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Abstract

Intimate partner violence (IPV) is defined as a physical, 
sexual, or psychological form of  violence by a male 
partner and is the most predominant form of  violence 
against women globally. Violence always causes mental, 
physical, and emotional issues, causing substantial 
global public health concerns. Quantitative and 
qualitative studies were used for the review. A total of  
163 research papers were identified by searching 
PubMed, Web of  Sciences, Scopus, and Embase 
databases, and 14 papers were selected as relevant for 
the review. Among 14 studies, 12 were published in 
India, one from Pakistan, and one from Nepal. We 
found that IPV is highly prevalent with substance abuse, 
dowry system, male dominance, and spousal coercion 
leading to severe health problems. Utilising Intra 
Uterine devices (IUDs) as contraceptives, economic 
and electronic media empowerment, help-seeking 
behaviour as well as using the healthcare system enables 
safeguarding women from IPV.
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Introduction

Intimate partner violence (IPV) is described as 
a physical, sexual, or psychological form of  
violence by a spouse or male partner. It is the 
most prevalent form of  violence against 
women in every part of  the world. Violence 
always results in mental, material, and 
emotional complications for an individual 
causing one of  the substantial global public 
health concerns where violence against 
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fetus’s health. Dowry-related abuse, male 
dominance, and substance abuse are also 
reasons for IPV. In South Asia, married 
adolescents are more vulnerable than older 
adults. Greatly, abuse occurs in the early years 
of  marriage when women are less capable of  

[9] resisting it. An enormous amount of  
survivors of  IPV confessed that they have 
experienced compelled sexual interaction by 

[8]their partner during intervention counseling.  
Since IPV is a reason for various health and 
mental concerns, it is necessary to protect 
women from the harms of  violence. 
Incorporating community-based interventions 
with other health services encourages health 
workers to identify and promote safeguarding 
measures among women against IPV. Such 
measures are also required to be implemented 
at government levels along with programs that 
strengthen women, training, and education to 
recognize the forms of  violence occurring to 

[6]them by their spouses/partners.  Nurses play 
an integral role in determining and sustaining 

[10]abused women in mental health care settings.  
Safeguarding programs exist in the South 
Asian subcontinent. However, the absence of  
accurate measures and evaluations implemented 
on time makes it challenging for women to 
survive IPV or pursue the needful approaches 

[9]for them. 

Globally, WHO assessed a prevalence of  26% 
IPV in ever-married/partnered women aged 
15 or more, elevated to 35% within Southern 

[1]Asia in 2018.  Almost 60% of  women have 
[4]experienced IPV in their married life.  2 out 

of  3 women disclosed that either they or any 
other woman they knew were victims of  
violence. In most cases of  sexual abuse, 
offenders are their spouses, partners, or family 

[11]members and not a stranger.  The most 
common form of  violence against women is 
IPV. Southeast Asia victimizes 33 percent of  
women undergoing forms of  violence from 
their partner at least once in their lifetime. 
Even though after all these sufferings, the 
feasibility of  women reporting them is 

[1 ]women violates human rights. The 
Sustainable Development Goals by the United 

[2]Nations (UN) also aim to reduce IPV.  IPV is 
a crucial causality of  morbidity and mortality 

[3]among reproductive-aged women. This 
violence is harsh at times, such that the victims 
are booted, dragged, or beaten by their 
spouses. Mental health disorders such as 
anxiety and depression are also the followers 

[4]of  IPV.  Studies indicate that more than one 
in three women are affected, and their children 
also bear the effects, particularly in the context 

[5]of  marriages.  IPV includes physical abuse, 
psychological abuse, sexual abuse, including 

[6]marital rape, and delimited behaviours.  The 
risk factors for IPV are illiteracy, substance 
abuse, age, behavioural disorders, abusive 

[6]partner, and acceptance of  violence.  IPV 
highly affects Low and Middle-income 

[6] countries regardless of  ethnicity. The 
beginning of  COVID-19 has also fostered 
IPV, where couples are detached from families 
and friends, stress and depression due to 
lockdowns, travel restrictions, and substance 
abuse. National Commission for Women 
statistics reported that the prevalence of  IPV 

[6]as double during the lockdown period. 

Safeguarding is defined by Global Fund for 
Women as defending people from harm and 

[7] keeping them safe. World has evolved 
exceptionally; however, patriarchal women are 
distressed and mistreated. It is challenging to 
accomplish surveys among women to ask 
about IPV that they experience. Few insights 
are available from Demographic and Health 
Surveys, National Family Health Surveys 
(NFHS), and World Health Organization 

[8](WHO) surveys.  Marital rape, reproductive 
pressure, insertion of  objects into female 
private parts, and sexual avoidance are forms 
of  brutality women regularly encounter by 
their spouses or partners. Pregnant women are 
not even an exception from violence. Partner 
coercion and resulting violence adversely 
affect pregnant women and limit their ability 
to make decisions for their health as well as the 
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understandings, and safeguards in the context 
of  modern marriages.

Methodology

Study design

Quantitative as well as qualitative primary 
research papers were included in this scoping 
review.

comparatively lesser fearing refusal, revenge, 
[11] stigma, and blaming from family. Still, 

countries exist where there are no laws to 
protect women from marital rape, including 
India. Legislations for safeguarding women 
must be assertive in every part of  the world 
such that the UN can achieve the goal of  
Sustainable Development by joining the hands 
of  countries. This review aims to identify IPV 
among South-Asian women, grounds, 

Figure 1 : Preferred reporting items for systematic reviews and meta-analyses flow chart 
for screening the studies for systematic search
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Search strategy

The literature search was performed in 
databases such as PubMed, Web of  Sciences, 
Scopus, and Embase within the time frame 
between January 2018 and February 2023. The 
search terms used were:

wIntimate partner violence, marital rape, 
physical violence, sexual violence, 
psychological violence

wModern partnership, marriage

wDowry system, substance abuse, male 
dominance

wSouth Asian women, Afghanistan, 
Bangladesh, Bhutan, India, Maldives, 
Nepal, Pakistan, and Sri Lanka

A wide range of  literature searches was carried 
out to identify the published literature. The 
search was extended to South-Asian countries 
since WHO assessed a significantly higher rate 

[1]of  IPV.  This also allows us to obtain all the 
applicable studies and safeguarding 
interventions available for review. References 
of  relevant studies and applicable reviews 
were examined for further literature availability. 
Search terms and the Boolean operator ‘AND’ 
were used in the search technique for all four 
databases. Duplicate articles were pulled out 
before implementing inclusion and exclusion 
criteria to avoid duplicate bias. However, 
sufficient articles that discussed IPV and 

safeguarding principles were lesser in number. 

