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Abstract

Past failures to mobilize communities in collective action against violence against
women (VAW) have been ascribed to contextual challenges, but researchers have
not systematically mapped community capacity for collective action against VAW.
We conducted a mixed methods study in Mumbai, India using quantitative data from
a household survey (n = 2,642) and qualitative data from 264 community meetings.
We found attitudes supporting gender inequality and violence coexisted with
significant enthusiasm and support for collective action against VAW. These findings
open up avenues for policymakers to treat communities as less vulnerable and more
capable of changing situations and problems that affect them.

Keywords
community mobilization, collective action, community readiness, India, domestic
violence

Introduction

Violence against women (VAW) is a critical public health and human rights concern
with severe human and economic costs. One form of VAW, physical or sexual
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intimate partner violence, affects 30% of women worldwide (Devries et al., 2013;
Garcia-Moreno & Watts, 2011). Intimate partner violence is often sustained by
mutually reinforcing drivers of economic vulnerability and patriarchal gender norms
(Gibbs et al., 2018), and is an important cause of mental, physical, sexual, and repro-
ductive harm to women (Devries et al., 2013; Dillon et al., 2013; Hill et al., 2016).
International declarations—including the Sustainable Development Goals—have
committed national governments to eliminating VAW (United Nations [UN], 2017),
but investments in prevention and services for survivors of violence remain inade-
quate (Garcia-Moreno & Watts, 2011).

Interventions that mobilize communities to tackle the social and structural drivers
of violence are some of the most effective known to prevent VAW (Bourey et al.,
2015). For example, community-based interventions in Uganda and South Africa have
successfully reduced rates of violence by training volunteer activists to promote anti-
VAW messages, organizing community-wide campaigns and marches, and convening
regular meetings of lay women and men to stimulate reflection and action (Abramsky
et al., 2014; Pronyk et al., 2006; Wagman et al., 2015). Recent randomized controlled
evaluations in Rwanda, Afghanistan, India, and Nepal, however, have failed to show
similar effects and this raises questions about transferability between contexts
(Chatterji et al., 2020; Clark et al., 2020; Gibbs et al., 2020; Holden et al., 2016;
Jejeebhoy & Santhya, 2018).

Community mobilization interventions have generally adopted a phased approach
to intervention implementation, consisting of (a) community entry and assessment to
establish relationships with stakeholders and map out community resources, (b)
awareness-raising activities around gender inequality and VAW as issues for commu-
nities to take seriously, (c) capacity-building activities to help communities take
action, and (d) consolidation and institutionalization of community-based activities to
ensure long-term sustainability (Kyegombe et al., 2014; Michau, 2007; Wagman et al.,
2012). These phases correspond approximately with those of the Community Readiness
Model, which has long been applied in high-income contexts to match health interven-
tions with communities depending on their baseline level of awareness and engage-
ment with a health issue (Edwards et al., 2000).

When evaluations of community mobilization interventions have failed to show an
impact on violence, researchers have often suggested that entrenched gender inequal-
ity, chronic poverty, or poor baseline social cohesion made impact infeasible within
the allotted timespan (Chatterji et al., 2020; Clark et al., 2020; Hatcher et al., 2020).
Under such conditions, implementers may have to spend so much time on awareness-
raising that they have insufficient time to implement other forms of action against
VAW (Chatterji et al., 2020). Successful interventions have been described as “inten-
tionally generating” social capital to address VAW (Pronyk et al., 2008), which evokes
images of communities as blank slates upon which external agents inscribe new social
relations and gender attitudes.

Little research has systematically mapped the extent to which residents are actu-
ally willing to take action to address VAW in a low- and middle-income context
before large-scale public health interventions are introduced. Process evaluations of
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violence prevention programs have described how communities have responded to
interventions, but have not assessed their readiness to take action before the interven-
tion was introduced (Abramsky et al., 2016; Hargreaves et al., 2009; Hatcher et al.,
2020). Studies of social capital, social disorganization, and VAW outside the context
of intervention evaluations have been mainly carried out in high-income contexts
(Beyer et al., 2015; Pinchevsky & Wright, 2012; VanderEnde et al., 2012). Other
studies have explored demographic correlates of activism to prevent VAW (Abramsky
et al.,, 2018), and their impact on knowledge, behavior, and relationship quality
(Cislaghi et al., 2019; Starmann et al., 2018), but have not measured social or psycho-
logical drivers of activism.

