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Abstract

:

The heavy economic, social, and psychological toll of pandemic lockdowns around the world and their disproportionate effect on women are widely acknowledged, but different socioeconomic backgrounds and contexts may influence the degree to which stay-at-home measures impact their lives. Additionally, knowing that violence against women tends to increase during times of crisis, we are testing if the additional burden of victimization represents an added load to the perceived social impacts of the lockdown. Using 2021 survey data from a random sample of 1541 Portuguese women, the paper explores, through logistic regression models, the social impact of the lockdown on the lives of women, its socioeconomic determinants, and the role played by violence against women during the pandemic. The results show that the COVID-19 pandemic lockdown did not equally affect all facets of women’s social lives, and women with higher education status and that experienced income reductions due to the measures taken to control the pandemic are more prone to experience a more severe negative impact of the lockdown on the various facets of their lives. Additionally, having been a victim during the pandemic partially mediates the effect of education and income reduction on the social outcomes of the lockdown.






Keywords:


COVID-19; pandemic; violence against women; social impact; cultural characteristics; Portugal












1. Introduction


On 11 March 2020, the World Health Organization (WHO) declared a state of pandemic caused by COVID-19. The economic, social, and psychological impact of lockdowns and other restricting measures taken by governments to control the spread of the virus around the world is clear (Chu et al. 2020; Pietrabissa and Simpson 2020; Clemente-Suárez et al. 2020; Ammar et al. 2020), with some country-specific study results already published, revealing that these measures did not impact equally on all segments of the population. For instance, in Germany, research from Naumann et al. (2020) showed uneven economic effects that followed pre-existing social inequalities; in Italy, a similar segregated effect occurred regarding socioeconomic status (Bonaccorsi et al. 2020); and in China the impact of lockdown measures had different effects on the physical and psychological effects according to job status (Zhang et al. 2020). In fact, previous disease outbreaks and complex emergencies have shown to have a disproportionate impact not only on women’s health but also on social and economic deprivation, jeopardizing human rights (Davies and Bennett 2016; Enarson and Fordham 2001), a trend which has not changed with the COVID-19 pandemic: “across every sphere, from health to the economy, security to social protection, the impacts of COVID-19 are exacerbated for women and girls simply by virtue of their sex” (United Nations 2020, p. 2). These spheres include violence against women, which is known to increase during periods of emergency and crisis (Peterman et al. 2020; John et al. 2020; Singh and Singh 2021; Mittal and Singh 2020; Molyneaux et al. 2020; Sánchez et al. 2020), particularly domestic and intimate partner violence: the lockdown reduces the victims’ social contacts and decreases their ability to seek help or report the situation, while the perpetrator has a reinforced sense of control and impunity (Bradbury-Jones and Isham 2020; Piquero et al. 2021; Lorente Acosta 2020; Moreira and Pinto da Costa 2020).



In Portugal, similarly to most European countries (ACAPS 2020), the government adopted very restricting measures to contain the spread of the SARS-CoV-2 virus, following the declaration of the pandemic by WHO on 11 March 2020. Shortly after, on 18 March, the Portuguese president declared a state of emergency, marking this date as the beginning of the first lockdown, even though the stay-at-home instructions were only announced by the government one day later. The country then started to lift restrictions through a progressive plan initiated on 4 May 2020. Different measures were adopted throughout that year, according to the evolution of the pandemic, resulting in another set of mobility and contact restrictions in early 2021, put in place to face the second wave of the pandemic.