A total of  163 research papers were identified 
through database searching and many of  the 
articles were removed during the screening 
process for various reasons. Major reasons for 
exclusion were duplicate articles, lack of  full-
text availability, irrelevant to the main subject, 
or discussing more topics other than the 
inclusion criteria (Table 1).  A few systematic 
reviews and meta-analyses were found during 
the search, where most of  them analysed the 
relationship between IPV and any of  the risk 
factors of  IPV. Figure 1 shows the PRISMA 

[12]chart,  which gives the number of  articles at 
every stage. Finally, 14 articles were selected 
for the review. 

Inclusion and exclusion criteria 

Briefly, research papers were included if  they 
investigated IPV, marital rape with a dowry 
system or substance abuse, or male dominance 
among South-Asian women. Articles were 
screened after applying the criteria mentioned 
in Table 1. The articles that did not meet the 
criteria or did not supply adequate 
information were excluded. Research papers 
between January 2018 and February 2023 were 
included in the review. After implementing the 
inclusion and exclusion criteria, 14 articles 
were chosen. 

 

 

 

Inclusion criteria Exclusion criteria

Research papers where the population of  women 
who are married and belong to South-Asian 
countries was included

 
Research papers where the population of  women 
who are not married and do not belong to South-
Asian countries

 
were

 
excluded

 

Research papers that studied IPV or marital rape 
and dowry system/substance abuse/male 
dominance were only included 

Research papers that discussed IPV or marital rape 
alone and IPV or marital rape with any other 
subjects were excluded  

Experimental & Observational Research papers  
were included 

Case studies, Case series, Conference abstracts, 
Animal studies, and Grey literature were excluded

Research papers published between January 2018 
and February 2023 were included

 

Research papers published before January 2018 
were excluded

 
Only full-text research papers were included

 
Abstracts, Analyses, and Reviews were excluded

Research papers only in the English language were 
included

Research papers in all other languages were 
excluded

Table 1 : Inclusion and exclusion criteria
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Results

Data were extracted from eligible full-text 
papers. Data extracted included the study 
design, aim of  the study, sample size, study 
setting, key findings & limitations. 
Characteristics of  the relevant studies are 
shown in Table 2. Studies were published 
between 2018 and 2023. There were 12 Cross-
Sectional Studies, one Qualitative study, and 
one Mixed Method study which included 
qualitative and quantitative data analysis. 

Study characteristics

Among 14 studies, 12 were published in India, 
one from Pakistan, and one from Nepal. No 
relevant articles were identified from 
Afghanistan, Bangladesh, Bhutan, Maldives, 
and Sri Lanka. All the studies were based on 
married women between the reproductive 
ages (15 to 60 years). Of  all the studies, six 
were conducted nationwide, four were 
conducted among communities and four were 
based in hospital settings. In India, four 
studies estimated the prevalence of  IPV 
nationwide and in particular communities. 
Three studies investigated the utilisation of  
the healthcare system and whether electronic, 
economic, and media empowerment protect 
women. Two Studies investigated IPV among 
married women with mental health disabilities. 
One Study investigated the pregnancy 
outcome associated with IPV and another 
investigated the usage of  contraceptives 
among IPV victims. One study explored the 
association between social status and IPV in 
India, and the other investigated the influence 
of  dowry systems on IPV in Pakistan. The 
study conducted in Nepal evaluates the 
relationship between alcohol use and IPV.

As a result of  the thematic analysis that was 
performed, the following main themes were 
generated:

1. Understand IPV among South-Asian 
women in modern marriages

2. Safeguarding of  IPV among South-Asian 
women in modern marriages

1. Understand  IPV among South-Asian 
women in modern marriages

I. Prevalence of  IPV and outcomes 
among South-Asian women

Violence against women is a violation of  
[1]

human rights  and the prevalence of  IPV in 
marriages in South Asia is higher. Four 
relevant studies discussed the prevalence of  
IPV and its outcomes whereas all studies 
mentioned a higher prevalence. In the fourth 
round of  study where the NFHS dataset is 

[13]
used by Garg et al , it pointed to a decrease 
where physical violence was 29.2% making it 
the commonest, sexual violence was 6.7% 
pushing it to the least, emotional was 13.2% 
and all other forms was 32.8%. The fourth 
round showed a comparative decline in 
prevalence to the third round. Another study 

[14]by Gupta and his coworkers  revealed 171 
(56.6%) women out of  315 had encountered 
any form of  violence. The psychological form 
was the most prevalent with 32.16%. 55.5% 
notified that they oppressed violence due to 

[15]
substance abuse. Pengpid and Peltzer  also 
studied the association between IPV and 
factors such as spousal violence victimization 
and physical health outcomes. 29.9% reported 
physical violence, and 7.1% reported sexual 
violence. Furthermore, malnourishment, 
elevated blood glucose levels, anaemia, and 
hypertension are the health outcomes 

[10]
depicted in the study. Ram et al  also studied 
the prevalence of  IPV documented as 77.5% 
where 40% has undergone severe abuse. 

Relationship between IPV, substance abuse, 
dowry system, pregnancy outcomes, and 
male dominance in modern married life.

The grounds for IPV among modern couples 
are diverse in South Asia and it results in 
physical, health, and mental complications. 