To address this evidence gap, we evaluated social and psychological readiness for
collective action prior to the introduction of a complex community intervention to
prevent VAW in Mumbai, India (Daruwalla, Machchhar, et al., 2019). Drawing on
theories of participation in collective action for environmental and political causes
(Gram et al., 2019), we developed an analytical framework and validated a scale for
measuring the social and psychological drivers of collective action to address VAW
(Gram et al., 2020). Our research question was, to what extent are residents of urban
informal settlements in our context ready to engage in collective action against VAW?

Analytical Framework

We define collective action as voluntary joint action by a group of people in pursuit of
a shared goal (Meinzen-Dick et al., 2004). It overlaps with, but differs from, the related
concept of “bystander intervention” (McMahon & Banyard, 2012) by emphasizing
intentional participation in a collective effort rather than spontaneous crisis response
by individuals. We operationally define “readiness” to take collective action against
VAW as the extent to which enabling drivers of such action are present in a given com-
munity. The overall analytical framework is shown in Figure 1 (Gram et al., 2020).

Perceived legitimacy refers to the extent to which action against VAW is seen as
acceptable. Multiple social science theories have proposed that perceived grievance,
injustice, or deprivation can motivate collective action for social change (Van Zomeren
et al., 2008). Conversely, activists and political theorists have long held that prevailing
societal myths serving to legitimize the powerful may lead individuals to take action
contrary to their own collective interests (Freire, 1972; Jost et al., 2004; Radke et al.,
2016). With regard to action against VAW, we conceptualized the construct as com-
posed of subconstructs denoting respondent concern about VAW in general, accep-
tance of male power and control in the household, and beliefs about the acceptability
of intervening in actual cases of VAW.

Perceived efficacy refers to the extent to which participation in collective action is
seen as a successful approach to addressing VAW. This construct aligns with theories
positing that individuals need to feel their participation is potentially impactful before
they decide to take action (Hornsey et al., 2006; Van Zomeren et al., 2008). It also
aligns with ideas that self-efficacy, perceived competence, and self-confidence influ-
ence participation in civic affairs (Peterson & Zimmerman, 2004; Zimmerman, 1995;
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Figure |. Analytical framework for conceptualizing readiness to take action to address
violence against women (VAW) (from Gram et al., 2020).

Zimmerman & Rappaport, 1988). We divided the construct into subconstructs: per-
ceived efficacy to achieve specific outcomes (e.g., get the police to take action), per-
ceived efficacy of specific interventions (e.g., group discussions), and perceived
contribution of individuals’ own participation.

Collective action norms refer to the extent to which community members expect oth-
ers to approve or disapprove of them taking action to address VAW. This construct aligns
with theories that social norms imposing rewards for participation and penalties for non-
participation are needed to produce collective action (Olson, 1971; Ostrom, 1998). It
also aligns with theories that such social norms may actively discourage or stigmatize it
(Jordan & Maloney, 2006; Lodhia, 2014; Radke et al., 2016). We divided this construct
into two subconstructs concerning respondent perceptions of the reaction of family and
community members to their participation in collective action against VAW.

Method

Study Context

Our study was embedded in an ongoing cluster-randomized controlled trial evaluating
the effects of a complex community intervention to prevent VAW implemented by the
non-government organization SNEHA (Society for Nutrition, Education and Health
Action) in Mumbai, India (Daruwalla, Machchhar, et al., 2019). We consciously
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conducted our study while the broader evaluation was ongoing, to avoid post hoc
rationalization of trial results. The main beneficiaries of the SNEHA program on pre-
vention of violence against women and children are residents of informal settlements,
characterized by overcrowding, insubstantial housing, insufficient water and sanita-
tion, lack of tenure, and hazardous location (UN-Habitat, 2003). Worldwide, one in
eight people reside in informal settlements (UN-Habitat, 2016), and they constitute
41% of Mumbai households (Chandramouli, 2011). The intervention engaged com-
munity organizers in convening groups of women, men, and adolescents over a 3-year
period to address VAW on a platform of existing counseling, therapy, and legal ser-
vices. The primary outcomes were the prevalence of physical or sexual domestic vio-
lence and the prevalence of emotional or economic domestic violence, control, or
neglect, both in the preceding 12 months. Secondary outcomes included non-partner
sexual violence.

Methodological Approach

We used a mixed methods approach to add depth to our understanding of collective
action that could not be easily obtained through independent quantitative or qualitative
studies. We used a convergent design in which quantitative and qualitative data were
collected independently, but analyzed together, known as integration at the level of
interpretation (Fetters et al., 2013). We triangulated between quantitative and qualita-
tive data to assess the validity of our findings and enhance the richness of their inter-
pretation and explanation (Fetters et al., 2013). Data collection took place from
December 2017 to December 2019.

