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Abstract

Domestic violence against women and women's physio-psychological health are theoretical
concerns and policy issues. This article quantifies the impact of domestic violence on women's
physical and psychological health in District Lower Dir, Khyber Pakhtunkhwa (KP). Data were
collected from 125 participants through a structured interview schedule. Empiricist epistemology
guided the theoretical and methodological application of the study. Statistical tests, such as
correlation and chi-square, helped analyze the association between domestic violence and women's
physical and psychological health. The findings reveal that domestic violence affects women's
physical health, causing injuries, body fractures, miscarriage, permanent disabilities, headaches,
asthma, and gynecological problems. The findings further show the psychological impact of
domestic violence, creating trauma, depression, tension, anxiety, stress and strain, phobia, and
psychometric disorder in women.

Keywords: Domestic violence, women's physical health, injury, miscarriage, asthma, women's
psychological health, trauma, anxiety, phobia.

Introduction

Domestic violence creates serious physical
and psychological health issues among
women (Modi & Armstrong, 2014).
Physiologically, domestic violence causes
permanent disabilities, headaches, asthma,
miscarriage, and body injuries (Zainab,
2003). Domestic violence also affects
women's psychological health, causing
phobia, stress, anxiety, depression, trauma,
and tension (Lutgendorf, 2019). This
phenomenon has been getting scholarly
attention and healthcare professionals'

recognition for one and a half decades (Irene,
2020). The issue of domestic violence and
women's physio-psychological health has
also been of academic interest in the past
(Jones et al., 1999; Ratner, 1993). Domestic
violence against women is also considered
one of the global health issues causing
physiological and psychological health issues
among women, such as injury, diseases,
unwanted pregnancy, trauma, depression,
injuries, sexually transmitted diseases, and
suicide (Fischbach & Herbert, 1997; Coker et
al., 2000; Campbell et al., 2002). Studies
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once recorded that the global health burden
caused by domestic violence against women
was 9.5 million (Gerbert et al., 1999; Guth &
Pachter, 2000). At that time, domestic
violence led to various health issues among
women like depression and anxiety, eating
and sleeping disorders, feelings of shame and
guilt, phobias and panic disorders, physical
inactivity, poor self-esteem, post-traumatic
stress disorder, psychosomatic disorders,
smoking, suicidal and sexual behavior
(Maman et al., 2002; Memmott et al., 2001).
Every third woman globally experienced
domestic violence (Mertin & Mohr, 2000).
Women have suffered physically and
mentally from domestic violence, and even
children are no exception (Molina &
Basinait, 1998; Thompson et. al., 2006).
According to the World Health Organization
multi-country study on violence against
women in intimate relationships, the lifetime
prevalence of physical or sexual violence
ranges between 15% and 71%, and past-year
prevalence also shows a wide variation (4%-—
54%), with the lowest rates found for Japan
and the highest for Ethiopia, Peru, and
Bangladesh (Parker & Lee, 2002a; 2002b).
Every day, more than 4000 people, over 90%
of them in low- and middle-income countries,
die because of severe domestic violence
against women, which burdens the health
industry (Poole et al., 1996; Queensland
Health, 2001). WHO's a multi-country study
on women's health and domestic violence
explicitly reflects the proportion of ever-
partnered women who had experienced
physical or sexual violence, or both, by an
intimate partner in their lifetime ranged from
15% to 71%. The prevalence of violence in
the past year ranges from 4% to 54%
(Ramsden & Bonner, 2002; Rhodes &
Levinson, 2003).