[16] Akombi-Inyang et al studied the relationship 
between IPV and substance abuse and its 
aftereffect on perinatal care in pregnant 
women. Out of  2,728 women, 47.6% have 
partners involved in substance abuse where 
22.3% of  women faced physical, 14.1% faced 
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emotional and 11.4% faced sexual violence. 
These women are less likely to utilise maternity 
health services and hence complicate the lives 

[17]
of  their children too. Ali et al  scrutinize the 
perspectives of  women on dowry practice and 
its influence on their marital life. Dowry 
system exists in Pakistan ranging between 87% 

[19]
- 97%.  94.1 % of  women conveyed that 
dowry was given while their marriage and 
more than 40% of  male partners belong to the 
age group of  25-35 years. Although this 
practice is considered to nourish a marital life, 
still more than 50% of  women face all forms 
of  violence. Women may blame the dowry 
practices as a platform for their IPV 
experience since in this study, couples, where 
dowry trade is performed, have more 

[17]favourable outcomes.  Poor reproductive 
and maternal health effects are also associated 
with IPV as per the study conducted by Dhar 

[20]and his colleagues.  45% of  mothers face IPV 
and the complications increased with 
increasing age. Multivariable analysis revealed 
that IPV has an association with labour 
complications. Those women who have 
experienced violence are more prevalent to 
maternal complications, abortions, stillbirth, 
and miscarriage. The study also emphasizes 
the implication of  the healthcare sector in 
supporting women. Indicators of  wealth also 
decline the risk of  IPV and perinatal health 

 [20]concerns.

Male dominance through coercive control is 
more frequent than other forms of  IPV and it 
restrains women from socializing, lowering 
self-respect and mental health crises. 

[21]
Kanougiya, Sivakami, and Rai  studied the 
association between spousal coercive control 
and IPV. Sociodemographic and socioeconomic 
predictors are assessed in this study. Physical 
or sexual IPV has spousal control as a critical 
factor and ultimately leads to partner 
dominance. 48% of  women inform that they 
were victims of  spousal control and were 
newly married. Risk factors such as alcohol 
abuse, employment status, and education also 
contribute to coercive control. 82% of  women 

faced emotional, 72% faced physical, and 84% 
faced sexual forms of  IPV. All of  the cross-
sectional studies also remark on the 
confounding factors of  IPV such as the 
education of  couples, employment status of  
women, the rural or urban area of  residence, 
ethnicity, age, sex of  children, and mass media. 
Surprisingly, mobile phones and bank 
accounts also acted as a risk factor for IPV in 

[20]
maternal health as per Dhar et al.

Estimation of  IPV among psychiatric 
patients

Psychiatric people is a high-risk group for 
being vulnerable to IPV. Aggression, 
grumpiness, lowered self-control, and lacking 
judgment capabilities put them for being 

[22]perpetrators of  IPV.  Out of  500 married 
people, 13% had psychosis and 41.2% had 
neurosis. 16% of  the sample size experienced 
IPV and 6% were perpetrators of  IPV. 
Victims of  sexual IPV were the commonest. 

[23]
Poreddi et al  explored the IPV experience 
of  women in a mental health care setting. 
Women described that they had experienced 
various forms of  IPV from their partners as 
well as family members. Physical, sexual, and 
physiological forms were prevalent along with 

[23]
social and financial violence.  Many of  the 
participants had a fear of  disclosing their 
abusive experience to nurses due to several 
reasons such as their family may be shameful 
in society, worrying, poor support, or 
hopelessness. This study concluded that 
mentally-ill women are vulnerable to various 
forms of  IPV. 

2. Safeguarding of  IPV among South-
Asian women in modern marriages

I. Contraceptive use effectiveness in IPV

IPV is stated to be associated with 
contraceptive use specifically based on the 
type used. Of  the 14 research papers, only one 
relevant paper studied the association between 
IPV and contraceptive uses among married 
women. IPV is said to be more prevalent 
among pill users and less prevalent among 

[18]condom users. In the study by Chen et al , 
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among 1001 women, 10.9% reported physical 
and 2.7% reported sexual violence. 37.9% were 
using contemporary contraceptives, 8.4% were 
using pills, and 23.5% were using IUDs. IUD 
use was seen raised among women who 
undergo physical violence. 

II. Effectiveness of  economic and 
electronic media empowerment to 
protect women

Electronic and economic empowerment has 
positive as well as negative impacts on 

[8]population health. Dalal and his co-workers  
studied the effectiveness of  economic and 
electronic empowerment as a protective factor 
against IPV. This study also analysed based on 
the NFHS data set. Prevalence of  physical, 
emotional, and sexual violence was 28%, 13%, 
and 7% respectively. Women residing in rural 
areas encountered more IPV than in urban 
areas. Hindu women experienced more 
physical (30%) as well as sexual violence (7%) 
than women from any other community. 
Women who are educated and wealthy show a 
lesser prevalence of  IPV. Other factors, such 
as understanding business loans, using mobile 
phones, and operating bank accounts, were 
less exposed to IPV. Women often accept the 
misuse and violence imposed on them, quietly 
worrying about the stigma and family and 
treating male dominance as normal in society. 
However, improved economic status and 
electronic equipment support women to an 
extent. 

III. Examination of  help-seeking 
behaviour of  sexual violence in 
marriage

Violence in marriage is not rare and is 
epitomized in various states including marital 
rape. IPV has serious consequences on 
women's health ranging from sexually 
transmitted diseases (STI) to reproductive 
tract infections and on their rights. Deosthali, 

[24]Rege, and Arora  analysed the service records 
of  women who are survivors of  violence. Out 
of  1783, 1416 women were married and 
58.5% reported experiencing sexual violence 
including forced intercourse. After the 

counseling, 41% of  women were guided to 
seek support from the crisis intervention 
department. 91% also mentioned that they 
were facing forms of  violence since marriage. 
Mental health issues were cited by 98%. An 
interesting fact is that nearly half  of  this 
population, that is 48% seek help from the 
police by filing a complaint. Out of  1664 
marital rape survivors, 18 of  them requested 
medico-legal support. Even though it was not 
the first attempt at rape, the fear of  being 
attacked including their children or family 

[24]
forced them to seek help.  Regrettably, since 
the police aren’t aware of  how to act in 
situations of  marital rape, outcomes were 
delayed. For a few of  the cases, rather than 
filing a rape case, it was domestic violence. 
Health workers carried out the examinations 
for medico-legal support, however, this help 
cannot be expected in every hospital due to a 
lack of  knowledge. The study also highlights 
that hospitals are the primary places where 
help can be initiated as they can apprehend the 

[24]
signs of  rape and violence in women.