As with other countries, Portugal faced hard challenges with major consequences for people’s lives. Although some impacts have already been explored in the Portuguese context (Escola Nacional de Saúde Pública-Universidade Nova de Lisboa 2020a), this issue has not yet been addressed with a nation-wide representative survey. As the crisis’ impact is not homogenous (Chu et al. 2020; Smith and Judd 2020), with women being disproportionately affected (Davies and Bennett 2016; Enarson and Fordham 2001; United Nations 2020), the current paper proposes to address the social consequences of the lockdown among Portuguese women. Research has shown, as the commonly used metaphor “we are not all in the same boat” goes, that the impact of the pandemic is not homogeneous for all socioeconomic contexts (Wandrekar et al. 2020; Turliuc and Candel 2021; Herten-Crabb and Wenham 2021). As such, we hypothesize that different socioeconomical backgrounds and contextual conditions influence the impact that the COVID-19 pandemic lockdown had on different aspects of women’s social lives. Additionally, knowing that violence against women tends to increase in times of crisis (Peterman et al. 2020; John et al. 2020; Singh and Singh 2021; Mittal and Singh 2020; Molyneaux et al. 2020; Sánchez et al. 2020), we are interested in testing if the additional burden of victimization represents an added load to the perceived social impacts of the lockdown. Since violence may also, in certain circumstances, be influenced by some socioeconomic features (as seen in previous research, e.g., by Tekkas Kerman and Betrus (2018), Visaria (2000), and O’Donnell et al. (2002), and by our research team on the Lisbon municipal survey and Azores regional survey on gender and violence), we hypothesize that victimization during the pandemic mediates the impact of the socioeconomic context on the social consequences of the lockdown.



The goal of this paper is therefore to explore the social impact of the lockdown on women’s lives, its socioeconomic determinants, and whether victimization during the pandemic mediated the effect of socioeconomic background on the social consequences of the lockdown.




2. Materials and Methods


The used data are part of a larger dataset that results from a national survey conducted under a project grant to perform an analysis of the impact of the COVID-19 pandemic on violence against women in Portugal.



The sample size was estimated based on a stratified approach, accounting for age and region (NUTS 2). In order to have a margin of error of 2.5%, a sample of 1536 women aged 18 or above living in Portugal (Continental and Autonomous Regions) was estimated. Since the survey was conducted through telephone interviews, the subjects were randomly selected from a database of mobile and landline numbers. Given the lack of previous knowledge of the region associated with the mobile phone, interviews were carried out first for mobile numbers, completing the work with interviews for fixed numbers, in order to meet the proportion of interviews by NUTS 2. A total of 1541 valid interviews were obtained with a margin of error for the estimation of the prevalence of violence of ± 2.5%, for a 95% confidence level.



The survey was administered by computer-assisted telephone interviewing (CATI) in January 2021. This delivery method was considered the most adequate due to the impossibility of face-to-face interviewing, which is preferable whenever possible, during the lockdown periods. Also, by reducing the effect of the interviewer’s presence and by reinforcing anonymity, CATI facilitates the disclosure of sensitive situations and experiences (United Nations 2014).



Although less common in social sciences research, telephone interviewing has been gaining ground in scientific research (Bryman 2012; United Nations 2014). Among its limitations is the impossibility of reaching the segment of the population that has no telephone (landline or mobile). However, in the case of Portugal, that can be considered a residual portion since, according to 2015 data1, 93.4% of private households had a mobile phone and 77.2% had a landline. Additionally, telephone interviews have two other limitations: they must be necessarily briefer because respondents are less tolerant to longer interviews and more prone to quit; and visual aids cannot be used. These issues were, in this case, addressed by trimming the questionnaire to its essential elements, and by designing it with short and direct questions and response options.



Even though telephone interviewing was considered the most appropriate method, some further issues should be considered, particularly in what concerns data collection on violence against women during the COVID-19 pandemic. Following United Nations and World Health Organization recommendations (United Nations Women and World Health Organization 2020), measures were taken by the research team to guarantee the confidentiality and anonymity of the data collected (through an informed consent form), and the interviewers was properly trained for this purpose. The process of data collection also ensured the safety of the interviewers, by adopting all the measures recommended by the Directorate-General for Health in relation to workspaces. Furthermore, so as to promote the safety of the interviewees, the interviewers checked with the respondent if the survey could privately and safely take place; additionally, the interviewers were given a set of contacts of specialized victim services, covering the entire national territory, which was provided to the respondents whenever necessary or requested.



