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ABSTRACT

Background: This study were to estimate the prevalence and frequency of physical,
psychological and sexual intimate partner violence (IPV) among married women living in the
district Multan, a city of Southern Punjab, Pakistan. Study setting: This study was conducted in
the community of Multan, a district of Southern Punjab, Pakistan. Study design: Analytical
cross sectional study design. Methods: A Cross-Sectional study was conducted among 375
married women living in the community of six towns of Multan. The data was collected from
March 2013 to May 2013, through a questionnaire, based on the World Health Organization Multi-
country Study on Women's Health and Life Experiences of Violence against Women. A uni variate
and multi variate analyses were recorded. Results: The study found that out of all the types of
violence, the most reported form of violence was physical (62.93%), followed by psychological
(44%), and sexual (24.35%) violence. Out of all the forms of physical violence, the most common
type of physical violence reported by women (56.8%)was slapping. While the most frequent form
of psychological violence was the insult(62.4%) by the husbands. With respect to sexual violence,
the majority of the women (41.3%) reported that they were forced to have sexual contact with
their husbands. Intimate partner violence (IPV) incidences among married women were
reported to have occurred on three occasions during their life time i.e., last year, last month and
last week. Conclusions: This study concluded that intimate partner violence against womenis a
global challenge with several forms of violence. In a country, like Pakistan differential power in
relationship, IPV accepted as a cultural norm and women living in the context of Punjab, are
subjected to it routinely, on a daily basis. It is recommended that legal action against IPV should
be strengthened and strictly implemented to prevent infringement of women rights.
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INTRODUCTION

Intimate Partner Violence(IPV) is a significant
global health problem and a serious human right
violation." The term IPV includes actual or
threatened physical, psychological and sexual
harmwithin an intimate relationship.” Globally, it
is estimated that one third (30%) of all women
exposed to IPV.

In developed countries, 1.6 million women are
physically or sexually assaulted by their partners.’

The World Health Organization (WHO) estimated
that 90% of all types of violence are reported in
developing countries.’

The prevalence of physical and sexual violence
against women in Indiawas 34.1% and 31.8%
respectively by their intimate partner.’ Similarly,
in Bangladesh out of 496 married women96%
reported physical abuse and78 % reported sexual
violence.” Pakistan is a country where women are
not protected from IPV.? The number of reported
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cases of IPVinthe four provinces of Pakistan were
as follows: 271 in Punjab; 134 in Sindh; 163 in
Khyber Pukhtonkhawa; 22 in Baluchistan and 18
in Islamabad the capital of Pakistan.’ In Pakistani
society women face IPV on a daily basis due to
cultural diversity and traditional norms.”” The
findings of astudy within the context of Pakistan
revealed that out of total 759 women, 57.6%
women experienced life time physical abuse,
while 56.3% reported exposure to physical
violence during the previous year. For sexual
violence, 54.5% reported life time prevalence of
sexual violence, and 53.4% were exposed to
sexual violence during the previous year. For
psychological violence, 83.6% of women reported
life time prevalence of psychological violence,
while 81.8% reported experiencing it during the
previous year."

In Pakistan, a number of studies have highlighted
the issue of IPV and its associated risk factors
which have affected women's health." ™"

However, according to researchers knowledge,
none of these studies have been conducted on
married women living in the community of
Southern Punjab (Multan), Pakistan. Moreover,
the increasing surge of the violence acts against
women in this region indicating an alarming sign,
that the population of the city of Multan is
different as compared to the rest of the country
due to different sociocultural norms." Therefore,
the present study aimed to estimate the
prevalence and frequency of IPV among married
women in the district Multan, Southern Punjab,
Pakistan. This study would be the first of its kind
to be conducted in Pakistani setting. This study
can also serve as the foundation for further
research in the same field in the context of
Punjab.