IV. Utilisation of  the healthcare system 
for safeguarding women from IPV

Paul and Mondal studied the association 
between the maternal healthcare system 
(MHS) and IPV exposure. Utilising MHSs is a 
crucial measure to lower the incidence of  
maternal death. Data used for this study was 

[25]from the fourth round of  NHFS.  58% of  
the sample population was between 25 and 34. 
Physical, sexual, and emotional abuse was 
reported by 22%, 6%, and 10%, respectively. 
MHS included Antenatal care (ANC) visits, 
assisting delivery by a skilled health worker, 
and Perinatal care (PNC) in less than 2 days 

[25] 
after delivery. MHS was mostly used by 
women residing in urban areas along with 
forward caste groups. Lowered use of  MHS 
was seen among women for whom decisions 
are made only by husbands or by family 
members, illiterate, and employed. One 
another significant inference is that women 
who have faced IPV are less likely to receive 
MHSs. 
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c
e
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h
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h
 

c
a
n
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o
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e
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n

c
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d
e
d
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T

h
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 c
a
n
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 i
n
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n
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a
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o
n
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s.
 

L
o

n
g
it

u
d
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a
l 
a
n

d
q
u
a
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v
e
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u
d

ie
s 

w
h

ic
h
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x
a
m
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e
 t

h
e
 

c
a
u
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s 

w
e
ll
 a

s 
th

e
 u

se
 o

f
 

m
o

b
il
e
 p

h
o

n
e
s 
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r 

S
M

S
 t

o
 

p
re

v
e
n

t 
IP

V
 m

ay
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u
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e
 i
n

 f
u
rt

h
e
r 

p
o
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c
y
 d

e
v
e
lo

p
m

e
n

t.

2
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R
a
m
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t 

a
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2
0
1
9
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1
0
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o
m

m
u
n
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y
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a
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d
 

c
ro
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e
c
ti

o
n

a
l 
st

u
d

y

 
T

h
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d
y
 e

v
a
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a
te

s 
th

e
 

d
o

m
e
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n
c
e
 

p
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v
a
le

n
c
e
 a

n
d
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h

e
 t

h
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e
 

c
o

m
p

o
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e
n
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e
m

o
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o
n

a
l,
 

p
h
y
si

c
a
l,
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n
d

 s
e
x
u
a
l 

v
io

le
n

c
e
 i
n
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o

m
e
n

 f
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m
 

1
5
 t

o
 4

9
 y

e
a
rs

 a
g
e
d

.
 

  

1
2
0
 p

e
rm

a
n

e
n

t 
re

si
d

e
n

t 
w

o
m

e
n

 (
1
5
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9
 y

e
a
rs
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fr

o
m
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la

g
e
s 

o
f
 

T
a
m
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 N

a
d

u
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E
d

ay
a
n
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th

u
, 

P
e
n

n
a
th

u
r,
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u
n

ju
rp

e
t,

 
A

d
u
k
k
a
m

p
a
ra

i,
 A

. 
K

a
tt

u
p

a
d

i,
 a

n
d

 M
e
tt

u
-

E
d

ay
a
m

p
a
tt

i 
fr

o
m

 
K

a
n

iy
a
m

b
a
d

i 
b

lo
c
k
, 

V
e
ll
o

re
, 
T

a
m

il
 N

a
d

u
, 

S
o

u
th

 I
n

d
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7
7
.5

%
 o

f
 w

o
m

e
n
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e
re

 p
re

v
a
le

n
t 

to
 a

ll
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rm

s 
o

f
 d

o
m

e
st

ic
 v

io
le

n
c
e
 a

n
d
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0
%

 
e
x
p

e
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e
n

c
e
d

 s
e
v
e
re

 f
o

rm
s 

o
f
 v

io
le

n
c
e.

 
P

re
v
a
le

n
c
e
 o

f
 p

h
y
si

c
a
l,
 e

m
o

ti
o

n
a
l,
 a

n
d

 
se

x
u
a
l 
v
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le
n

c
e
 w

a
s 

6
5
.8

%
, 
5
4
.2

%
, 
a
n

d
 

1
7
.5

%
 r

e
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e
c
ti

v
e
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. 
A

lc
o

h
o

l 
c
o

n
su

m
p

ti
o

n
 b

y
 h

u
sb

a
n

d
s 
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 a

 
re

m
a
rk

a
b

le
 f

a
c
to

r 
c
o

n
tr
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u
ti

n
g
 t

o
 I

P
V

. 
In

 a
d

d
it

io
n

, 
th

e
 c

o
n

tr
o

ll
in

g
 n

a
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re
 o

f
 

fa
m

il
y
 m

e
m

b
e
rs

 a
s 

w
e
ll
 a

s 
th

e
 

e
m

p
lo

y
m

e
n

t 
st

a
tu

s 
o

f
 w

o
m

e
n

 a
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o
 p
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y
s 

a
 c

ru
c
ia

l 
ro

le
. 
D

o
w

ry
 a

n
d

 I
P

V
 a

ls
o

 
c
o

rr
e
la

te
 w

it
h

 e
a
c
h

 o
th

e
r 

a
s 

p
e
r 

th
is

 
st

u
d

y
 (

O
R

 2
.2

9
; 
0
.9

2
, 
5
.6

5
).

 

S
a
m

p
le

 b
ia

s 
is

 n
o

te
d

 h
e
re

 s
in

c
e
 

th
e
 s

a
m

p
le

 s
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e
 i
s 

sm
a
ll
e
r.

 A
 

la
rg

e
r 

sa
m

p
le

 s
iz

e
 m

ay
 e

n
h

a
n

c
e
 

th
is

 s
tu

d
y
 b

y
 i
d

e
n

ti
fy

in
g
 m

o
re

 
c
o

rr
e
la

ti
o

n
s.

 A
s 

th
e
re

 w
a
s 

n
o

 
so

u
n

d
 w

ay
 t

o
 e

st
im

a
te

 d
o

m
e
st

ic
 

v
io

le
n

c
e
, 
th

is
 s

tu
d

y
 h

a
d

 t
o

 
e
x
c
lu

d
e
 t

h
e
 s

e
v
e
re

 v
io

le
n

c
e
 f

a
c
e
d

 
b
y
 w

o
m

e
n

. 
T

h
e
 s

tu
d

y
 c

o
u
ld

 b
e
 

m
o

re
 g

e
n

e
ra

li
se

d
 i
f
 t

h
e
 s

a
m

p
le

 
se

tt
in

g
 w

a
s 

e
x
te

n
d

e
d

 t
o

 u
rb

a
n

 
a
n

d
 t

ri
b

a
l 
a
re

a
s.