The questionnaire focused on victimization, where women were asked if they had ever experienced different violent situations, assessed through 12 acts of psychological, physical, and sexual violence. The reported acts were then characterized according to timeframe, aggressor, place of occurrence, perceived motives, victim’s reaction, and presence of another person. The questionnaire also included other aspects such as sociodemographic characterization, the women’s context during the first lockdown (from 18 March to early May 2020) and the following months (until late January 2021, when the data collection was finalized), and the perceived social and psychological impact of the lockdown. The design of the questionnaire was based on the teams’ scientific groundwork on national, regional, and local surveys on gender-based violence and domestic violence, but it also benefited from a set of international reference instruments for data gathering, such as the European Union Agency for Fundamental Rights’ survey on violence against women (European Union Agency for Fundamental Rights 2014) and the United Nations’ guidelines for producing statistics on violence against women (United Nations 2014). It also accounted for national and international studies on the context of the pandemic caused by COVID-19 that were being conducted at the time and that made their questionnaires publicly available (e.g., Escola Nacional de Saúde Pública-Universidade Nova de Lisboa 2020b; UN Women 2020), in order to fine-tune the indicators and/or variables to measure the influence of the lockdown on women’s lives. The chosen methods and techniques have taken into account the most relevant scientific research in this domain, which also include the works of significant researchers, such as Sylvia Walby and colleagues (Walby and Myhill 2001; Walby et al. 2017) and Claudia Garcia-Moreno and colleagues (Jansen et al. 2004; Garcia-Moreno et al. 2005), and institutions, such as the United Nations (United Nations 2014) and the Organization for Security and Co-operation in Europe (OSCE 2019), to determine the indicators and methods for surveying violence against women and gender-based violence.



To assess whether and to what extent the social impact of the lockdown was felt differently according to heterogenous socioeconomic contexts, and if victimization furthered that effect, we have carried out binary logistic regressions, following the proposed mediation model in Figure 1.



This model allows us to: (1) identify the effect of socioeconomic contexts on victimization during the pandemic (Figure 1, arrow a); (2) test for the effect of victimization during the pandemic on the social impact of the lockdown (Figure 1, arrow b); and (3) evaluate whether victimization during the pandemic mediated (Figure 1, arrow c’) or not (Figure 1, arrow c) the effect of socioeconomic background on the social consequences of the lockdown.



To compute these models, we used nine variables concerning the socioeconomic contexts, seven variables addressing the negative impact of the pandemic in different social aspects of women’s lives, and one variable assessing victimization during the pandemic (see Table 1). The “victim during the pandemic” variable identifies the women who were victim of at least one act of physical/psychological/sexual violence during the pandemic period in Portugal under analysis (from 18 March 2020 to 27 January 2021) and that had never experienced violence before. This last condition enables us to isolate the violence that occurred specifically and solely during this period and that is not included in a violence trajectory; to include victimization in previous time periods would introduce different contexts that would bias the specific pandemic effect we are trying to identify.



The social impacts of the lockdown were summarized in profiles identified through a hierarchical cluster analysis, using the squared Euclidean distance as the measure of similarity, and tested with different clustering methods. The decision on the number of clusters was based on the decrease of the agglomeration coefficients. The final classification of the subjects in each cluster was conducted with the k-means non-hierarchical method (Marôco 2014).



Statistical analyses were performed with IBM SPSS Statistics statistical package, version 26.




3. Results


Regarding the impact of the lockdown on the different social aspects of women’s lives, we have identified, through a cluster analysis, two main homogenous groups that are characterized by the intensity of the effect: women in cluster 1 (n = 759) perceive a lower negative impact of the lockdown on the different aspects of their social life, such as time management, psychological well-being, autonomy/freedom, physical well-being, and social life, when compared with women in cluster 2 (n = 782), that express a higher negative impact of the lockdown. Women in both clusters considered that the lockdown did not have a significant effect on their home environment and their financial status/income, even though the impact among women in cluster 2 is more visible (Figure 2). Since cluster 1 relates to a lower impact of the lockdown and cluster 2 to a higher impact, we can consider cluster 1 as the resilient cluster and cluster 2 as the more vulnerable cluster.



