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ABSTRACT

Background: Gender-based violence is recognized as a major
issue on international human rights agenda. Domestic violence
and abuse can happen to anyone, yet the problem is often
overlooked, excused, or denied. This is especially true when abuse

is psychological, rather than physical.

Methods: A community-based cross-sectional study of 6 months
duration was undertaken with the objective of studying the
proportion and different forms of domestic violence, factors
influencing it, and to study treatment-secking behavior of these
women. The study participants were married women in the age
group 18-45 years residing in an urban slum area of Malwani,
Mumbai. Using stratified random sampling, 274 subjects were
selected. House to house visits were paid and they were interviewed
face to face using a pretested semi-structured questionnaire after
obtaining their informed consent. Rapport was established with
the help of a Medical Social Worker. The questionnaire included
information pertaining to the sociodemographic parameters
and experience of domestic violence in the last 1 year and their
treatment-secking behavior for the same. Utmost care was taken
to maintain privacy and confidentiality. Analysis was done using
SPSS version 17.

Results: The proportion of domestic violence was 36.9%. The
most common form of violence was verbal in 87 (86.1%) followed
by physical in 64 (63.4%).

Conclusion: A significant association was found between domestic
violence and age, education, spousal alcoholism, and duration of
marriage.

Keywords: Community-based study, domestic violence, spouse,
treatment-seeking behavior

INTRODUCTION

Gender-based violence is recognized as a major issue on
international human rights agenda. Domestic violence and
abuse can happen to anyone, yet the problem is often overlooked,
excused, or denied. This is especially true when the abuse is
psychological, rather than physical. The women may not want to
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divulge the confidential matter for reasons of shame,
fear, guilt, or simply because they do not want to be
disloyal to their partners—mainly in India. Hence,
there is a serious gap in public health policy making
and lack of appropriate programs. A review of
over 50 population-based studies from 30 countries
has reported the lifetime prevalence of intimate
partner violence (IPV) to be between 10% and
52%.[1 In a retrospective cohort study conducted by
telephone survey in the United States, about 14.7%
reported IPV of any type in the previous 5 years,
of whom 45.1% of abused women experienced
more than 1 type of IPV.2) As per the Bureau of
Justice Statistics released by the US Department of
Justice, the rate of intimate partner victimizations
for females was 4.3 victimizations per 1000 females
12 years or older.® The lifetime prevalence of
physical assault and sexual coercion was found to
be 34% and 4%, respectively, in a rural country of
western China.¥ The WHO multicountry study on
Domestic Violence (DV) estimated that the lifetime
prevalence of physical IPV varied from 13% (Japan)
to 61% (Peru) with the current prevalence of IPV
varying between 20% and 33%.5! States have a duty
to exercise due diligence to identify, prosecute, and
prevent DV, and the estimate of the magnitude of
the problem is an essential prerequisite. According
to Indian National Family Health Survey — 3, in
Maharashtra, 31% of ever-married women have
experienced spousal physical or sexual violence
from their current husband.!’ Almost one in three
ever-married women have experienced spousal
physical or sexual violence in Maharashtra—a
proportion that is higher than in 15 other Indian
states, the highest being in Bihar, that is, 59%.
Although DV has been a focus for research since
1970s there has been a scarcity of information
on its prevalence and the underlying factors
precipitating DV in the developing countries.” It
has been shown that the focused studies on violence
against women tend to give a higher and correct
estimate of violence compared with health surveys
(eg, NFHS) in which only a small number of
questions on violence are asked. A need was
therefore felt for a community-based study focused
on spousal domestic violence to gather data that
could improve the understanding of this vicious
problem. The research was undertaken to study
the proportion and different forms of domestic
violence in married women by their husbands,
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sociodemographic factors influencing domestic
violence, and treatment-seeking behavior of these
women.

METHODS

A community-based cross-sectional study
of 6 months duration was undertaken with the
objective of studying the proportion and different
forms of domestic violence, factors influencing
it, and to study the treatment-seeking behavior of
these women. Study participants were married
women in the age group 18-45 years residing in
an urban slum area of Malwani, Mumbai. Sample
size was calculated using the formula 4pq/L>.
Using P=27,q= 73, and L = 20% of P, the sample
size was calculated as 270.! Using stratified
random sampling, 274 subjects were selected
(total number of married women in the age
group 18-45 years = 35,200 and to get the sample
size of 270 as calculated above, sampling interval,
k = 35,200/270 = 130. Hence every 130® woman
was selected as a study subject). House-to-house
visits were made and they were interviewed face to
face using a pretested semi-structured questionnaire
after obtaining their informed consent. Rapport was
established with the help of MSW. A questionnaire
was prepared using Hidden Hurt-Domestic violence
information as a reference, and then a pilot study
was carried out in the local settings and depending
on the findings of the study, the questionnaire
was modified.”! The questionnaire included
information pertaining to the sociodemographic
parameters and experience of domestic violence in
the last 1 year and their treatment-seeking behavior
for the same. Utmost care was taken to maintain
privacy and confidentiality. Analysis was done
using SPSS version 17. The following operational
definitions were used: Domestic violence—it is any
violence perpetrated by intimate partners; Physical
violence—it is any act intended to harm, injure, or
inflict pain on women; Verbal violence—it is any
behavior or lack of it by the husband intended to
undermine the woman’s self confidence or lead to a
lowered or negative self-esteem. Sexual violence—
it is any attempt by the husband to obtain sexual act
using coercion.

