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ABSTRACT

The effects of domestic violence impact on women's and their
children's physical and emotional health are well referenced, as
are the injuries and mental health issues. Unfortunately, societal
disposition and equal affectation of crimes against women
persist in spite of the increased health risks faced by victims,
Indian health institutions have not provided enough help.
Nonetheless, India is making significant strides towards more
than efficient interference and assistance for women, and these
efforts might be expanded upon. In order to change men's views
about what constitutes acceptable and justification for spousal
abuse, as well as their actual abusive actions, A male individual
must engage in gender change and engagement with male
mentors given the well-established link between men's
problematic, dangerous alcohol consumption and domestic
violence, alcohol treatments may also be helpful. We need to
help females who are at risk of domestic abuse a group that is
proportionately affected by violence in their birth social
environment so they can understand that violence does not have
to be a relation of their marital status can learn healthy coping
mechanisms from their male partners or even walk away from
them to lessen the likelihood of violence. For those who are in
imminent danger, formal assistance should be increased. This is
especially important for rural regions, where there is a higher
rate of spousal violence and less resources available. Large-scale
community and societal change initiatives are required,
considering the widespread acceptance of husbands abusing
their wives in marriage and the fact that these views have not
altered much in India over the last ten years.
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1. Introduction

Familiar relation violence against women is a widespread issue
that violates human rights and is a significant public health
problem. It affects over 30% of women in India and worldwide,
with marriage being the most typical setting for such abuse.
Information and data provided by (NFHS) indicates a slight
decrease in matrimonial violence over the last period of time. In
2005-2006 (NFHS-3), 37% of matrimonial women reported
experiencing physical or sexual violence from their husbands. In
2014-2015 (NFHS-4), this percentage decreased to 31%. There was
no decrease in marital violence in the last 1 year. During this time,
25% of women who had been married before reported
experiencing physical and/or sexual abuse from their spouses. The
severity of this violence may be significant; over the preceding 12
months, 8% of women who have been married at some point
experienced physical abuse such as being kicked, pulled, or beaten
by their husbands. This translates to almost one in every 12 women
who fall into this category. Therefore, while there may be a little
decrease in matrimonial force in India, this decrease is severely
insufficient, leaving millions of women in India undefended to the
fears and consequences of this violence. Individual a tiny number
of women report or seek assistance or intervention for this
violence. Women who are socially vulnerable, such as those with
little education, living in rural areas, and experiencing poverty, are
at the largest risk of experiencing marital abuse. Additionally,
these same categories of women are less inclined to seek
assistance or utilized official resources in cases of violence.

The NFHS-5 survey was done throughout the period of 2019-20
and collected data from around 610,000 homes.The indicators in
NFHS-5 closely resemble those in NFHS-4, which was conducted in
2015-16, allowing for meaningful comparisons across time. The
onset of the Covid-19 epidemic caused a delay in the execution of
Phase 2 of the survey, which included the other states. The findings
of this phase were subsequently made public in September 2021.
The NFHS-5 survey incorporates many new subjects, including
early childhood education, disability, availability of sanitary

2005



Journal of Namibian Studies, 38 S1 (2023): 2004-2014 ISSN: 2197-5523 (online)

facilities, recording of deaths, menstrual hygiene habits, and
abortion procedures and motivations. The sex ratio, as per the
NFHS-5 statistics, indicates that there were 1,020 females for every
1,000 males in the nation over the period of 2019-2021. As to the
most recent report from The National Family Health study (NFHS),
a comprehensive and multi-phase study undertaken in Indian
households. Approximately 29.3% of married Indian women aged
18-49 had experienced domestic or sexual violence. During any
pregnancy, a total of 3.1% of pregnant women aged 18-49 had
encountered physical abuse.

