuring different things.  

 

At your suggestion we considered gender x heavy drinking, binge x abstaining partner, and binging 

partner x abstainer, in several of our models, but none of these interactions were statistically 

significant. See amended text on page 14.  

 

20. "Finally, did the authors consider running a logistic regression model directly comparing 

aggression without alcohol with aggression involving alcohol? Perhaps the sample sizes were too 

small, but this might help us to understand whether there is a significant difference between 

aggression involving alcohol and aggression not involving alcohol in terms of the drinking pattern of 

respondents and partners."  

 

This is a good suggestion. We did this and found binge drinking and partner‟s binge drinking to be 

highly associated with aggression victimization and perpetration. This is now shown in Table 6 and a 

comment has been added to the text on page 14.  

 

Discussion  

 

21. "The first paragraph of the discussion is simply a recapitulation of the main results and could be 

dropped."  

 

The discussion is organised to be consistent with the STROBE guidelines  
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22. "In this paragraph the authors note that women reported higher levels of severity, anger and fear 

than did men “except when they were the only one drinking”. This exception implies that no gender 

difference was found when participants reported that they had been the only one drinking when in fact 

no comparison was made in this instance due to the small cell size."  

 

This has now been removed, consistent with the modified analysis and new figure.  

 

23. "The limitations would be better placed close to the end of the discussion."  

 

The discussion is organised to be consistent with the STROBE guidelines  

 

24. "On page 17, lines 17 to 19, the authors discuss the inclusion of minor aggression. This is 

confusing, as the measure of aggression used in the paper is “most severe aggression”. Perhaps the 

authors are noting that aggression in the general population is generally less severe than would be 

found in a treatment sample (i.e., victims of abuse), but this needs to be clearer."  

 

We have clarified this point with a change in wording.  

 

25. "On pages 17 (bottom) and 18, the authors describe the findings from other GENACIS surveys 

and compare these with the present results. I do not see the value in comparing the prevalence of 

aggression and alcohol involvement across studies, since the authors have already stated that the 

low response rate may hamper generalizability of results and the main focus of the paper is 

associations among variables not prevalence rates. Most of this material could be deleted. The main 

focus in the discussion should be comparability of the present findings with other studies regarding 

relations between drinking pattern and involvement in aggression, which is presented in the last 

paragraph of page 18 and could be lengthened."  

 

Some discussion of prevalence in the other studies has been retained, in order to temper the 

comparisons that may be made by readers. However this has been reduced and the focus on the 

alcohol-aggression relationships has been strengthened.  

 

26. "Overall, the discussion lacks fruitful commentary regarding the findings that will help the reader 

better understand gender, alcohol involvement and aggression. Why do women report more severe 

aggression, more anger and more fear in victimization experiences than do men? Does alcohol 

involvement in women‟s victimization suggest that alcohol plays a stronger role in men‟s aggression 

than in women‟s aggression, as suggested in the introduction (e.g., alcohol increases aggressiveness 

more for men)? Why is drinking pattern related to aggression involving alcohol but not to aggression 

that does not involve alcohol (for example, see Wells & Graham, 2003, Aggression involving alcohol: 

relationship to drinking patterns and social context. Addiction)? Given the association of alcohol use 

by the aggressor with increased severity and fear, the authors might comment on previous literature 

relating to alcohol and aggression severity (for example, see Graham et al., 2010, Alcohol may not 

cause partner violence but it seems to make it worse: a cross national comparison of the relationship 

between alcohol and severity of partner violence, Journal of Interpersonal Violence). The implications 

of the findings also warrant discussion. The concluding paragraph only touches on these issues. If 

these ideas were expanded upon it would make for a much more interesting and insightful read."  

 

We have expanded the discussion to better link these findings with other research that illuminates 

possible explanations. The recently published research on multinational comparisons has important 

contextual information for this study and has been included here.  

 

27. "Finally, the authors conclude that counts of aggressive acts in a population do not reflect the 

reality of gender differences. Can the authors expand on this statement? What are the implications in 
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terms of using instruments that simply assess prevalence or measures such as the CTS in research 

on gender and intimate partner aggression?"  

 

We commented briefly on measures of prevalence and on the CTS in the introduction to the paper, 

and while it is an important issue, we don‟t see that the research being reported contributes anything 

further to the discussion of measures.  

VERSION 2 - REVIEW 

REVIEWER Lorraine E. Ferris  
Dalla Lana School of Public Health  
University of Toronto, Ontario, CANADA  
 
I have no competing interests. 