METHODS

Study Design: A quantitative research approach
along with an analytical cross sectional study
design was used in this study to answer the
research questions. Analytical cross sectional

study design is beneficial when one wishes to
assess the prevalence of a phenomenon as an
outcome of the research topic for a given
population at one point, for a short period of
time."” Furthermore, this design is appropriate for
demonstrating association between the factors
studied and the outcome of interest, at one point
in time."” A cross-sectional study also helps in
providing informa-tion on the frequency of the
characteristics of concerned by collecting dataon
both, the characteristics of the interested
population and the risk factors.” In the present
study, this research design helped in determining
the association of the outcome of interest
(intimate partner violence i.e., physical,
psychological and sexual) with the relevant
factors (socio demographic characteristics).

STUDY SETTING

This study was conducted in the community of
Multan, a district of Southern Punjab, Pakistan.
Multan is divided into four tehsils (Multan
Cantonment, Multan Sadar, Shujabad and
Jalalpur Pirwala) which are further divided into
six towns, as follows: 1. Bosan Town, 2. Shah
Rukn e Alam. 3. Mumtazabad Town, 4. Shersha
Town, 5. Shujaabad Town, 6. Jalapur Town. The
rationale for selecting the population of Multan as
a study setting was to get married women with
diverse socioeconomic and demographic
backgrounds. The study setting gave a
representation of the overall population of Multan
which increased the external validity of the study
by confirming the generalizability of the study
setting.

Population

The selected population of this study was all
currently married women, living with their
husbands, and residing in the community of
district Multan, Pakistan, from December 25,2012
to February 25,2013.

ELIGIBILITY CRITERIA
Inclusion Criteria: The following participants
were included in the study:
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1. Currently married women living with their
husbands and residing in the community of
district Multan, Pakistan.

2. Able to speak Punjabi/Saryeki or Urdu
language.

3. Willing to participate in the study and sign the
consentform.

Exclusion Criteria:

The following participants were excluded from
the study:

1. Pregnantwomen

2. Thosewhorefusedtosignthe consentform.
3. Thosewholivedinthe areas, outside Multan

SAMPLING STRATEGY

Sample Size:

The sample size was calculated by using the
statistical method of Epi Info software version 06.
Firstly, the sample size was calculated for
frequency/prevalence of IPV by taking physical
violence as 57.7%, sexual violence as 54.5%, and
psychological violence as 83.6%. This required
sample size of 11, 12, and 8 married women,
respectively. Secondly, the minimum number of
women required to calculate the sample size for
associated factors was assessed.

The ratio of exposed (husband illiterate and
family low SES) to unexposed (husband literate
and family high SES) was 1:2. By taking the OR of
2.57 with 95% confidence interval and 80% power
the minimum sample size calculated which was
found to be 365. A refusal rate of 10% was also
estimated which led to an increase in the sample
size from 365 to 402. Thus, a sample size of 402
was considered to be sufficient to address all the
components of the study questions. However,
data was collected from 375 participants and this
was considered for analysis; this was because out
of 402 women who were selected, initially 17
refused to participate during the data collection
procedure. Additionally 10 forms were identified
which had incomplete information or higher
refusal for the actual variable. This resulted in a
93% response rate.

Sample and Sampling:

In this study, a three stage sampling strategy was
used. In the first stage purposive sampling was
utilized to select the study setting; purposive
sampling (a type of non-probability sampling) is
operationally defined as the selection of a
sampling unit in which purposely selected
districts are judged on the characteristics of
interest and are accessible 15. Multan has six
towns namely: Shah Rukan-e-Alam Town,
Shershah Town, Bosan Town, Mumtazabad Town,
Shujabad Town, and Jalapur Pirwala Town.
Within these districts there are 78 union councils,
from which at eight union councils were
randomly selected. This selection was based on
the surveillance system of existing 37 non-
governmental organizations (NGO) working in
these areas on women health.

In the second stage, from among the 37 NGOs
only eight NGOs, working within the selected
eight union councils and working on women's
health, were selected.