2. Public health consequences of spousal abuse

Public health consequences of spousal abuse results have not been
duplicated using more up-to-date information, the primary source
of HIV risk for the majority of afflicted women remains their
spouses. According to national data [1], women who have had five
or more lifetime partners are at the highest risk for HIV. This
significant number of partners may suggest that these women are
involved in sex work. Research conducted on female sex workers
reveals a correlation between aggression from customers and
husbands, less agency in condom usage, and increased
vulnerability to sexually transmitted illnesses (STls), including
HIV1011. Research suggests that there is a positive correlation
between marital violence and the adoption of STI/HIV preventive
measures and reproductive health behaviours, such as the use of
condoms and other forms of contraceptionamong women who
have been married at some point in their lives [8] . Additionally, it
is linked to increased likelihood of unwanted pregnancy, abortion,
vaginal discharge, ulcers, and sexually transmitted infections.
These apparently conflicting results may indicate that women who
are victims of marital violence are more likely to prioritise the
prevention of sexually transmitted infections (STIs)/HIV and
unwanted pregnancies. However, their ability to exercise complete
control over their sexual and reproductive health may be
compromised owing to the abuse they are enduring [6,7]. This
might be attributed to the occurrence of reproductive coercion,
when the abusive spouse or others manipulate a woman's
contraceptive practices by either blocking or pushing them.
Alternatively, the women impacted by abuse may find it
challenging to keep good habits owing to the mental burden
imposed by the mistreatment. Here is evidence suggesting that
women in India who experience domestic violence have a greater
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likelihood of engaging in substance use, which in turn may be
associated with engaging in sexual practices that increase the risk
of HIV/STI transmission. Research conducted in India has shown
that marital violence is linked to a higher likelihood of maternal
health issues, such as miscarriage, stillbirth, and problems during
pregnancy and childbirth [8,9]. The data on the relationship
between married aggression and prenatal health habits in India are
inconclusive. Exposure to married aggression is linked to an
increased likelihood of providing skin-to-skin care for babies, but a
decreased likelihood of exclusively breastfeeding. This is because
women in abusive situations may struggle to retain control over
their health practices. Historically, there is evidence that moms
who have been subjected to marital violence have a higher
likelihood of baby and child mortality compared to those who have
not experienced such violence. This impact is more pronounced for
female children than for male kids. A study conducted in India has
found evidence showing that women who have suffered marital
violence had a higher likelihood of developing respiratory disease
and experiencing deficiency disease, including overflowing
aldohexose levels, anaemia, and being boney, compared to
women who have been married but have not experienced such
violence. The experience of abuse, including the deliberate
deprivation of food as a form of abuse, may contribute to the
development of chronic diseases and malnutrition in the context
of marital violence. This topic requires more investigation, despite
the presence of data linking marital violence and control to the
induction of stress and anxiety [10,11], subsequently resulting in
adverse health consequences [12]. Recent research with married
teens has shown data indicating a connection between marital
violence and suicidal tendencies. Studies indicate that marital
violence in India has significant and diverse impacts on the health
and well-being of women and their children. Considering the
alarming prevalence of marital violence, it is crucial for the social
and health sectors to prioritise preventive and intervention efforts.

3. Involving males in efforts to avoid marital violence

To effectively prevent marital violence, it is crucial to include men
by educating them about the historically prevalent nature of this
behaviour and ensuring they are held responsible for their violent
actions. Alcohol usage is a prominent and continuous behavioural
component linked to men's engagement in domestic violence in
India. The NFHS-4 data, which represents the whole nation,
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revealed that 71% of women who reported their husbands' alcohol
consumption also reported experiencing marital violence. In
contrast, just 22% of women whose husbands did not consume
alcohol reported such violence. In addition, males who have
alcohol use disorder are far more prone to engage in abusive
behaviour towards their spouses, who may then respond with
violence. When this reciprocal violence takes place, the likelihood
of the woman sustaining serious injuries dramatically rises [13].
Significantly, national data reveals that less than 10 percent of
women who encounter domestic violence exhibit aggressive
behaviour towards their spouses, in contrast to less than 4 percent
of all women. Individuals who commit acts of violence against their
spouses are much more likely to do so if their husbands often
consume alcohol. Additionally, it has been connected to the
manifestation and diagnosis of sexually transmitted infection
symptoms. These results emphasise the significant impact of
problematic alcohol use on men's perpetration of violence against
their wife and underscore the predicted effectiveness of alcohol
therapies for males. Nevertheless, these endeavours alone are
unlikely to be enough for effecting change in situations where the
acceptance of male violence against spouses is prevalent.