REVIEW RETURNED 13-Apr-2011 

 

THE STUDY I believe the section on methods needs to be clearer. The attached 
file provides further elaboration on this for the authors. 

RESULTS & CONCLUSIONS These are difficult questions to answer as a reviewer of this paper 
but I thought it best to answer "no" and offer an explanation. I have 
concerns about the measures, which I have raised in the attached 
file. It may be however that the problem is more about the 
presentation of the information or the clarify of the text, rather than a 
real issue with the measures. Unfortunately I can't discern which of 
the two may be the case. Hopefully the authors will find my 
comments in the attached file helpful. 

REPORTING & ETHICS Please note that for some reason my comments on the questions 
concerning "Results and Conclusion" did not show when I printed 
my saved file. I'm repeating my details here about Results and 
Conclusion --- this is not about reporting and ethics.  
 
Re: my rating for "Results and Conclusions". These are difficult 
questions to answer as a reviewer of this paper but I thought it best 
to answer "no" and offer an explanation. I have concerns about the 
measures, which I have raised in the attached file. It may be 
however that the problem is more about the presentation of the 
information or the clarify of the text, rather than a real issue with the 
measures. Unfortunately I can't discern which of the two may be the 
case. Hopefully the authors will find my comments in the attached 
file helpful. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer‟s comments:  

I believe the section on methods needs to be clearer. The attached file provides further elaboration on 

this for the authors.  

I have concerns about the measures, which I have raised in the attached file. It may be however that 

the problem is more about the presentation of the information or the clarity of the text, rather than a 

real issue with the measures. Unfortunately I can't discern which of the two may be the case. 

Hopefully the authors will find my comments in the attached file helpful.  

 

1. From my understanding of this study, the authors are using an instrument from the GENACIS 

surveys. As a reader, I would like to know more about the development and testing of this instrument 

and how well it performed.  

RESPONSE: See below, in this section.  
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I would also like to know about the “minor adaptations” made to the questionnaire (p 7).  

 

RESPONSE: The adaptations were largely substitutions of terms, for example to describe intimate 

partners, to make the questions easily interpretable by New Zealanders. Other modifications were to 

descriptions of the region of the country that people lived in, and to the layout of the questionnaire to 

make it easier to complete in a paper version. The words “wording and layout” have been added on 

page 7. There were no substantial changes made.  

 

Assuming the paper by Graham, Plant and Plant (2004) in the Addiction Research Theory [journal] 

reporting on the British results might provide more background about the instrument (reference #4 in 

this paper), I went looking for the paper to no avail.  

 

RESPONSE: This paper is available through the usual electronic resources, e.g. Informa Healthcare, 

Academic Search complete. It provides more detail on the rationale for the measures used.  

 

Information about the instrument (its development, testing and performance) should be included (or 

repeated) in this paper under review.  

 

RESPONSE: The measures are described in more detail in the Graham paper by those who 

developed them, and summarised in the introduction of this paper. The measures are descriptive and 

have not, to my knowledge been tested against any other method of measuring partner aggression. 

They were developed to overcome some limitations with other measures and deliberately take a 

different approach.  

 

I am puzzled as to why respondents were asked about “drinking at the time of the aggression” but 

they were not asked about the amount of alcohol consumed by them and their partner at the time of 

the aggression. Did the original instrument only ask about whether alcohol was consumed and not the 

quantity of it?  

 

RESPONSE: Yes, that is correct.  

 

Was this a limitation that could have been addressed in this current study?  

 

RESPONSE: No  

 

Asking about the aggression and about the “most physically aggressive thing” (severity, fear and 

anger) with how much alcohol was consumed by the respondent and the partner at the time seems 

like a key and relevant measure. Examining alcohol (yes/no) and looking for association between the 

aggression and usual drinking patterns is a different concept. Could the authors offer insight about 

this?  

 

RESPONSE: We agree that the reviewer‟s suggestion that measuring the volume of drinking at the 

time of aggressive incidents would provide more detailed relevant information, if it could be achieved. 

What is meant by this being “a different concept” is less clear. This study did not attempt to estimate a 

dose-response relationship between volume of drinking at the time and severity, anger and fear, but 

simply an association between alcohol involvement and these scores. Estimating the association of 

aggression with usual drinking patterns is getting at broader questions, about population level harms 

associated with identifiable patterns of drinking, rather than alcohol involvement in individual 

incidents.  