Based on these profiles we then assessed the socioeconomic determinants of the profiles of social impacts of the lockdown, that is, if the more resilient and the more vulnerable profiles resulted, in any way, from different baseline socioeconomic contexts.



The adjusted logistic regression shows that only education level and reduction in income due to the pandemic are significant in predicting different impacts of the lockdown in the considered social life aspects (Table 2, Model 1). The resulting coefficients reveal that women who had their household income reduced because of the pandemic have a higher probability of being in cluster 2, i.e., of being more vulnerable to negative social impacts of the lockdown. Additionally, the more severe the reduction in income, the higher the probability of being in cluster 2, hinting at a spillover effect from financial vulnerability to other facets of women’s lives.



With regard to education, when compared with those with no education or primary education, women with secondary and tertiary education have a higher probability of being in cluster 2, i.e., to have been more vulnerable to negative social effects of lockdown. It should be noted that women with secondary and tertiary education are mainly women of working age, whether or not employed, and that changed their job status during the pandemic; on the contrary, women with primary or no education are mainly older retired women, with no changes in their job status (data not shown). This may help to explain the more disruptive effect that lockdown had on the social lives of more educated women.



To test for the effect of the socioeconomic context on victimization during the pandemic, and of the victimization during the pandemic on the social impact of the lockdown, we have computed Models 2 and 3, respectively. For Model 2, we have only considered the socioeconomic variables that were significant in predicting the profiles of social impacts of the lockdown—education and reduction in household income.



Model 2 (Table 3) shows us that women that had a severe reduction in their household income have a higher probability of having been a victim of at least one act of violence during the pandemic, when compared with those who had no reduction in their household income. The same is true for women with secondary and tertiary education, who have a higher probability of having been victims during the pandemic, when compared to those with primary or no education (Table 3, Model 2). This reveals a higher vulnerability of women with a more disrupted economic situation and of those with a more active work and social life (as stated previously, higher levels of education are associated with working age and active employment status). This is in line with what has been previously found in Portugal through the COVID-19 Barometer of the National School of Public Health—NOVA University of Lisbon: based on a non-representative sample of women and men, older people (65+ years old) were found to have felt less anxious and agitated compared to the working age group, hinting at the possibility that the lockdown and other social distancing measures had a more grievous effect on the psychological well-being of the more active population (Escola Nacional de Saúde Pública-Universidade Nova de Lisboa 2020a).



Model 3 shows us that having been a victim of violence during the pandemic increases the probability of having felt more strongly the negative social impact of the lockdown (of being in the more vulnerable profile) (Table 4, Model 3). This is in line with previous studies that showed that, in a regular (non-critical) moment/setting, victims are more likely to be penalized with additional social costs (Lisboa et al. 2006).



Finally, to assess if victimization during the pandemic mediated the effect of the socioeconomic context on the negative social impact of the lockdown, we have computed Model 4 (Table 5), using a bootstrapping procedure (Preacher and Hayes 2008).



Our results reveal that the relationship between predictors and the outcome is significant and partially mediated by victimization. Hence, different layers of vulnerability are in play when assessing the effects of the lockdown on women’s lives.




4. Discussion


The results show that the COVID-19 pandemic lockdown in Portugal did not equally affect all facets of women’s social lives; in fact, among the considered aspects, the home environment and the financial status were the aspects least negatively affected by the lockdown: more than half of the respondents (56.7%) stated that the lockdown did not negatively affect their financial status and income at all; almost half of the women (48.4%) stated that the stay-at-home measures did not have a negative impact on their home environment. However, we should note that our sample is not representative of the employment status, since there may be an overrepresentation of women with more secure jobs, less vulnerable to economic disruptions. Higher job security and higher paying jobs can more easily be migrated to a remote working mode and increases the chance of having better housing conditions and technological equipment (Almeida and Santos 2020), thus reducing the disruption caused by the lockdowns. In fact, a study on mobility under COVID-19 restrictions in Italy has shown that the lockdown had a greater impact on the poorer segments of the population (Bonaccorsi et al. 2020), thus revealing the uneven socioeconomic consequences of the political measures to contain the pandemic. However, the main finding regarding the social consequences of the lockdown is that the different social life facets are homologous: the cluster analysis showed that the women who were more harshly affected in one facet were similarly affected in all others, while those who experienced a lesser impact likewise avoided severe effects on other aspects of their lives, from which we can draw a parallel with Bourdieu’s homology theory (Bourdieu 1984), suggesting that there is an underlying social structure that segments different aspects of social life and behavior in homologous patterns.