A research conducted in Maharashtra with young married males
revealed that those adhering to conventional masculinity ideas
had a considerably higher likelihood of engaging in physical or
sexual abuse against their wives [14]. Recent research has shown
that these beliefs are consistently strengthened by modern media,
such as films that validate and even celebrate the objectification of
women by men and the excessive sexualization of males. These
portrayals contribute to men engaging in dangerous intersexual
activity, consuming alcohol, and perpetrating violence. The
presence of masculine standard that perpetuate violence and
abuse towards women is intensified males experience business
enterprise instability, since the combination of financial stress and
emotions of emasculation resulting from unemployment or debt
may lead some men to resort to abusive behaviours in order to
regain a sense of power or control. A study conducted in India
reveals that males who are dependent on alcohol have a higher
probability of being jobless. Furthermore, unemployed men who
use substances are much more prone to engage in spousal
violence. Married men who have financial obligations are also far
more prone to expressing acceptance towards domestic violence,
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endorsing male authority within the family, and engaging in
sensual and intersexual abuse against their wives [15]. Although
these results are unsettling, gender-transformative treatments
that aim to steer men and boys towards adopting more humble
attitudes and behaviours towards women, as well as discouraging
marital violence, have shown their efficacy in India. This has been
seen in studies involving both young married men30 and teenage
males [16]. It is crucial to replicate and expand similar initiatives in
India.

4. Serving women at danger of domestic violence in their
relationships

Women who are victims of marital violence not only endure
physical attack, but also face the imposition of control by their
husbands, which limits their freedom of movement and even their
access to healthcare facilities. Over 20% of married women in India
indicate that their husbands lack faith in them regarding financial
matters and prohibit them from socialising with female
acquaintances. Additionally, more than 16% of married women
face restrictions from their husbands in terms of spending time
with their own families. Instances of spousal abuse often involve
mistreatment of wives by their extended family members.
Nevertheless, implementing such screening would need the
presence of accessible support services. While there are some
promising initiatives like these in operation in India, they are not
widespread, especially in rural regions where there is a significant
demand for assistance to support victims of violence but little
access. Women who are susceptible to experiencing violence
inside their marriage generally had previous encounters with
violence within their family. Physical abuse by their parents or
carers are much more prone to experiencing violence in their
marriages [17]. Crucially, the acceptance of violence within family
standards is linked to both early marriage and the exclusion of
females from making their own choices in marriage [18]. In line
with these results, national statistics show a 77 percent higher
probability of matrimonial aggression among those who married
earlier the age of 18, compared to those who marry at the age of
18 or old. These data indicate that a significant number of women
who encounter domestic violence inside their marriages see such
mistreatment as a customary occurrence. According to national
statistics, a higher proportion of women (52%) compared to men
(42%) feel that there are some situations when it is appropriate for
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a man to use sensual aggression against his married woman. These
results emphasise the potential and significance of actively
collaborating with women to enhance their right to be exempt
from spousal abuse. Gender transformational treatments for
women, including those that address non-life threatening
violence, may effectively lower the likelihood of sexual marital
violence. Moreover, there is evidence suggesting that promoting
women's economic empowerment might decrease their
vulnerability to spousal violence. Although this strategy is not
directly connected to women's work, it is indeed linked to a higher
likelihood of marital violence in India article 340. Employment in
India may mostly reflect unfavourable financial conditions or
increased stress rather than women's economic autonomy. The
level of control over resources may serve as a more accurate
measure of empowerment. A research conducted in rural area of
MH state observed that married women who had shared accepted
over their spouse financial outcome saw a 65% decrease in the
likelihood of experiencing marital violence compared to those
whose husbands had exclusive control over their income [19]. The
research revealed that women who took the initiative to open
bank accounts had a 56 percent lower probability of reporting
spousal abuse compared to those who did not have a bank
account. These results indicate that financial management and
participation might potentially assist women in rural India
minimise their chance of experiencing marital violence [19].
Although research and involvement in India have not prioritised
such techniques, they have shown potential in other contexts,
especially when integrated with sexuality transformational
formulation that help women acknowledge the unacceptableness
of matrimonial violence [20]. Altering societal standards and the
social context to avoid domestic violence within marriages as
previously mentioned, there is still a widespread acceptance of
marital violence in India. Surprisingly, there has been minimal
change in attitudes towards this issue between the years 2005-
2006 (NFHS-3) and 2014-2015 (NFHS-4). It is worth noting that
regions with a high acceptance of marital violence tend to also
have a high occurrence of such violence. India exhibits a significant
degree of acceptance of marital violence, which ranks among the
highest globally. This acceptance is closely associated with other
views that endorse gender inequality, such as the disregard for
women's property rights. Research conducted in India indicates
that in regions where the sex ratio of first births is skewed towards
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males, women who have first-born daughters are more susceptible
to marital violence compared to those with first-born sons.