 

2. With respect to drinking patterns, respondents are asked about frequency of alcohol consumption 
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over the past 12 months, but the timeframe for the aggressive act was two years. I find it problematic 

that this study is looking for an association between variables being reported using different 

timeframes. A respondent‟s or a partner‟s drinking patterns may have changed over the past 12 

months versus over the past 24 months. Were respondents asked to rate the drinking patterns of the 

partner who was involved in the aggression? If not, then it is also possible that the respondent 

changed partners in the past 12 months such that the respondent is rating the drinking patterns of a 

partner who was not the same partner involved in the aggression.  

 

RESPONSE: This is a valid point, and is a limitation of the measures used. We would expect 

misclassification in these variables to result in a reduction in the magnitude of the associations 

identified, producing conservative risk estimates, and potentially Type 2 errors.  

 

3. There needs to be information added to the paper about the electoral roll. The sampling frame 

involved requesting a random sample of 4,000 New Zealand residents (aged 18 to 70) from that 

country‟s electoral roll to participate in the study. According to the March 31 2011 statistics 

(comparing to the 2006 census data), the estimated eligible population versus total enrolled is 91.84% 

if the Maori are included, however for only the General Roll it‟s 85% 

(http://www.elections.org.nz/ages/electorate_all.html. The authors need to clarify whether they 

sampled from the General Roll or if they also included the Maori Roll.  

 

RESPONSE: The sample came from the combined electoral roll. The word “combined” has been 

added in paragraph 2 on page 7.  

 

Also, it would be helpful for readers to be informed about under-representation by age groups in the 

electoral roll. According to the online information about the electoral roll as of March 31 2011 

(http://www.elections.org.nz/ages/electorate_all.html), the General Roll has 2,750,129 residents 

(223,722 more with the Maori Roll). The most under-represented age groups are 18 to 24, followed by 

25 to 29 and 30 to 34. Given that the youngest age group are the heaviest drinkers I believe this 

under-representation needs to be noted in the paper.  

 

RESPONSE: See response to same point at 4.  

 

My review of the electoral roll suggests that the age data is various groupings up to age 69 and then 

70+ but the paper says their sample is 18 to 70. I think just a clarifying statement in the paper is 

needed.  

 

RESPONSE: For most purposes electoral roll information is available in 5 year categories but for 

health research it can be obtained in 1 year bands, which is what we had. The description in the 

paper is correct.  

 

4. This study pulls a simple random sample of 4,000 residents from 2,750,129 (or from 2,973,851). As 

currently written, the sample size was based on an anticipated response rate of 60% (which would 

result in 2,400 participants) in order to estimate a range of alcohol-related measures. There needs to 

be a more detailed sample size justification including what was meant by “guidance was taken from 

previous use of the questionnaire in other settings” (pg7).  

 

RESPONSE: As this is the first time these outcome variables have been measured in the New 

Zealand population, there were no prevalence estimates to base the sample size calculation on. In 

estimating the size of the sample we took into account response rates for surveys using similar 

methods in this population, along with recommended sample sizes from the GENACIS project, based 

on experience in other countries. The survey data were intended to be used for estimating a number 

of other parameters in addition to those used in this study.  
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This elaboration should also address the fact that the first aim of the study is to estimate the 

prevalence and severity of aggression and drinking at the time of the aggression. The decision to use 

a simple random sample (rather than weighting it) given the under-representation of the younger age 

groups needs to be addressed.  

 

RESPONSE: The likely underestimation of prevalence is a limitation of the study that is described in 

the Discussion (p17). However, it is not the most important aim of this work, and the 

underrepresentation of some subgroups of the population is less likely to affect the estimation of 

associations than prevalence. We decided not to weight the sample on the basis of demographic 

characteristics, to avoid compounding the effect of the under-representation. The selection biases 

operating in the underrepresented subgroups means that those responding are unlikely to adequately 

represent the distribution of drinking and aggression in their subgroup. Rather than increasing the 

biases by weighting these groups we chose to simply describe the likely biases in the findings.  

 

Not only were the younger age groups less likely to be on the Roll (see #3 above), they also were the 

less likely to participate in the study. I think the authors need to expand their discussion of this under- 

representativeness on page 16 so that readers are aware that there are two sources of under-

representation.  

 

RESPONSE: A sentence has been added on page 16, to clarify this point. “In addition, there is 

underrepresentation of young people on the electoral roll compared with the general population, 

although approximately 92% of the eligible population is enrolled.”  