The fact is palpable that domestic violence is
a threat and menace to women's health

(Webster et al., 2001), where interpersonal
and self-inflicted violence are heavy
contributors to global death rates, particularly
among people aged 15 to 44 years (Sethi,
2006). In fact, in these age groups, suicide
and homicide are among the top ten causes of
death, which further produces health
complications for women (Robinson, 1999).
Beyond fatalities, the damaging effects of
violence on health include physical
consequences such as brain injuries, bruises
and scalds, chronic pain syndromes, and
irritable bowel syndrome (Stenson et al.,
2001). Violence against women can also be a
risk factor for wvarious sexual and
reproductive health problems, such as
infertility, pregnancy-related complications,
unsafe abortion, pelvic inflammatory
disorders, HIV and other sexually transmitted
diseases, and unwanted  pregnancy
(Sutherland et al., 2002). It has also been
linked with various chronic diseases, such as
cancer, ischemic heart, and chronic lung
disease (Taft, 2001; Webster et al., 1996).

Similarly, World Health Organization (2008)
estimated that sexual abuse during childhood
accounts for serious health problems in the
general population, including 27% of
posttraumatic stress disorders, 10% of panic
disorders, 8% of suicide attempts, 6% of
cases of depression, alcohol misuse, and
illicit drug abuse (Siemieniuk et al., 2010).
As reported by the United States Department
of Justice (2000) survey, that16,000
Americans showed, 22.1% of women and
7.4% of men reported being physically
assaulted by a current or former spouse,
cohabiting partner, boyfriend or girlfriend, or
date in their lifetime (Kevin et al., 2011).
National Violence Survey against Women
particularly ~ stresses ~ women's  data
concerning violence that shows 22% of
women's physical assault by a partner or date
during their lifetime, and nearly 5.3 million
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partner victimizations occur each year among
U.S. women ages 18 and older, resulting in 2
million injuries and 1,300 deaths (USDJ,
2001).

Intimate partner violence has long-term
negative health consequences for women,
even after the abuse has ended (Tollestrup et
al., 1999). These effects can manifest as poor
health status, poor quality of life, and high
use of health services (Wisner et al., 1999).
Battering is a significant direct and indirect
risk factor for wvarious physical health
problems frequently seen in healthcare
settings (Grisso et al., 1999). Battered women
were more likely to have been injured in the
head, face, neck, thorax, breasts, and
abdomen than in other ways (Kyriacou et al.,
1999). The Indian National Family Health
Survey (2005-2006) found that 35% of
28,139 married women reported
experiencing lifetime physical intimate
partner violence (Bachman and Saltzman,
1995). From eastern India, a study of 1718
married women found that 16% were
exposed to physical violence and 25% to
sexual violence, while 52% suffered
psychological abuse in their lifetime (Barron,
2004a). Similarly, a study from Iran of 2400
married women found that 15% had suffered
physical abuse from their husbands in the
previous year, 42% from sexual abuse, and
82% from various psychological abuse
(Barron, 2004).

Domestic and intimate partner violence
directly affect women's health during
pregnancy and creates various health
complications such as sexually-transmitted
diseases, including HIV, urinary tract
infections, substance abuse, depression, and
other mental health symptoms (Mezey et al.,
2001; Muhajarine & Ary, 1999). Depression
and post-traumatic stress disorder are the
most prevalent mental-health squeal of
intimate partner violence (Ratner, 1993).

Depression in battered women has also been
associated with other life stressors that often
accompany domestic violence, such as
childhood abuse, daily stressors, changes in
residence, forced sex with an intimate
partner, marital separations, negative life
events, and child behavior problems (Martin,
1998 and Parsons & Harper,1999). Thus, the
literature regarding domestic violence's
physiological and psychological impacts is
multi-dimensional.

Similarly, domestic violence against women
is the cultural norm in Pakistan because of its
men-dominant structure (Daraz, 2012. In the
context of KP, Naz (2011) revealed that
almost more than half of married women
reported being kicked, slapped, beaten, or
sexually abused when husbands were
dissatisfied with their cooking or cleaning or
when women had failed to bear a child or
given birth to a girl instead of a boy. Due to
domestic violence against women in Pakhtun
society, women face serious health risks like
miscarriage, pre-term labor, and injury to or
death of the fetus (Humphreys and Thiara,
2003). This study investigates the impact of
domestic violence against women on
women's physical and psychological health
in District Lower Dir, KP.