With regard to the relation between our three constructs, women with higher education status and that experienced income reductions due to the measures taken to control the pandemic were more prone to experience a more severe negative impact of the lockdown on the various facets of their lives. This may seem contradictory with the results that found that lower income jobs and lower educated workers were more affected by the restrictive governmental stay-at-home measures, as shown, for example, by a study conducted in Germany (Naumann et al. 2020). However, we must consider that in the current analysis women with lower education levels are mainly older retirees that experienced no changes in their job status, which may contribute to explain the lower disruptive effect of the lockdown on the various aspects of their social lives. Additionally, having been a victim during the pandemic (victim of at least one act of physical/psychological/sexual violence between 18 March 2020 and 27 January 2021), which by itself also increases the probability of experiencing the social impacts of the lockdown more negatively, partially mediates the effect of education and income reduction on the social outcomes of the lockdown. This suggests that victimization represents an additional weight in the perceived social impacts of the lockdown, which were already unevenly distributed.



Although the effects of the lockdown and/or the pandemic have been previously studied in some specific contexts, such as in Germany (Naumann et al. 2020), Italy (Bonaccorsi et al. 2020), and China (Zhang et al. 2020), this work had not yet been carried out in Portugal using a representative sample; for instance, none of the studies on the effect of the pandemic on violence against women funded by the Fundação para a Ciência e a Tecnologia under the Gender Research for COVID-19 grants were representative of the Portuguese population, focusing only on specific regions, types of violence, or on specific victims2. The present analysis contributes to the body of knowledge in this area using a random sample of women and a more comprehensive set of social impacts, since most studies tend to focus on work status (Almeida and Santos 2020), on the difficulties in managing paid work and household activities (Hjálmsdóttir and Bjarnadóttir 2021), and on the psychological consequences of the stay-at-home measures (see Clemente-Suárez et al. 2020, for a review).



By showing a relation between the socioeconomic context and the effects of the lockdown, where victimization played an additional role, these results draw attention to the need for tailored public policies when addressing social inequalities, which is in line with what was found, for instance, in Germany, where public policies mitigated the immediate negative impact of the lockdown but it remained uncertain whether they adequately compensated the pre-existing social inequalities that were bolstered by the pandemic (Naumann et al. 2020). Since different life-cycle moments and economic disruption levels seem to heterogeneously affect how much this pandemic crisis affected different aspects of women’s lives, supporting the assessment of Chu et al. (2020) for the disproportionate social effect of the pandemic in some contexts, the necessary universalist vision of compensating measures must be accompanied by specific measures that address the needs of specific population segments, guaranteeing equity beyond equality. This observation is also in line with the conclusions of the United Nations Development Program that considered the gender-sensitive global response policy to the COVID-19 pandemic insufficient, particularly in addressing women’s economic insecurity and unpaid care (United Nations Development Programme 2021). This is even more urgent and necessary for those women that, in addition to experiencing the social effects of gender inequalities, are victims of some form of violence, which tend to increase in crisis times as shown by different authors when analyzing the impact of the COVID-19 pandemic on violence against women, gender-based violence, and domestic violence (Sánchez et al. 2020; Singh and Singh 2021; Agüero 2021; Piquero et al. 2021; Mittal and Singh 2020; Lorente Acosta 2020; United Nations Population Fund 2020).