RESULTS
Out of the 274 women interviewed, 101 (36.9%)
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women had experienced some type of domestic
violence. Verbal violence was the most common
form of domestic violence observed in 87 (86.1%)
women followed by physical violence in 64 (63.4%)
and sexual violence in 24 (23.8%). Table 1 shows
that among the victims of physical violence,
pulling hair was the most common complaint
found in 57 (89.1%) women followed by slapping/
beating with hands in 49 (76.6%). Among the
victims of verbal violence, constant humiliation in
78 (83%), threatening with divorce in 57 (60.6%),
dowry demands in 39 (41.5%) were the complaints
commonly observed. Out of the 101 victims,
46 (45.5%) women had experienced at least 1
episode of domestic violence per week followed
by 31 (30.7%) women who experienced at least 1
episode of domestic violence fortnightly. Table 2
depicts that experience of domestic violence was
found to be significantly associated with young
age of women, lower literacy status both of the
woman and of her husband, less duration of
marriage, and husband addicted to alcohol. No
statistical significant association was observed
between experiences of domestic violence vs
religion, socioeconomic status of the family, or
with the age at marriage of the study participants.
Table 3 shows that no kind of help was sought
by 63 (62.4%) women in response to domestic

Table 1: Distribution of victimized women according to

the type of violence
I S

Type of Complaints Number®  Percentage
violence
Physical ~ Pulling hair 57 89.1
violence  Slapping/beating 49 76.6
with hands
Throwing 32 50
objects at them,
which could hurt
Kicking/biting 24 37.5
Others 18 28.1
Verbal Constant 78 83
violence  humiliation
Threatening 57 60.6
with divorce
Doubting 44 46.8
character
Demanding 39 41.5
dowry
Others 18 19.1

' Y
“Multiple responses were obtained
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violence while only 2 (2%) women had complained
to police, 14 (13.9%) women complained to their in
laws or neighbors. Table 4 shows that 56 (88.9%)
women did not seek any help only for the sake of
maintaining family integrity, 44 (69.8%) for the
fear of being beaten again, 31 (49.2%) women felt
nothing would improve the situation.

DISCUSSION

In the present study, the proportion of domestic
violence was found to be 36.9%. Verbal violence was
found to be the most common form of domestic
violence in 87 (86.1%) followed by physical
violence in 64 (63.4%) and sexual violence among
24 (23.8%) subjects, while the prevalence of
physical violence was found to be 26% in a study
done by Jeyaseelan er al.l'” and it was 61.5% in a
study by Ruikar et al.'! In a study done in Canada,
the overall prevalence of IPV in current or recent
relationships was 14.6%, whereas emotional abuse
was reported by 10.4%, threat of violence by 8.3%,
and physical or sexual violence by 7.6% of the
respondents.!"? Constant humiliation in 78 (83%)
and threatening with divorce in 57 (60.6%) were
the most common forms of verbal abuse, while
pulling hair in 57 (89.1%) and slapping/beating
with hands in 49 (76.6%) were the most common
forms of physical abuse in the current study. Similar
results were obtained by Jeyaseelan et al.'% and
Ruikar et al.' The prevalence was higher among
25- to 34-year-old women, and in the early years
of marriage in our study. It was similar to a study
done by Kamat et al"® A study by Vickerman
and Margolin has confirmed reduced rates of
physical aggression with the increasing duration
of marriage as observed in this study.®! It was
also observed that higher level of education, for
men as well as women, protects against domestic
violence. Dowry-related demands were also found
to be an important instigating factor for domestic
violence in the present study. This was also evident
from higher prevalence of domestic violence in
early years of marriage. In a study done in Spain
it was observed that women with primary school
education or without studies (odds ratio [OR]: 3.63
[1.90-6.92]), with 3 or more children (OR: 3.51
[1.78-6.90]), and those who were separated or
divorced (OR: 2.81 [1.89-4.97]) were most likely
to experience IPV.' Significant association was
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Table 2: Socioeconomic parameters and experience of domestic violence