Methodology

This article is based on the data collected
from Tehsil Adenzai, district lower Dir. As
the study intended to investigate the impact
of domestic violence on women's physical
and psychological health, only women were
selected for data collection. The study was
conducted under the positivist paradigm. A
structured interview schedule was designed
for data collection. Part first of the interview
schedule comprised some questions on the
effect of domestic violence on women's
physical health. However, the second part
was composed of questions on the impact of



385

Journal of Positive School Psychology

domestic violence on women's psychological
health. Scales for the measurement of the
effect of domestic violence on women's
physio-psychological health were developed
and tested for its validity through SPSS (a
statistical package for the social sciences). It
is pertinent to mention that the scales for the
women's psychological effects of domestic
violence were tested through the
psychometric analysis technique. Data were
collected from 125 respondents. SPSS was
used for data management and extracting
main contents. Descriptive and inferential
statistics were used for the analysis of data.
Descriptive statistics helped present the
univariate analysis while discussing the
frequency and percentage. Inferential
statistics, such as chi-square and correlation,
were used for bivariate analysis. The
association and correlation between domestic

violence and women's physical and
psychological health were analyzed through
correlation and chi-square. How these
statistical tests helped in the analysis of data
is presented below.

Analysis and Results

The correlation between domestic violence
and women's physical and psychological
health was found through correlation
presented in frequency and percentage.
However, how domestic violence and
women's physical and psychological health
are associated are found through chi-square.
These bivariate variables were associated
with a 95% confidence interval (CI). The
following table (table-1) presents the
correlation between domestic violence and
women's physical and psychological health.

Table-1 Effect of Domestic Violence on Women's Physical Health

Women's Physical Health Frequency Percentage
Injury (from a laceration to fractures and internal organ 11 09%
injury)

Unwanted pregnancy 09 07%
Gynecological problem 08 06%
STDs (Sexually Transmitted Diseases) 17 14%
Miscarriage 10 08%
Pelvis inflammatory diseases 06 05%
Chronic pelvic pain 14 11%
Headaches 06 05%
Permanent disabilities 08 06%
Asthma 09 07%
Irritable bowel syndrome 12 10%
Self-injury 15 12%
Total 125 100%

The table expresses the physiological impacts
of domestic violence against women, which
directly or indirectly affect women's health.
In this regard, 11(09%) respondents believed
that domestic violence causes severe injury to
women's health, ranging from lacerations to

fractures and internal organ injuries. In
comparison, 9 (07%) respondents argue that
domestic  violence  causes  unwanted
pregnancy, which further creates problems
regarding women's health and pregnancy-
related issues. In addition, 8 (06%)
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respondents reflected that domestic violence
produces gynecological problems. In
comparison, a major portion of respondents,
i.e., 17 (14%), strongly recommended that
domestic violence causes STDs (Sexually
Transmitted Diseases), which negatively
impact women's health and can create
futuristic problems.

The quantitative analysis further
demonstrates that 10 and 06 (08%:05%)
sequentially argue that domestic violence
produces miserable impacts in the form of
miscarriage and pelvic inflammatory
diseases on victims. Women in rural Pakistan
live miserable lives due to the frequent
practice of domestic violence. Likewise, 14
(11%) and 06 (05%) respondents express that
domestic violence produces chronic pelvic

pain and headaches among women and
creates physiological disturbances regarding
women's health. The data analyses expound
that permanent disabilities and asthma are the
major outcomes of domestic violence against
women, as supported by 08 (06%) and 09
(06%) respondents systematically. Finally,
the field data further demonstrate that
domestic violence threatens women's health
as supported by 12 (10%) and 15 (12%)
respondents that domestic violence creates
irritable bowel syndrome and self-injury to
the physical health of victimized women
among the target population. The tabulated
data also has been verified through the
following statistical test:

The Association between Domestic Violence and Women's Physical Health

Physiological Impacts

Injury (from a laceration to fractures and internal organ

injury)

Unwanted pregnancy
Gynecological problem
STDs ( Sexually Transmitted Diseases)
Miscarriage