This study therefore provides a comprehensive view of the problem of violence against women, which had not previously been produced in Portugal, by conducting a representative and nation-wide analysis of the different and interactive determinants and impacts of gender inequalities in women’s lives. In fact, as noted before, most of the studies conducted during the COVID-19 pandemic on this matter only focused on particular aspects or segments of the population. Although case studies are relevant for improving the knowledge on particular contexts, they are not able to clearly support a more comprehensive discussion on the structural aspect of gender inequalities. This paper thus contributes to this debate by showing the connection between socioeconomic conditions, victimization, and severeness of the impacts of crisis times on women’s lives. The same can be said from the methodological standpoint, where nation-wide representative surveys provide a broad perspective, which include diverse contexts, and where the results of powerful statistical tools support the relevance of the hypothesized relations.



There is high potential for future research that further develops knowledge on the immediate consequences of measures taken by governments during crisis periods, and how they affect women differently, but also on the follow-up of these emergency periods, focusing on the medium- and long-term costs in different aspects of social life. As Portugal is an economic and social heterogenous territory, regional differences should be further explored in future works. In addition, the impact of the lockdown, and the pandemic in general, on women who were victims of violence should be further examined: since we found that victims tended to experience more severe social effects of lockdown, attention should be given to what kind of violence was experienced (namely domestic and intimate partner violence) and in what specific way the pandemic exposed them or increased their vulnerability.
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Figure 1. Proposed mediation model for predicting the social impacts of the pandemic in women’s lives. 
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Figure 2. Profiles of the social impact of the lockdown on women. Note: The final cluster centers are computed as the mean for each variable within each final cluster; it reflects the characteristics of the typical case for each cluster in the chosen cluster solution. 
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Table 1. Frequency distribution of the selected variables.






Table 1. Frequency distribution of the selected variables.













	Socioeconomic Context
	n
	%
	Social Impacts (Lockdown Affected Negatively…)
	n
	%





	During the lockdown lived
	
	
	Home environment
	
	



	Alone
	222
	14.4
	Not at all
	736
	48.4



	With someone else
	1315
	85.6
	Slightly
	355
	23.4



	Marital status
	
	
	Moderately
	287
	18.9



	Single
	345
	22.4
	Very
	142
	9.3



	Married
	848
	55.1
	Social life
	
	



	Divorced
	186
	12.1
	Not at all
	314
	20.4



	Widowed
	161
	10.5
	Slightly
	239
	15.5



	Education level *
	
	
	Moderately
	332
	21.6



	No education/primary (ISCED 1)
	312
	20.3
	Very
	654
	42.5



	Secondary (ISCED 2 and 3)
	607
	39.5
	Financial status/income
	
	



	Tertiary (ISCED 6–8)
	617
	40.2
	Not at all
	858
	56.7



	Employment status
	
	
	Slightly
	220
	14.6



	Paid job
	886
	57.9
	Moderately
	213
	14.1



	Student/unemployed/on sick leave, informal caregiver, unpaid work
	264
	17.2
	Very
	221
	14.6



	Retired
	381
	24.9
	Time management
	
	



	Lived in a house with outdoor space
	
	
	Not at all
	596
	38.7



	Yes
	1202
	78.9
	Slightly
	309
	20.1



	No
	322
	21.1
	Moderately
	316
	20.5



	Age group
	
	
	Very
	319
	20.7



	18–24
	133
	8.6
	Autonomy/freedom
	
	



	25–44
	439
	28.5
	Not at all
	227
	14.7



	45–64
	523
	33.9
	Slightly
	213
	13.8



	65+
	446
	28.9
	Moderately
	390
	25.3



	Has children
	
	
	Very
	710
	46.1



	Yes
	1167
	75.7
	Psychological well-being
	
	



	No
	374
	24.3
	Not at all
	435
	28.3



	Employment status changed due to the pandemic
	
	
	Slightly
	411
	26.7



	Yes
	587
	55.9
	Moderately
	427
	27.7



	No
	463
	44.1
	Very
	266
	17.3



	Reduction in household income
	
	
	Physical well-being
	
	



	No reduction
	1021
	67.6
	Not at all
	541
	35.1



	Slight reduction (<30%)
	186
	12.3
	Slightly
	393
	25.5



	High reduction (30–50%)
	155
	10.3
	Moderately
	363
	23.6



	Severe reduction (>50%)
	149
	9.9
	Very
	243
	15.8



	Victimization
	n
	%
	
	
	