Socioeconomic parameters Experience of violence Total (%) P value
Yes (%) No (%)

Age (years)
18-25 36 (47.4) 40 (52.6) 76 (100)
25-35 43 (43.9) 55 (56.1) 98 (100) 0.0002
35-45 19 (29.2) 46 (70.8) 65 (100)
>45 3(8.6) 32(91.4) 35(100)

Religion
Hindu 13 (30.2) 30 (69.8) 43 (100)
Muslim 74 (41.6) 104 (58.4) 178 (100) >0.05
Others 14 (26.4) 39 (73.6%) 53 (100)

Education
[lliterate 54 (39.1) 84 (60.9) 138 (100)
Primary 23 (40.4) 34 (59.6) 57 (100) 0.04
Secondary 15 (28.3) 38 (71.7) 53 (100)
Higher secondary and above 9 (34.6) 17 (65.4) 26 (100)

Husband’s education
Illiterate 36 (43.4) 47 (56.6) 83 (100)
Primary 38 (42.2) 52 (57.8) 90 (100) 0.03
Secondary 21 (30.4) 48 (69.6) 69 (100)
Higher Secondary and above 6 (18.8) 26 (81.2) 32 (100)

Socioeconomic status
Upper middle 7(25.9) 20 (74.1) 27 (100)
Lower middle 28 (29.8) 66 (70.2) 94 (100) 005
Upper lower 63 (44.1) 80 (55.9) 143 (100)
Lower 3(30) 7 (70) 10 (100)

Husband’s employment
Unemployed 34 (37.8) 56 (62.2) 90 (100) ~0.05
Employed 67 (36.4) 117 (63.6) 184 (100)

Age at marriage (years)
<18 23 (31.1) 51 (68.9) 74 (100)
18-22 71 (38.6) 113 (61.4) 184 (100) >0.05
>22 7 (43.8) 9(56.2) 16 (100)

Duration of marriage (years)
<5 37 (48.1) 40 (51.9) 77 (100)
5-10 33 (47.8) 36 (52.2) 69 (100) 0.009
10-15 13 (24.1) 41 (75.9) 54 (100)

Husband’s alcoholism
Present 61 (62.9) 36 (37.1) 97 (100) 0.0001
Absent 40 (22.6) 137 (77.4) 177 (100)

Total 101 (36.9) 173 (63.1) 274 (100)

found between experience of domestic violence
and alcoholism in husband similar to that found in
studies done by Krishnan.['> and Jejeebhoy.!"! Also
in a longitudinal study carried out in New Zealand
it was estimated that alcohol use disorder
accounted for approximately 4.6%-9.3% of the
reported violent offending/victimization and IPV

30

perpetration in the cohort.!'” In the present study,
only 2 (2%) women had complained to police and
only 4 (4%) sought help from NGOs, whereas in
a survey surveillance study carried out in Belgium
only 19.2% and as few as 6.6% of the victims of
physical and sexual abuse, respectively, sought
medical care by consulting a general practitioner,
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Table 3: Kind of help sought against domestic violence
(n=101)

Kind of help sought

Number® Percentage

Informed parents 32 31.7
Complained to in laws / neighbors 14 13.9
Complained to police 2 2
Help of social worker/NGO 4 4
Any other 5 5
Medical help received

Outpatient department 44 43.6

Inpatient department 11 11

Emergency 3 3
No help sought at all 63 62.4

“Multiple responses were obtained

Table 4: Reasons for not seeking help (n=63)

Reasons cited Number® Percentage

Fear of being beaten again 44 69.8
Feeling that injury need 27 429
not be attended

Did not know from 20 31.7
where to seek help

Feeling that she has the main role in 56 88.9
maintaining the integrity of family

Feeling that nothing can 31 49.2
improve the situation

Feeling that if she has to make a 23 36.5

future of their children she has

to get adjusted to the situation

In case she lodges a complaint it 19 30.2
will lead to disgrace for the entire

family
e—

“Multiple responses were obtained

gynecologist, or an emergency department.!'8!
Maintaining the integrity of the family was the
major factor associated with nonreporting of the
matter and seeking help for the violence in the
current study. Also, fear of being beaten again, if
sought help, was a common reason for not seeking
help. None of the respondents in the study reported
an extramarital intimate relationship. Because the
nature of the study was sensitive, the participants
might not have come up with the entire truth.

CONCLUSION

Domestic violence is a pervasive medical-social
problem. A social panacea in the form of awareness
that IPV is condemnable under any circumstances,
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together with compulsory schooling for both men
and women is likely to positively affect the societal
attitude. This should be coupled with better social
support system for aggrieved women who have to
continue in the violent relationship just because of
the financial dependence.
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