5. Conclusions

Evidence reveals that over 30% of married women in India have
experienced physical or sexual violence from their spouses.
According on population size forecasts for India based on age and
sex48, as well as estimates of the frequency of marital ever and
marriage violence [3], it can be concluded that there are around 86
million women between the ages of 15 and 49 who have
experienced these forms of abuse. The health implications
mentioned earlier are diverse and include several aspects such as
physical injuries, both immediate and long-term, as well as
psychological condition issues and mental strain. These factors
further intensify the physical impact of aggression on women and
their children. Regrettably, there exists a prevailing norm of
societal disposition and organise approval towards these acts of
mistreatment against women, and the healthcare institutions in
India have made no efforts to assist the individual, despite the fact
that these women face health hazards. India has seen encouraging
initiatives and significant progress that might serve as a foundation
for enhancing preventative and assistance measures for women.
The following items are:

A primary focus should be on actively involving men and boys in
order to enhance their understanding and dedication to effective
connection with women and to prevent the perpetration of
violence. This method not only enhances the influence, but also
emphasises the ultimate responsibility of males to be accountable
for their actions and to take responsibility for ending violence. It is
crucial to prioritise the prevention of hazardous and problematic
alcohol use among males.

Furthermore, it is crucial to provide women with the necessary
assistance to understand that violence should not be a component
of their marital family relationship. In situations when violence is
not posing an immediate danger to their lives, women may use
strategies to interact with their male partners in order to mitigate
the risk of violence. There is a need for support systems to assist
male victims of abuse in leaving their abusive spouses, particularly
in rural regions where shelter services are limited and the
incidence of domestic violence is more prevalent. Furthermore,
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initiatives that empower women to have authority and
independence in managing their finances, such as enabling their
active participation in financial institutions, may be very beneficial
[20]. These results indicate that empowerment courses for
married women are effective in enabling them to have more
control over their safety inside their marriages. Health system
interventions may provide utility, however more investigation is
required to validate this [18].

Considering the widespread acceptance of husbands' violence
against women in marriage and the lack of significant change in
this attitude over the last ten years, it is imperative to implement
extensive community and social initiatives to bring about
transformation. Efforts should prioritise the modification of
societal acceptance of violence, the establishment of responsibility
and opportunities for change for spouses who commit violence,
and the overall support for the rights and well-being of women and
girls in India. Essentially, the persistent physical abuse inside
marriages against women, as well as violence targeting women
and girls based on their gender, stems from the underlying belief
that women and girls are of lesser worth in our communities.
Unless this situation is altered, the occurrence of domestic
violence and its detrimental effects on women and children's well-
being will persist.

India has the potential and the obligation to make significant
progress in eradicating domestic violence against women. This
aligns with the country's commitment to United Nations
Sustainable Development objective [5], which aims to enhance
gender equality and empower women and girls. India has already
pledged its support to this objective. Given the rising economic
instability and volatility both nationally and worldwide, which are
factors that contribute to an increase in marital violence, it is
crucial to prioritise efforts to address this issue. Failure to address
this issue promptly will result in the regression of the
advancements achieved in the last ten years in terms of reducing
domestic violence and the associated enhancements in the well-
being of women and children.
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