	Victim during the pandemic
	
	
	
	
	



	Yes
	75
	4.9
	
	
	



	No
	1466
	95.1
	
	
	







* The education level was measured according to the Portuguese system and then grouped into the International Standard Classification of Education (ISCED) for international standardization.
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Table 2. Model 1—Socioeconomic determinants of the profiles of social impacts of the lockdown.
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Variables

	
B

	
Std. Error

	
Wald

	
df

	
p-Value

	
Exp(B)






	
Lived with someone else during lockdown [yes]

	
0.220

	
0.247

	
0.795

	
1

	
0.373

	
1.246




	
Marital status [Single (0)]

	

	

	
4.087

	
3

	
0.252

	




	
 Married

	
0.190

	
0.216

	
0.770

	
1

	
0.380

	
1.209




	
 Divorced

	
0.486

	
0.276

	
3.091

	
1

	
0.079

	
1.625




	
 Widowed

	
−0.070

	
0.400

	
0.031

	
1

	
0.860

	
0.932




	
Education [No education/primary (0)]

	

	

	
18.663

	
2

	
0.000

	




	
 Secondary

	
0.494

	
0.243

	
4.149

	
1

	
0.042 *

	
1.640




	
 Tertiary

	
0.945

	
0.246

	
14.750

	
1

	
0.000 *

	
2.572




	
Employment status [Paid job (0)]

	

	

	
3.192

	
2

	
0.203

	




	
 Student

	
0.060

	
0.226

	
0.069

	
1

	
0.792

	
1.061




	
 Unemployed

	
−0.574

	
0.335

	
2.934

	
1

	
0.087

	
0.563




	
 Sick leave, informal caregiver, unpaid work

	
−0.145

	
0.159

	
0.828

	
1

	
0.363

	
0.865




	
 Retired

	

	

	
3.192

	
2

	
0.203

	




	
House with outside space [Yes]

	
0.060

	
0.226

	
0.069

	
1

	
0.792

	
1.061




	
Age [18–24 (0)]

	

	

	
5.658

	
3

	
0.130

	




	
 25–44

	
0.318

	
0.311

	
1.048

	
1

	
0.306

	
1.375




	
 45–64

	
0.013

	
0.330

	
0.002

	
1

	
0.969

	
1.013




	
 65+

	
−0.218

	
0.422

	
0.268

	
1

	
0.605

	
0.804




	
Has children [Yes]

	
0.101

	
0.209

	
0.233

	
1

	
0.629

	
1.106




	
Employment status changed [Yes]

	
−0.022

	
0.148

	
0.022

	
1

	
0.881

	
0.978




	
Household income [No reduction (0)]

	

	

	
26.709

	
3

	
0.000

	




	
 Severe reduction (>50%)

	
0.993

	
0.233

	
18.138

	
1

	
0.000 *

	
2.699




	
 High reduction (30–50%)

	
0.802

	
0.218

	
13.540

	
1

	
0.000 *

	
2.230




	
 Slight reduction (<30%)

	
0.418

	
0.196

	
4.573

	
1

	
0.032 *

	
1.519




	
Constant

	
−0.949

	
0.386

	
6.045

	
1

	
0.014

	
0.387




	
Model Evaluation

	

	

	

	

	

	




	
Likelihood ratio test

	
χ2(17) = 100.455; p < 0.001




	
Hosmer and Lemeshow

	
χ2HL(8) = 8.746; p = 0.364




	
Nagelkerke R2

	
0.124




	
Correctly predicted

	
63.8%








* p < 0.05. DV reference category: resilient profile (cluster 1). Note: The model evaluation comprises goodness of fit measures to “know whether the probabilities produced by the model accurately reflect the true outcome experience in the data” (Hosmer et al. 2013, p. 153). The likelihood ratio test checks whether the model with explanatory variables is an improvement over the baseline model; p-values < 0.05 (for a 95% level of confidence) means a significant computed model. The Hosmer and Lemeshow test calculates if the observed event rates match the expected event rates in population subgroup; a non-significant test indicates a good fit. Nagelkerke R2 reports how much variation in the outcome is explained by the model; its evaluation needs to take into consideration that low R2 values in logistic regression are the norm (Hosmer et al. 2013). The correctly predicted percentage depicts how well the model predicts the outcomes.
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Table 3. Model 2—Socioeconomic determinants of victimization during the pandemic.
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Variables