 

5. I found the description of the multinominial (generalized logit) models unclear making it difficult to 

review what was done. As currently presented on page 9, a reader may wonder if the model includes 

alcohol as one of the levels of aggression (aggression with alcohol) as an outcome variable and 

alcohol as a predictor variable which would inevitably confound with the outcome variable. I had 

difficulty following how the “first model” and the “second pair of models” were structured. The authors 

need to clarify the text. The paper presented the results examining the amount of drinking and 

aggression but I was not clear where the results of the first model were reported.  

 

RESPONSE: This section has been re-worded to make it clearer on page 9. Dimensions of usual 

alcohol consumption are included as predictors. The outcome variable is aggression (zero, 

aggression without alcohol, aggression with alcohol). Results of the first model are reported in the text 

on page 13.  

 

6. The information about the response rate needs to be more clearly articulated. As I understand it, 

from a database of 2,750,129 (or 2,973.851) residents (Electoral Roll), 4,000 resident‟s identities were 

randomly drawn and these individuals were asked to participate. Of these 4,000, 110 were found to 

be ineligible (did this include the 19 same sex relationship respondents or are they in addition?), 

reducing the sample to 3,890 (n=3,890). Of these 3,890, 1,966 did not respond resulting in 1,924 

participating (representing a 49.5% response rate of those eligible to participate). I suggest providing 

a flow chart with this information. [Note: the abstract reports 1,925 participating but the text of the 

paper reports 1,924.]  

 

RESPONSE: Respondents with same sex partners were eligible for the study. They were excluded 

from this analysis as explained on page 9. The inconsistency between the abstract and the text has 

been corrected, thank you. We have constructed a flow chart showing recruitment (attached) but do 

not feel it adds anything to the explanation given in the text.  

 

7. When one looks at the listing of the “most aggressive thing”, most is of minor severity (although of 
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course, if you are involved it will not seem minor). Examining the most severe cases with drinking 

patterns would be meaningful, but this was not possible giving the low sample size and low 

prevalence. This unfortunately leads me to question the usefulness of the variable “most aggressive 

thing” in this particular sample. Perhaps another way to look at it would be to label it as “an 

aggressive act” and treat it as such in the paper.  

 

RESPONSE: The labelling of the aggression variable specifically reflects the question used to identify 

the incident about which the data were gathered, and therefore is correct. This research did not aim to 

describe severe incidents of partner aggression, but occurrence of partner aggression in a general 

population. We are reassured by the low prevalence of serious violence, and we are unclear what the 

reviewer means by “Examining the most severe cases with drinking patterns would be meaningful”.  

 

8. Presentation of some results was unclear. The paper would benefit from a summary table which 

shows what proportion of the sample reported at least one incident of victimization and at least one 

incident of perpetration (of partner aggression); what proportion of these answered the question about 

the most aggressive act; whether the most aggressive act was as a victim or perpetrator (overall and 

by gender). I‟m not clear on this data based on reviewing the tables and text. The summary table 

could also present key information about drinking patterns.  

 

RESPONSE: The information about the proportions reporting victimisation and perpetration is in 

Table 2. The proportions of men and women reporting both are in the text - in response to the 

previous reviewer‟s suggestion about simplifying the tables. All of those reporting aggression 

answered the question about the most aggressive act, as that is how it was reported.  

The reviewer suggests that we report “whether the most aggressive act was as a victim or perpetrator 

(overall and by gender)” but does not explain how this would be helpful. Participants were asked 

about the most aggressive act to and from a partner separately, and these were analysed separately. 

They could only be compared in level of aggression by the participants‟ subjective rating of severity, 

but it is not clear how it would help meet the aims of the study, so we have not done this.  

 

I think there needs to be a consistent way to report missing data. For example, Table 2 reports what 

data is missing, but Table 1 does not, although 192 are missing (also, the total should be reported in 

the table). What does the missing data mean (no age data, no report of an aggressive act?). I wonder 

about having a table listing the variables with the obtained and missing data displayed.  

 

RESPONSE: Table 1 has been amended to include totals and to clarify the missing data. We have 

added “For this analysis, the exclusion of respondents in same sex relationships and those with 

missing data on gender resulted in 1900 participants” to the results section on page 10. Missing data 

had been removed from the Table in response to a previous reviewer‟s preference.  

 

It would help the reader if the study aims are used to organize the analysis and results sections.  

 

RESPONSE: These sections are already organised this way. Subtitles (Aim 1, Aim 2, Aim 3) have 

been added to the analysis section. The results for each aim are discussed under descriptive 

headings.  
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