Pelvic inflammatory diseases
Chronic pelvic pain
Headaches

Permanent disabilities
Asthma

Irritable bowel syndrome
Self-injury

Total

Chi-square = 2.456

Significance = 0.000™

Domestic Violence Total
Mild Severe
02 (18%) 09 (82%) 11 (100%)
01 (11%) 08 (89%) 09 (100%)
02 (25%) 06 (75%) 08 (100%)
01 (06%) 16 (94%) 17 (100%)
02 (20%) 08 (80%) 10 (100%)
02 (33%) 04 (67%) 06 (100%)
03 (21%) 11 (79%) 14 (100%)
02 (33%) 04 (67%) 06 (100%)
01 (12%) 07 (88%) 08 (100%)
01 (11%) 08 (89%) 09 (100%)
02 (17%) 10 (83%) 12 (100%)
03 (20%) 12 (80%) 15 (100%)
22 (18%) 103 (82%0) 125 (100%)
Lambda =0.12 Gamma = 0.025

(P=.000"< .05 there is a highly significant relationship between physiological impacts and

domestic violence (2 = 2.456, D.f=6)

The chi-square test, gamma, and lambda
results show a highly significant relationship
between the independent and dependent
variables. The respondents' responses were

recorded in two-point categories (mild and
severe impacts). The values of the chi-square
test illustrate (P=.000""< .05 there is a highly
significant relationship between
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physiological impacts and domestic violence,
2 = 2.456, D.f=6). The results further
express that the dependent variable has a
strong association and relationship with
independent  variables.  Similarly, in
association with the chi-square test, lambda,
and gamma values further authenticate the

regressor variables' results with the regrets
and variable, concluding that "Physiological
impacts have a strong correlation with
domestic violence" and thus verify the
hypothetical discussion. The correlation of
the two mentioned variables has been noted
in the following correlation table:

Correlation
Domestic Physiological Impacts
Violence
Domestic Pearson 0.925**
Violence Correlation
Sig. (2-tailed) .000
N 125
Physiological Pearson .925** 1
Impacts Correlation
Sig. (2-tailed)
N 125

(""Correlation is highly significant at the 0.05 level (2-tailed), r (125) =0.925™; p<.01. r>=0.86)
(Since 86% of the variance is shared, the association is a strong one)

The correlation further validates the results in
a manner that correlation is highly significant
at the 0.05 level (2-tailed), r (125) =0.925™;
p<.01. r?=0.86); the association is strong
since 86% of the variance is shared. It has

been concluded that there is a positive
correlation between the independent variable,
i.e., domestic violence, and the dependent
variable, physiological impacts.

Table-2 Impact of Domestic Violence on Women's Psychological Health

Psychological Impacts

Trauma

Depression

Tension

Anxiety

Stress and strain
Sleeping disorder
Feeling shame and guilt
Stress disorder
Cognitive impairment
Phobia

Panic disorder
Psychometric disorder
Total

Frequency Percentage
09 07%
10 08%
11 09%
05 04%
08 06%
16 13%
13 10%
11 09%
09 07%
08 06%
12 10%
13 11%
125 100%
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The psychological impacts of domestic
violence are also obvious and their impacts
are apparent, as mentioned in the above table.
The psychological and mental health of the
victimized women has been observed from
the field information, and the frequency
concerning each ailment shows its particular
ratio. In this regard, the psychological
impacts of domestic violence, like trauma
and depression, are supported by 9 (07%) and
10 (08%), the major concern of domestic
violence in the community under study.
Besides, 11 (09%) and 05 (04%) of the
statistical information declare that domestic
violence causes tension and anxiety among
victimized women. In comparison, stress &
strain, along with sleeping disorders as the
psychological impacts of domestic violence,
have been supported by 8 (06%) and 16
(13%) respondents simultaneously.