In the third stage, the systematic sampling
technique was used to select the participants.
First a list of all married women registered with
the selected NGOs living in the community of
Multan was developed. Then, every tenth woman
from the list was selected. Only one woman from
each house was selected as a participant. Among
them 375 married women who met the inclusion
criteria, and were currently living with their
husbands were selected randomly, as this meant
equal probability for each individual for being
selected in the study. After determining the
eligibility of the study participants and taking
their written consent, the research assistants
(RAs) completed the questionnaire based on the
participants, responses. The process of interview
took about 20 minutes (maximum). If the
participants had any queries related to questions,
an explanation was given to them. The
participants were also assured of the anonymity
and confidentiality of the information.
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Purposive Sampling
Non probability sampling

it 1*stage

Selected 8 union councils of Multan
(6 towns and 78 union councils)

§

Out of 37 NGOs, selected 8 NGOs working on
women’s health in seven union councils.

¢

Systematic sampling

§

Total 375 married women selected from the
list of NGOs

|—>| 2m stagel

) | 3" stage

Figure-1. Flow chart of Participants' Recruitment for the Present study

Data collection tool

The data was collected through a questionnaire
based on the WHO Multi-country Study on
Women's Health and Life Experience focusing on
violence againstwomen'. The tool was translated
into national language Urdu and went through
face and content validity assessment by experts
including a psychologist, an epidemiologist, a
community-based medical doctor, the field
supervisor, a public health specialist, and the
collectors. The content validity index came out as
0.95 for 'relevancy' and 0.99 for 'linguistic clarity'
and for reliability computed value of Cohen's
Kappawas 0.99.

Data Collection

In order to collect the data from Multan's eight
union councils simultaneously, eight research
assistants who were living in the same locality
were hired. The research assistants were trained
by the primary investigator and the research
supervisor for a week, which included two days of
official training, followed by three days of field
training. Before starting the formal and collection
process for the present study, the translated tool
was pilot tested on 20 participants (i.e. 5% of the
total sample size of 375).

Data Entry
All data were entered in the SPSS version 19 by
the data entry programmers. Before any analysis

was conducted, the data entered was cross
checked and cleaned by the investigators and
research assistants.

DATA ANALYSIS

Descriptive Statistics

Percentages and frequencies distribution were
calculated for nominal data (i.e., education, wife's
earning, belonging and participation in any
organization etc.) and ordinal data (health status,
general health status problem in performing
general activities, memory, concentration and
socioeconomic statusetc.).

Ethical considerations

Ethical approval for the present study was
obtained from the Ethical Review Committee
(ERC) of the Aga Khan University (AKU), district
coordinator officer, social welfare department
and the department of 1122 from district Multan
and NGOs. As the study topic is a very sensitive
social issue, the safety of the participants was
ensured according to the ethical principle of
WHO guidelines provided for the safety of
women."The participants were selected on
voluntary basis. The confidentiality and safety of
the participants was maintained by providing
pseudo nyms to the respondents. All respondents
were informed about their right to end their
participation in the study whenever they wanted
during the research process. The data was kept
under lock and key and was accessible only to the
chiefinvestigatorand the supervisor.

The respondents were also informed that they
had the right to refuse to answer any question
during the period of interview if they feel
uncomfortable. During the period of the interview,
if any respondent suffered from emotional and
psychological distress while revealing the
experiences of their intimate partner violence,
she was referred to the psychologist in Nishtar
Hospital and social welfare department. The
participants were informed that the data could be
shared without disclosing the identity with the
health authorities or any organization only for the
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benefit of the society and not for any other
purpose.

RESULTS

Sociodemographic pattern:

Ofthetotal 375 women, the majority of the women
fell in the age category of 31-45 years 52.26%
(n=196) more than half 60.80% (n=228) were
educated and the majority of the women 78.1%
(n=293) were unemployed.