  

 
3
.

G
a
rg

, 
e
t 

a
l,
 

2
0
2
1
 [

1
3
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C
ro

ss
-s

e
c
ti

o
n

a
l 

e
c
o

lo
g
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a
l 
st

u
d

y
 

d
e
si

g
n

 

 

T
h

e
 a

im
 o

f
 t

h
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 s
tu

d
y
 i
s 

to
 

e
v
a
lu

a
te

 t
h

e
 I

P
V

 
p

re
v
a
le

n
c
e
 i
n

 I
n

d
ia

 a
lo

n
g
 

w
it

h
 t

h
e
 c

h
a
n

g
e
s 

a
b

o
v
e
 a

 
d

e
c
a
d

e
 f

ro
m

 R
o

u
n

d
 3

 &
 4

 
o

f
 N

F
H

S
. 

 

 

6
4
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0
7
 e

v
e
r -

m
a
rr

ie
d

 
w

o
m

e
n

 f
ro

m
 R

o
u
n

d
 3

 
a
n

d
 6

2
,7

1
6
 e

v
e
r-

m
a
rr

ie
d

 w
o

m
e
n

 f
ro

m
 

R
o

u
n

d
 4

 o
f
 N

F
H

S
.

 

 

P
re

v
a
le

n
c
e
 o

f
 I

P
V

 a
s 

p
e
r 

N
F

H
S
 -

4
: 

P
h
y
si

c
a
l=

2
9
.2

%
, 
S
e
x
u
a
l=

6
.7

%
, 

E
m

o
ti

o
n

a
l=

1
3
.2

%
, 
O

th
e
r 

fo
rm

s=
3
2
.8

%
. 
T

h
e
se

 c
o

m
p

o
n

e
n

ts
 h

a
d

 a
 

re
la

ti
v
e
 c

h
a
n

g
e
 w

h
e
n

 c
o

m
p

a
re

d
 t

o
 

N
F

H
S
 -

3
 a

n
d

 t
h

e
y
 a

re
 P

h
y
si

c
a
l=

 -
1
4
.9

%
, 
S
e
x
u
a
l=

 -
3
0
.2

%
, 
E

m
o

ti
o

n
a
l=

 -
1
1
%

, 
O

th
e
r 

fo
rm

s=
 -

1
5
.7

%
. 

R
e
m

a
rk

a
b

le
 c

h
a
n

g
e
s 

in
 p

re
v
a
le

n
c
e
 w

e
re

 
se

e
n

 s
ta

te
-w

is
e.

 M
u
lt

iv
a
ri

a
te

 b
in

a
ry

 
lo

g
is

ti
c
 r

e
g
re

ss
io

n
 a

n
a
ly

si
s 

u
n

d
e
rl

in
e
d

 
th

e
 p

re
d

ic
to

rs
 o

f
 I

P
V

 a
s 

e
d

u
c
a
ti

o
n

 o
f
 

w
o

m
e
n

 a
n

d
 p

a
rt

n
e
rs

, 
so

c
io

-e
c
o

n
o

m
ic

 
c
la

ss
, 
w

o
m

e
n

 e
m

p
o
w

e
rm

e
n

t,
 r

u
ra

l 
o

r 
u
rb

a
n

 r
e
si

d
e
n

ti
a
l 
a
re

a
s,

 a
n

d
 c

o
n

tr
o

ll
in

g
 

b
e
h

av
io

u
r.

O
n

ly
 p

re
d

e
te

rm
in

e
d

 v
a
ri

a
b

le
s 

w
e
re

 c
o

n
si

d
e
re

d
 t

o
 e

st
im

a
te

 t
h

e
 

p
re

v
a
le

n
c
e
 o

f
 I

P
V

  
in

 t
h

is
 

a
n

a
ly

si
s 

w
h

ic
h

 w
a
s 

th
e
 m

a
jo

r 
li
m

it
a
ti

o
n

 s
in

c
e
 t

h
e
re

 w
e
re

 m
a
n

y
 

o
th

e
r 

v
a
ri

a
b

le
s 

th
a
t 

c
a
n

 a
ff

e
c
t 

IP
V

. 
T

h
e
se

 v
a
ri

a
b

le
s 

w
e
re

 n
o

t 
c
o

m
p

ri
se

d
 i
n

 N
F

H
S
. 
A

ls
o
, 
th

e
 

se
lf

-r
e
p

o
rt

in
g
 n

a
tu

re
 m

ay
 r

e
su

lt
 

in
 i
n

fo
rm

a
ti

o
n

 b
ia

s.
 T

h
is

 c
a
n

 
m

is
c
a
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u
la

te
 t

h
e
 o

v
e
ra

ll
 I

P
V

 
p

re
v
a
le

n
c
e
 w

h
ic

h
 c

o
n

tr
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u
te

s 
to

 
fe

a
r,

 d
e
p

e
n

d
e
n

c
e
, 

e
m

b
a
rr

a
ss

m
e
n

t,
 a

n
d

 d
e
te

n
ti

o
n

 
fa

c
e
d

 b
y
 w

o
m

e
n

. 

T
ab

le
 2

 :
 D

at
a 

ex
tr

ac
ti

o
n

 t
ab

le
 (

C
h

ar
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te
ri

st
ic

s 
o

f 
14

 s
tu

d
ie

s 
in

cl
u

d
ed

 i
n

 t
h

e 
re

vi
ew
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4.
G

up
ta

, e
t 

al
, 

20
19
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4]

 

C
om

m
un

ity
-b

as
ed

 
cr

os
s-

se
ct

io
na

l s
tu

dy

 

T
o 

es
tim

at
e 

th
e 

do
m

es
tic

 
vi

ol
en

ce
 p

re
va

le
nc

e 
an

d 
ri

sk
 f

ac
to

rs
 in

 r
ur

al
 r

eg
io

ns
 

of
 J

am
m

u 
di

st
ri

ct
. 