Furthermore, the data reveals that domestic
violence produces several psychological

consequences to women's health; likewise,
13 (10%) and 11 (09%) respondents
supported feelings of shame and guilt and
stress disorder as the consequences of
domestic violence. In addition, 9 (07%) and
08 (06%) of the respondents were of the view
that domestic violence creates cognitive
impairment and phobia among victimized
women, and 12 (10%) and 13 (11%) of the
female expressed that domestic violence
produces panic disorder and psychometric
disorder that further produces health crises
among such women. The information thus
analyzes that domestic violence has
multifarious psychological consequences
that further strengthen the physiological
ailment and reduces women's capacity in
both physical and mental space and social
and communal relations. The information has
also been verified by applying the chi-square
test in the following table.

The Association between Domestic Violence and Women's Psychological Health

Women's Psychological Health

Trauma

Depression

Tension

Anxiety

Stress and strain
Sleeping disorder
Feeling shame and guilt
Stress disorder
Cognitive impairment
Phobia

Panic

disorder

Psychometric disorder

Total

Chi-square =1.987

Significance = 0.000™

Domestic Violence Total
Mild Sever
01 (11%) 08 (89%) 09 (100%)
02 (20%) 08 (80%) 10 (100%)
02 (18%) 09 (82%) 11 (100%)
01 (20%) 04 (80%) 05 (100%)
02 (25%) 06 (75%) 08 (100%)
02 (12%) 14 (88%) 16 (100%)
02 (15%) 11 (85%) 13 (100%)
01 (09%) 10 (91%) 11 (100%)
02 (22%) 07 (78%) 09 (100%)
01 (12%) 07 (88%) 08 (100%)
02 (17%) 10 (83%) 12 (100%)
01 (08%) 12 (92%) 13 (100%)
19 (15%) 106 (85%) 125 (100%)
Lambda = 0.08 Gamma = 0.015

(P=.000"< .05 there is a highly significant relationship between psychological impacts and

domestic violence (y2 = 1.987, D.f=6)
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The chi-square test analyzes the results as
(P=.000""< .05 there is a highly significant
relationship between psychological impacts
and domestic violence, y2 = 1.987, D.f=6),
and theses results demonstrate that random
variables have a strong relationship with non-

random variable. The chi-square test results
and the gamma lambda's numerical value fall
in the acceptance region, which validates the
proposed hypothesis. The data has also been
judged through correlation analysis in the
following table:

Correlation
Domestic Psychological
Violence Impacts
Domestic Pearson 0.946**
Violence Correlation
Sig. (2-tailed) .000
N 125
Psychological Pearson .946** 1
Impacts Correlation
Sig. (2-tailed)
N 125

(""Correlation is highly significant at the 0.05 level (2-tailed), r (125) =0.946™; p<.01. r>=0.89)
(Since 89% of the variance is shared, the association is a strong one)

The correlation further certifies the results
like (""Correlation is highly significant at the
0.05 level (2-tailed), r (125) =0.946™; p<.01.
r?=0.89); since 89% of the variance is shared,
the association is a strong one), which shows
that there is a positive and simple correlation
between the dependent and independent
variable.

Conclusion

The analysis presented in this article
concludes that domestic violence influences
women's physical and psychological health
in the district of lower Dir, KP.
Physiologically, domestic violence causes
injury, unwanted pregnancy, gynecological
problems, sexually transmitted
diseases(STDs), miscarriages, pelvic
inflammatory diseases, chronic pelvic pain,
headaches, permanent disabilities, asthma,
and irritable bowel syndrome. The analysis
also found the psychological effect of
domestic violence on women's health.

Domestic  violence causes  trauma,
depression, tension, anxiety, stress and strain,
sleeping disorder, shame and guilt, stress
disorder, cognitive impairment, phobia, panic
disorder, and psychometric disorder. To
enhance theoretical and practical
understanding of the effect of domestic
violence on women's physio-psychological
health, this study suggests further research to
explore how women deal with those men
(probably husbands) who are involved in
domestic violence. This study suggests that
the local community/government should
launch an awareness campaign to sensitize
the masses to stop domestic violence against
women.
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