Demographic Variables Frequency (n=375) Percentages

Respondent Age in Categories of Fourteen Interval

16-30 162 43.19
31-45 196 52.26
46-60 17 4.53
Education

Educated 147 39.20
Not Educated 228 60.80

Women's Characteristics of the Study Participants (Employement)

Employed 82 21.90
Not Emplyed 293 78.10
Socio-economicStatus Indices

Lower SES 17 31.2
Middle SES 179 47.7
Upper SES 79 31.2

Table - I. Socio demographic and psychosocial factors
of respondents (n = 375)

Life Time %

Variable N (%) N (%)
Number of events
1-2 3-4 5-6 >6
(M% | )% (%  (N)%
Slapped 213 (56.8) @ 25 9 23 156 = 158 (42.1)
tThh;fZ"ath';‘?]i 74097 | 4 12 | 8 | 50 | 58(155)
Pushed 140 (37.3) 16 10 14 100 @ 111 (29.6)
Pulled Hair 79 (21.0) 7 5 8 59 59 (15.7)
Punched 72 (18.9) 10 3 8 51 49 (13.1)
peat with object| 430118 | 6 | 1 |5 31 200
Kicked 57 (15.2) 4 3 7 43 37 (9.8)
Dragged 42 (11.2) 1 4 34 33(8.8)
Hit 120(32) 19 8 13 80 88 (23.4)
Strangled 36 (9.6) 5 2 4 25 27 (1.2)
Burned 21 (5.6) 6 4 0 11 16 (4.2)
meee S o

physical abuse

In all the forms of IPV, physical violence was
reported 62.93%, psychological violence 44%,
andsexual violence 23.4 % respectively.

Physical Violence

In all the forms of physical violence, a majority of
the women (n=213, 56.8%) reported being
slapped by their husbands. Thirteen women
reported being slapped > 6 times in the last
month; followed by 68 women who reported being
slapped > 6 times in the last 12 months, and 156
women reported being slapped > 6 times over
their life time.

Another kind of physical violence reported by
most of the women (n=140, 37.3%) was being
pushed by the husband. Eight women reported
being pushed by their husbands > 6 times in the
last month; followed by forty women whoreported
beingpushed > 6 times in the last 12 months, and
100 reported being pushed> 6 times over their
whole life time.

Psychological violence

In psychological violence, a majority of the

women (n=234, 62.4 %) had been insulted by their

husbands. While 170 women (n=45.3%) was
Last Year % Last Month %

N (%)

Number of events Number of events
1-2 34 56 >6 1-2 34 | 56 >6
M% | (% (%  (nN)% (M% | (N%  (M)% ()%
42 22 26 68 92 (24.5) 44 13 22 13
15 5 10 28 38 (10.1) 21 7 5 5
30 17 24 40 62 (16.5) 35 7 12 8
15 8 12 24 39 (10.4) 20 5 6 8
15 2 9 23 32 (8.5) 18 3 3 8

8 3 3 15 21 (5.6) 11 4 2 4

7 1 9 20 24 (6.4) 11 4 1 8
7 2 6 18 21 (5.6) 12 1 4 4
26 1" 7 44 54 (14.4) 35 1 6 12
9 2 5 1 18 (4.8) 1" 1 3 3
7 1 2 6 13 (3.5) 10 0 0 3
414/1425=
29%