	
B

	
Std. Error

	
Wald

	
df

	
p-Value

	
Exp(B)






	
Education [No education/primary (0)]

	

	

	
6.374

	
2

	
0.041

	




	
 Secondary

	
1.227

	
0.486

	
6.371

	
1

	
0.012 *

	
3.411




	
 Tertiary

	
1.082

	
0.489

	
4.893

	
1

	
0.027 *

	
2.951




	
Household income [No reduction (0)]

	

	

	
8.362

	
3

	
0.039

	




	
 Severe reduction (>50%)

	
0.907

	
0.330

	
7.540

	
1

	
0.006 *

	
2.477




	
 High reduction (30–50%)

	
0.483

	
0.369

	
1.712

	
1

	
0.191

	
1.621




	
 Slight reduction (<30%)

	
0.484

	
0.345

	
1.976

	
1

	
0.160

	
1.623




	
Constant

	
−4.241

	
0.457

	
86.006

	
1

	
0.000

	
0.014




	
Model Evaluation

	

	

	

	

	

	




	
Likelihood ratio test

	
χ2(5) = 19.063; p = 0.002




	
Hosmer and Lemeshow

	
χ2HL(5) = 2.188; p = 0.823




	
Nagelkerke R2

	
0.039




	
Correctly predicted

	
95.2%








* p < 0.05. DV reference category: non victim.
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Table 4. Model 3—Victimization effect on the lockdown social impacts’ profiles.
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Variables

	
B

	
Std. Error

	
Wald

	
df

	
p-Value

	
Exp(B)






	
Victim during the pandemic [Yes]

	
1.100

	
0.271

	
16.526

	
1

	
0.000 *

	
3.004




	
Constant

	
−0.019

	
0.052

	
0.134

	
1

	
0.715

	
0.981




	
Model Evaluation

	

	

	

	

	

	




	
Likelihood ratio test

	
χ2(1) = 18.867; p < 0.001




	
Nagelkerke R2

	
0.016




	
Correctly predicted

	
51.7%








* p < 0.05. DV reference category: resilient profile (cluster 1).
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Table 5. Model 4—Mediation model for predicting the lockdown social impacts on women’s lives.
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Variables

	
B

	
Bias

	
Std. Error

	
Sig. (2-Tailed)

	
95% CI






	
Education [No education/primary (0)]

	

	

	

	

	




	
 Secondary

	
0.859

	
0.006

	
0.163

	
0.001 *

	
0.542; 1.180




	
 Tertiary

	
1.180

	
0.004

	
0.157

	
0.001 *

	
0.872; 1.489




	
Household income [No reduction (0)]

	

	

	

	

	




	
 Severe reduction (>50%)

	
1.025

	
0.017

	
0.199

	
0.001 *

	
0.652; 1.446




	
 High reduction (30–50%)

	
0.741

	
0.007

	
0.183

	
0.001 *

	
0.388; 1.126




	
 Slight reduction (<30%)

	
0.413

	
−0.001

	
0.173

	
0.014 *

	
0.066; 0.754




	
Victim during the pandemic [Yes]

	
0.935

	
0.041

	
0.297

	
0.001 *

	
0.443; 1.596




	
Constant

	
−1.057

	
−0.008

	
0.137

	
0.001

	
−1.343; −0.794




	
Model Evaluation

	




	
Likelihood ratio test

	
χ2(6) = 134.261; p < 0.001




	
Hosmer and Lemeshow

	
χ2HL(6) = 3.311; p = 0.769




	
Nagelkerke R2

	
0.114




	
Correctly predicted

	
62.3%








* p < 0.05. DV reference category: resilient profile (cluster 1). IV reference categories: No education/primary education; no reduction in household income. Bootstrap results are based on 1000 bootstrap samples.
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