 

 

30
1 

ne
w

ly
 w

ed
de

d 
w

om
en

 in
 M

ir
an

 S
ah
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he
al

th
 z

on
e 

of
 R

.S
 P

ur
a 

bl
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k 
w

hi
ch
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 a

 r
ur

al
 

he
al

th
 t

ra
in

in
g 

ce
nt

er
 

of
 a

 t
er

tia
ry

 c
ar

e 
ho

sp
ita

l i
n 

Ja
m

m
u,

 
J&

K
 s

ta
te

, In
di

a.

 

17
1 

(5
6.

6%
) 

of
 3

01
 r

es
po

nd
en

ts
 

re
ve

al
ed

 f
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m
s 

of
 d

om
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tic
 v

io
le

nc
e.

 
P

re
va

le
nc

e 
ra

te
s 

of
 p

hy
si

ca
l v

io
le

nc
e 

is
 

9.
9%

, p
sy

ch
ol

og
ic

al
 v

io
le

nc
e 

is
 3

2.
16

%
, 

an
d 

se
xu

al
 v

io
le

nc
e 

is
 2

.3
3%

. A
 

st
at

is
tic

al
ly

 s
ig

ni
fi

ca
nt

 r
el

at
io

n 
w

as
 

fo
un

d 
w

ith
 v

ar
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bl
es

 s
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h 
as

 

lit
er

ac
y,

 
ty

pe
 o

f 
fa

m
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, i
nc

om
e,

 s
ex

 o
f 

ch
ild

re
n,

 
et

c.

 

Si
nc

e 
th

e 
re

se
ar

ch
 w

as
 p

er
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ed

 
in

 a
 s

m
al

l g
eo

gr
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c 
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, 
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in
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 c

an
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t 
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en

er
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. 
Fe

ar
 o

f 
St

ig
m

a 
is
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n 
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tio
n 

to
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e 
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ita

tio
n.
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P
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P
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C
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l 
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ud

y
 

T
hi

s 
st

ud
y 
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m

s 
to
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va

lu
at

e 
th

e 
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la
tio

n 
be
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n 
vi
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im

iz
at
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n 

of
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fe
tim

e 
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ou
sa

l v
io
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e,
 s
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al
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ol

en
ce

 p
er

pe
tr

at
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ph
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ic
al
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lth
 o
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m
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an

d 
w
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en

’s 
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ou
r 

in
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 d
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 m
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m

 
R
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f 
N
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S 
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n 
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20
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T
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s 
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ud
y 
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s 
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 v
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n 

of
 

lif
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e 
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ou

sa
l v

io
le
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e 

w
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 d
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 2

9.
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 o
f 

w
om

en
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s 
a 
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ic
al

 f
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m
, 

an
d 

7.
1%

 o
f 

w
om

en
 a

s 
a 

se
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al
 f

or
m

. 
3.

5%
 o

f 
w

om
en

 d
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cl
os

ed
 li

fe
tim

e 
sp

ou
sa

l p
hy

si
ca

l v
io

le
nc

e 
pe

rp
et

ra
tio

n.
 

L
if

et
im

e 
sp

ou
sa

l v
io

le
nc

e 
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ct
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iz
at

io
n 

an
d 

pe
rp

et
ra

tio
n 

ar
e 

su
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ta
nt

ia
lly

 
as

so
ci

at
ed

 w
ith

 S
T

Is
, a

st
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a,
 g

en
ita

l 
di

sc
ha

rg
e,

 g
en

ita
l s

or
es

 o
r 

ul
ce

rs
, 

to
ba
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o 

us
e,

 a
lc
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ol

 u
se

, a
nd

 
te

rm
in

at
io

n 
of

 p
re

gn
an

cy
, w

he
re

as
, 

ad
ve

rs
el

y 
as

so
ci

at
ed

 w
ith

 d
ar

k 
ve

ge
ta

bl
e 
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ns
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pt

io
n 
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 a

 d
ai

ly
 b

as
is

. M
or

eo
ve

r, 
lif

et
im

e 
sp

ou
sa

l v
io

le
nc

e 
vi

ct
im

iz
at

io
n 

is
 

al
so

 c
or

re
la

te
d 

w
ith

 b
ei

ng
 

un
de

rn
ou

ri
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ed
, h

av
in

g 
hi

gh
 r

an
do

m
 

bl
oo

d 
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os

e 
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ve
ls

, a
na
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 a
nd

 
ne
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tiv

el
y 
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ed
 w
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 b
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ng

 o
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. 

L
if

et
im

e 
sp

ou
sa

l v
io

le
nc

e 
pe

rp
et

ra
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n 
w
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 m
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na
lly

 s
ig
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ly
 a
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ia
te

d 
w

ith
 h

yp
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te
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io
n.

  

C
ro

ss
-s

ec
tio

na
l d

es
ig

n 
m

ak
es

 it
 

di
ff

ic
ul

t 
to

 d
et

er
m

in
e 

th
e 

ca
us

at
iv

e 
re

la
tio

ns
. N

ee
d 

fo
r 

fu
rt

he
r 

re
se

ar
ch

 o
n 

as
se

ss
in

g 
vi

ct
im

iz
at

io
n 

of
 s

po
us

al
 v

io
le

nc
e,

 
sp

ou
sa

l v
io

le
nc

e 
pe

rp
et

ra
tio

n,
 

m
en

ta
l h

ea
lt

h 
ou

tc
om

es
, a

nd
 

in
cl

ud
in

g 
In

di
an

 m
en

 is
 r

eq
ui

re
d.
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6.
1 0 .

A
ko

m
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C
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na
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ud
y

 
 

T
hi

s 
st

ud
y 

es
tim

at
es

 th
e 

co
rr

el
at

io
n 

be
tw

ee
n 

IP
V

 
an

d 
al

co
ho

l u
se

 b
y 

hu
sb

an
d/

pa
rt

ne
r 

an
d 

th
e 

re
ce

ip
t o

f 
PN

C
 in

 N
ep

al
.