Table - Il. Prevalence and frequency of physical violence over life time, last year and last month
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Variable N (%) Life Time % N (%) Last Year % N (%) Last Month %
Exp Number of events Number of events Number of events
12 34 56 >6 12 34 56 >6 12 34 56 >6
(M% (% ()% ()% (M%  (N)%  (N%  (n)% (M%  (N)% (N% (n)%
Insulted 234 (62.4) 18 13 29 174 187(49.9) 47 25 23 92 116(30.9) 67 15 8 26
Made women feel bad aboutthemselves 170 (45.3) 7 5 18 1 140 90(24.0) 26 @8 18 38 44(11.7) 22 8 4 10
Made her feel inferior in front of others 142 (37.8) 10 8 10 114 87 (23.2) 14 5 9 59 58 (15.5) 22 6 15 15
Caused fear by shouting, glaring, etc. 1 217(57.8) 8 3 15 191 73 (19.5) 17 5 15 | 36 50(13.3) 26 8 2 14
Threatened to cause harm 63(16.8) = 8 7 11 37 45(12.0) 16 3 8 18 | 32(8.5) 17 6 6 3
Summary 826;53/(()))— (1‘;88?0) 300(80.0)
Table - IlI. Prevalence and frequency of psychological violence over life time, last Year, and last month
N (%) Life Time % N (%) Last Year % N (%) Last Month %
Variable
Exp Number of events Number of events Number of events
12 34 56 >6 12 34 56 >6 12 34 56 >6
(M%  (N)% (N)% | ()% (M%  (N)% (M% ()% (M% ()% (M% (n)%

Had established physical relations 155 119 45 | 11 | 21 | 105 124(33.1) 31 11 22 60 85227 39 | 8 13 | 25

using force

Had established physical relations

using fear 68 (18.1) 9 5 10 44 54 (14.4) 14 5 4 31 37(9.9 19 2 5 N

Forced to do something humiliating ' 51 (13.6) 16 2 8 25 36 (9.6) 12 2 7 15  30(8.0) 16 2 5 7
274 (73.0) 214 (57.0) 152 (40.5)

Summary 24.35%

Table - IV. Prevalence and frequency of sexual violence over life time, last Year, and last month

made by their husbands to feel bad about India, 30.9% (N= 883) in Vietnam, 58.6% (N= 278)

themselves. in Brazil, and 56.3% (N= 759) in Pakistan women
reported that they had been exposed to physical
Sexual violence IPV."""**** This shows that the highest figures are

In all the forms of sexual violence, a majority of emerging from Pakistani studies one of which, as
the women (n=155, 41.3%) reported that they reported by Ali et al. (2011), from Karachi showed
were forced to have physical relations with their was 56 % prevalence, whereas the current study
husbands. Twenty five women reported that their foundthat 62.93 % women were exposed to IPV."
husbands had physical relations using force > 6

timesinthe last month. One of the reasons for high prevalence of physical
violence in the current study is that the data was
DISCUSSION obtained from the different province (i.e., Punjab,

In the present study, physical violence was which has different sociocultural norms and
reported to be 62.93%, psychological violence as values) of Pakistan. The high rate of physical IPV

44% and sexual violence as 24.35%. is also supported by the data from a survey
conducted by Sustainable Development Policy
In the current study, the prevalence of physical Institute (SDPI) that, physical violence against

abuse was reported by more than half of the women in the province of Punjab is socially and
married women, i.e., 62.93% (n=236), which is culturally acceptable and a large proportion of
higher as compared to other studies. The results men believed that there are situations in which it
of other studies, which were conducted in becomes necessary to use physical violence
different parts of the world, also show a high against women, and that banning of the physical
prevalence of IPV. For example 26% (N= 9938) in violenceis a “western concept”.”
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In above mentioned studies the most frequent
form of physical violence reported were slapping,
pushing, hitting, kicking, choking, kicking, and
beating. On an average, 9 different forms of
physical violence have been reported in these
studies. Similarly, in the current study, the most
frequent form of physical violence includes:
slapping (56.8%), pushing (37.6 %), and kicking
(14.9 %). Similar forms of physical violence were
identified among married women in Vietnam; for
instance, the statistics show that slapping was
27.0 %, pushing 5.8 %, kicking 8.6 %, and choking
1.7 %.” As reported by Ali et al. (2012) the same
forms of physical violence were reported among
married women of Sindh, Pakistan, which
included slapping (n=227,29.9%), Pushing
(n=384, 50.6%), Kicking (n=330,43.5%), and
choking (n=183, 24.1%)."" The findings of another
Pakistani study show similar forms of physical
violence: i.e.,pushed, grabbed, and shoved
(n=84, 47.7%), and slapped, hit and punched
(n=69, 39.2%. However, this study seems to
indicate that, overall physical violence is higherin
Multan, when compared to studies in other parts
of Pakistan.”

In the present study the prevalence of
psychological violence was 44% (n=165). Other
studies conducted on national level in both
developed, as well as developing countries found
psychological violence to be 50% (N=1718) in
India, 27.9% (N=883) in Vietnam, 26.7% in Turkey,
18.8%in Brazil,and 5.8% in England.?**%*?

One of the interesting finding in this study is that
the psychological violence reported is 44%while
another study conducted in Pakistan, in a
different province, reported psychological
violence as 83.6%, which is indeed a very high
prevalence."

However, the prevalence of psychological
violence identified in the current study was
relatively higher than in other studies in a
different study settings, such as conducted in
Vietnam, and Brazil, which were conducted in

different countries having different research
assistant.”*”

Moreover, in the current study psychological
prevalence was lower (44%) as compared to the
study conducted in a different province of
Pakistan." There is a possibility that IPV is may
have been under-reported in Punjab, or, perhaps,
the women of the district Multan may not have
been aware that there is such a thing as
psychological violence. The other explanation
could be that the males in Multan are more
sensitive and reluctant to subject their wives to
psychological violence openly, in a joint family
system.

In the current study, 24.35% of the study
participants reported sexual violence, which is a
finding that is supported by other studies
published worldwide. It was reported to be 12.14%
(N=2379) in Brazil, 9.2 % (N=883) in Vietham, 17
% (N= 89,199) in India.””*** However, the
prevalence of sexual violence of the current study
is lowered (19.46 %) as compared to another study
conducted in a different province of Pakistan,
which reported 54.4% prevalence."

The low prevalence of sexual violence in the
current study might be due to the different
cultural and social norm in the province of
Punjab. According to Hussain and Khan (2008)
social norms prevents disclosure of sexual
violence among married women, and due to male
dominance in the society, marital rape is
considered as the right of the husband.”

In a study conducted in Vietnam the most
reported form of sexual violence was reported as:
physically forced to have sexual intercourse
(2.7%, n=24), did not want to have sex/intercourse
(4.9%, n=43), forced to do something sexual that
felt degrading (1.0%, n=9).” In another study the
forms of sexual violence reported were: physically
forced to have sexual intercourse 257 (33.9%), did
have sexual intercourse when you did not want to,
414 (54.5%)." Similarly, in the current study the
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frequent forms of sexual violence revealed were:
established physical relations using force (41.3%,
n=155), and forced to do something humiliating
(12.8%, n=48). This indicates that the women in
the current study also suffered from the same
forms of sexual violence as those in other studies.

LIMITATIONS OF THESTUDY

One of the limitations of the present study was
possible under reporting as being a sensitive
matter as IPV. One of the rationales of under
reporting is recall and reporting bias. Therefore,
the prevalence reported here may be under-
estimated, leading to an under-estimation of the
strength of the association between violence and
associated factors.

The cross-sectional study design of this research
limited the scope from which conclusions,
regarding temporality or the pivotal nature of
observed associations (among intimate partner
violence and associated factors could be drawn).
For example, women who are currently not
subjected to violence, tend not to report about
past violence, either consciously (as things are
better now) or unconsciously (they have
forgotten). A further limitation is that the study
was conducted only on married women, and the
men's perspective was not sought.

In summary, IPV is a complex and
multidimensional public health concern which
exists in both developed and developing
countries. The current study confirms the high
prevalence of all forms of violence against
married women, in Multan, a city of Southern
Punjab Pakistan. It is considered a challenging
attitude and a general behavior that IPV is
accepted as a cultural norm and women living in
the context of Punjab, Pakistan, are victim it
routinely, on a daily basis.IPV requires prompt
attention by the governing bodies. Legal action
against IPV should be strengthened and strictly
implemented, not only for housewives but also for
working women.
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