 
 

27
28

 w
om

en
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om
 

N
ep

al

 
Pr

ev
al

en
ce

 o
f 

IP
V

 e
xp

er
ie

nc
ed

 b
y 

w
om

en
 is
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s 
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w
s:

 P
hy

si
ca

l=
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%
, 

Se
xu

al
=
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%

, E
m

ot
io
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l=
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%

. T
he

 
st

ud
y 
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po

rt
s 

th
at

 w
om

en
 w

ith
 a

lc
oh
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ic
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rt
ne

rs
 a

re
 le

ss
 li

ke
ly

 to
 e

ng
ag

e 
in

 a
t 

le
as

t 4
 s
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l d
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 c
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l o
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m
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w
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f 
K
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en
 b

el
on

ge
d 

to
 th
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ra
ll 

IP
V

 p
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 c
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 p
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O
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.
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 o
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 b
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l c
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 d
et

ai
le

d 
a 

m
or

e 
flo

ur
is

hi
ng

 
m

ar
ita

l l
ife

. T
hi

s 
fin

di
ng

, i
n 

an
y 

ca
se

, c
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 c
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 d
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 c
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 c
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m
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p
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h

o
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 r
u
ra

l 
M

ah
ar

as
h

tr
a,

 
1
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1
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n
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 b
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h
e
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c
e
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2
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0
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1
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0
0
1
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d
e
d

 w
o
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n
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in
g
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h
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c
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 c
o
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o
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c
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 c
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 c
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 c
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0
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0
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 t
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c
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e
d

 R
R

R
: 
1
7
8
; 
9
5
%

 C
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 d
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c
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 c
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c
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 r
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c
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c
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 d
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c
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 b
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b
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 c
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c
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 c
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 c
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 c
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c
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c
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 t
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n
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u
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n
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 b
e
 s

e
e
n

 i
n

 t
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e
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h
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c
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 d
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 m
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h
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 c
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1
3
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3
 m
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u
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d
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r 
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e
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g
e
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f
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h
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d
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h
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e
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8
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4
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f
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h
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p
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c
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d

 
h
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x
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c
e
d

 a
 m

is
c
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0
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 l
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b
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c
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c
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e
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 C
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O
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 C
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v
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c
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O
R
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 C
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1
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4
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4
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d
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r 
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n
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y
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c
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 C
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1
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2
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.9
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o
c
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n
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e
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d
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s.

 W
h
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e
 w

o
m

e
n

 i
n

 t
h

e
 g

re
at

e
r 

w
e
al

th
 q
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o
b
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e
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c
o
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e
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o

n
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b
e
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e
e
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P

V
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n
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c
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o
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Q
u
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9
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 C
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.0
7
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2
.2

5
) 
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d
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b
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u
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O
R
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9
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9
5
%

 C
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1
.0

4
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3
.0

8
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o

m
e
n
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n
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h

e
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o
w

e
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n

c
o

m
e
 

q
u
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Q

u
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o
b
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e
d
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o
n
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 b
e
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e
e
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V
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n
d

 
m
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c
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Q
u
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.9
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 C
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c
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c
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c
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c
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c
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h
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c
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at
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n
d

 a
b

o
rt

io
n

, 
so

c
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 b
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, p
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 c
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 d
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at
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at
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 b
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 c
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 d

ep
ar

tm
en

t’s
 

50
0 

pa
rt

ic
ip

an
ts

 
di

ag
no

se
d 

w
ith

 a
 

m
en

ta
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at
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 p
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 p
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w
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ar
s 

of
 t

he
 d
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 b
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 p
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 b
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, c
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eg

io
ns

 w
er

e 
m

or
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el
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m
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rp
et

ua
tio

n 
in

cr
ea

se
s 

w
ith

 a
 p
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 p
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 f
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e 

do
m

es
tic

 v
io

le
nc
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m
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 c
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w
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m
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 c
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at
 

fr
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 b
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 b
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 c
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 c
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 p
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ra
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 p
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 d
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l b
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 d
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 re
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n 

af
te

r a
dj

us
tin

g 
fo

r s
oc

io
-

de
m

og
ra

ph
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 re
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Discussion

A total of  163 research papers were identified 
through database searching, and 14 papers 
were selected as relevant for the review. 
Among 14 studies, 12 were published in India, 
one from Pakistan, and one from Nepal. No 
relevant articles were identified from 
Afghanistan, Bangladesh, Bhutan, Maldives, 
and Sri Lanka. Studies focused on the 
association of  IPV, substance abuse, dowry 
system, pregnancy outcomes, psychiatric 
patients, and male dominance, along with the 
effectiveness of  contraceptive use, electronic 
empowerment, maternal healthcare, and help-
seeking behaviour. 

All of  the studies repeated IPV as a major 
public health problem not only in South Asia 
but also worldwide. All 14 research papers 
discussed the prevalence of  IPV as high 
together with the risk factors, including 
education of  couples, employment status of  
women, the rural or urban area of  residence, 
ethnicity, age, sex of  children, and mass media. 
In addition, women using a mobile phone and 
handling bank accounts are said to have less 
exposure to IPV compared to those who do 

[18] [16] not use it. Substance abuse, spousal 
[21] [17]

coercive control,  and the dowry system  
are serious concerns that make IPV and 
marital rape more prevalent among married 
women and insist on the need to establish 
safeguarding interventions. IPV is noticed in 
diverse age groups, sexual orientations, 
gender, cultural, and economic statuses in all 
parts of  the world. WHO assessed that one-
third of  women in a partnership had faced any 

[26]
form of  IPV.  Many researchers preferred an 
ecological model to learn more about IPV and 
relations at the individual and community 

[26]
levels.  Severe mental health issues such as 

[22] neurosis and psychosis, physical injuries, and 
health intricacies are a result of  forms of  
violence ranging from malnourishment, 
elevated blood glucose levels, anaemia, 

[15]hypertension,  STIs, and reproductive tract 
[24]

infections. 

[16]In a study by Akombi-Inyang et al,  the 
association between IPV and substance abuse 
and its aftereffect on perinatal care in pregnant 
women is studied. 47.6% of  women have 
spouses who are involved in substance abuse. 
Substance abuse by males is stated as a 

[2]substantial causal factor of  IPV.  WHO study 
also reported that alcohol consumption at 

[27]dangerous levels is a causal factor of  IPV.  
Non-attendance of  ANC visits 4 or more 
times is related to the substance abuse 

[16]behaviour of  the spouse.  The negative 
relation between IPV and PNC indicates that 
developing community-based interventions 
incorporating health services is necessary for 
promoting ANC and PNC among pregnant 

[16] [25]
women.  Further studies by Paul and Mondal  

[13]and Garg et al  also discussed the support by 
the healthcare system in safeguarding women 
from IPV. Garg et al mentioned the routine 
screening program in health settings for 
detecting IPV, however, limited knowledge of  

 [28]
constructed intervention is not appreciated.  

[25]According to Paul and Mondal,  lack of  
usage of  ANC, assistance by a skilled health 
worker during delivery, and PNC is strongly 
associated with all forms of  IPV among 
pregnant women. They also emphasize 
providing urgent MHS to women who were 
exposed to IPV. Likewise, violence is also 
correlated with the liberation of  decision-
making power of  women unfavourably but 
favourably with male dominance and 
coercion. With the increase in the age of  
females, literacy level, and wealth, the risk of  
spousal control is subsided, but working 
women are more prevalent to IPV based on 
male dominance. Men’s age is also associated 

[21]
where younger men display more control.  

[29] [30]Yet, studies from Nigeria  and Myanmar  
show that a husband’s education is not related 
to coercive control. The literature proposes 
that empowering women jeopardizes the status 
of  male partners, making women riskier to 

[31]IPV and controlling behaviour.  Another 
study in India also highlighted the relationship 
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[32]between physical violence and PNC  and is 
similar to the studies conducted in other 

[33] [34]countries such as Bangladesh , Nigeria , 
[35]

and Ethiopia . Although the study by Garg et 
[13]al  found a lesser proportion of  sexual 

violence, they still regard it as an area of  
research that needs more attention. Data 
available is scarce since women seeking the 
help of  medical services is less in number. IPV 
is alike associated with poor pregnancy 

[20]
outcomes as concluded by Dhar et al.  IPV 
was prevalent in 45% of  women and a history 
of  abortion, miscarriage, and stillbirth was 
also noted. They are more vulnerable to 
maternal health complications compared to 

[20]
women who had not faced IPV.  Further 
results from multi-country research boosted 
these findings by concluding that there is a 

[36]
strong association between IPV and stillbirth.  
This is contradicted by another study from 
India suggesting that IPV reduces with 
pregnancy, but other forms of  abuse such as 

[37]
refusal of  appropriate food or rest exist. 

The Dowry system is practiced for ages in 
many countries including India and Pakistan 
where it is believed to give a positive marital 
impact on females, however, is contradictory. 
Proofs urge that females are at risk of  violence 
from husbands or family members oftentimes 
due to the failure of  giving promised dowry at 

[17] [17]the time of  marriage.  Ali et al  concluded that 
the dowry system ultimately does not protect 
women from IPV and only a quarter of  

[38]women have positive impacts.  Deosthali, 
[24] 

Rege, and Arora assessed the service records 
of  violence survivors where help-seeking 
behaviour is also recorded. 91% mentioned 
that they were facing forms of  violence since 
marriage. Marital rape was another key 
element of  this study. The Criminal Law 
Amendment Act of  2013 protected against 
rape and sexual violence but sadly, marital rape 
was left out making most police officers not 
know what steps have to be taken when a 
women report a case of  marital rape causing 

[24]delays.  18 women out of  1664 marital rape 

survivors have requested medico-legal 
support. Doctors, nurses, and crisis center 
workers act an integral role in helping women 

[39]to protect themselves from violence.  
Nevertheless, this is not applicable in every 
hospital as health workers are not properly 
trained to perform rape case activities 

[24]  
sensitively. Electronic and economic 
empowerment are powerful tools to protect 
women against IPV. Women living in rural 
areas, employed women, and belonging to the 
Hindu community were more vulnerable to 

[8]IPV as per the study by Dalal et al  whereas 
women who used mobile phones, bank 
accounts and have access to mass media were 

[40]less threatened. Babu and Kar  in their 
research found that rural women are less 
exposed to sexual violence which is not true as 

[8] per Dalal et al. Another study from 
Bangladesh summarized that Muslim 
pregnant women face more violence than the 

[41] Hindu community. This difference is 
basically due to the existence of  various socio-
economic backgrounds. Dalal and his 
coworkers conclude that policymakers may 
utilise mobile phone services and media for 

[ 8 ]  
creating awareness about IPV. The 
effectiveness of  contraceptives in IPV was 

[18]
analysed by Chen et al  who concluded that 
women facing IPV are more likely to use IUDs 
than condoms and pills. Dasgupta and his co-

[42]
workers find similar results in their analysis.  
Using condoms requires the participation of  
husbands and females facing violence are less 
likely to use condoms. This situation is 
confounded by IUDs where women have 
access to control their reproductive health 
safely and confidentially without the 

 [18]
interference of  husbands.

This review aims to draw a few insights into 
understanding and safeguarding women 
facing IPV in modern marriages. Only peer-
reviewed studies were taken into consideration 
such that to reduce the chances of  bias. There 
were no relevant research papers within the 
short duration of  5 years, however, the context 
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of  modern marriages was satisfied as the 
research papers were from the recent time 
frame. No relevant articles were identified 
from Afghanistan, Bangladesh, Bhutan, 
Maldives, and Sri Lanka, making it difficult to 
analyse the situation from these countries. 
Most of  the research papers also noted the 
lack of  studies conducted due to the lack of  
proper data from women survivors. This 
review also realized the need for more studies 
on physical, psychological, sexual, and social 
forms of  violence against women. 

Conclusion

This review aimed to identify IPV among 
South-Asian women, grounds, understandings, 
and safeguards in the context of  modern 
marriages. Violence against women is a 
violation of  human rights and the prevalence 
of  IPV in marriages in South Asia is higher. 
Various reasons contribute to IPV and we 
found that IPV has a close association with 
substance abuse, dowry system, male 
dominance, and spousal coercion leading to 
severe health disparities. All of  these factors 
contribute to IPV being more prevalent 
among female partners. After analysing the 
research papers, the main themes generated 
were understanding and safeguarding of  IPV 
among South-Asian women in modern 
marriages. Utilising IUDs as contraceptives, 
economic and electronic media empowerment, 
help-seeking behaviour such as requesting 
medico-legal support and filing complaint, as 
well as using the healthcare system allows 
protecting women from forms of  violence.
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