Quantitative Data Collection

We carried out a baseline survey in 54 trial clusters of around 500 households in four
large urban informal settlements. Investigators selected women and men aged 18 to 65
years to interview—one per household—and visited households sequentially. The sur-
vey comprised questions on attitudes to gender roles, gender equality, VAW, and
bystander intervention, as described in the protocol (Daruwalla, Machchhar, et al.,
2019). Questions on action to address VAW were added later, resulting in 92 respon-
dents missing data. After dropping these (3%), the final sample size was 2,642, of
whom 1,307 were cis men, 1,331 cis women, and four trans women. Details of data
collection and validation of the survey items have been reported elsewhere, and analy-
sis of missing data did not show appreciable bias (Gram et al., 2020).

Qualitative Data Collection

We collected baseline data from 24 of 27 intervention clusters. The COVID-19 pan-
demic prevented us from collecting data in the last three clusters. We trained a com-
munity team in conducting micro-planning exercises (Daruwalla et al., 2015) to carry
out a rapid needs assessment of community concerns regarding issues of VAW.
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Community team members facilitated 11 sessions per cluster, with each session last-
ing between 60 and 90 min, resulting in a total of 264 sessions across 24 clusters.
Discussions focused on the prevalence and seriousness of VAW, safety, household
conflict, women’s mobility, and support services for survivors. Community team
members wrote brief descriptions of each session using open-ended templates.
Proshant Chakraborty (PC) and qualitative researcher Apoorwa Gupta (AG) con-
ducted participant observation in 120 of 264 sessions and had informal discussions
with participants after each session. They recorded the responses in written field
notes, which they later transcribed into Microsoft Excel.

Data Analysis

We first conducted quantitative and qualitative analysis separately. Lu Gram (LG) did
a descriptive analysis of quantitative data by inspecting crude percentages and fre-
quencies of each indicator disaggregated by gender. As there were only four trans-
women in the sample, we grouped them with cis-gender women. We tested for gender
differences using Pearson chi-square tests. PC and AG reviewed their own field notes
and reports from the community team. They coded all the qualitative data and devel-
oped the codes into themes using thematic analysis (Saldafia, 2015). They discussed
these emergent themes throughout with Nayreen Daruwalla (ND) and David Osrin
(DO) to reduce the influence of their own position and stimulate reflective analysis.

LG and PC integrated the qualitative and quantitative results using a narrative
“weaving approach” (Fetters et al., 2013), in which qualitative and quantitative find-
ings were analyzed together using our analytical framework rather than separately.
We looked for points at which both types of data confirmed, expanded upon, or
disagreed with one another. However, given the same qualitative theme often related
to multiple quantitative indicators in different parts of our analytical framework, we
decided to present quantitative and qualitative results in different sections. We pre-
sented our results to the SNEHA intervention team to elicit their feedback as a form
of member check.

Ethics

The trial and associated data collection were approved by the Institutional Ethics
Committee of Partners for Urban Knowledge, Action, and Research (PUKAR) (25
December 2017), and the University College London Research Ethics Committee
(3546/003, 27 September 2017). The TARA trial within which data collection took
place is registered with the Controlled Trials Registry of India (CTRI/2018/02/012047,
21 February 2018) and with ISRCTN84502355 (22 February 2018: http://www.isrctn.
com/ISRCTN84502355). We followed World Health Organization (WHO) guidelines
for research on domestic violence against women (World Health Organization, 2001).
Survey interviewers provided participant information sheets to respondents, discussed
the nature of the interview, and obtained signed consent.
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Results

Quantitative Results

Participation in collective action. We found collective action to be common (Table 1).
Forty-six percent of women and 62% of men had witnessed a march, rally, or protest
in the past year and 21% of women and 28% of men had regularly attended meetings
of a local community-based group or non-governmental organization in the past year.
Thirteen percent of men and 12% of women had attended a group meeting or gathering
addressing VAW as an issue. Men were more likely overall than women to participate
in local groups or organizations. When women participated, they participated dispro-
portionately in economic self-help groups compared with men, whereas men were
much more likely to participate in political, caste, or religious groups.

Perceived legitimacy of action against VAW. We found a range of opinions on the legiti-
macy of action against VAW (Table 2); 40-60% of women and men agreed that VAW
was a common issue in their community and that it was serious. The majority dis-
agreed that it was important for a husband to show his wife who was boss or that it was
a wife’s obligation to have sex with her husband even if she did not feel like it. A
majority disagreed that VAW was a private matter between those directly affected or
that others outside the family should not intervene if a husband mistreated his wife.
However, a majority also agreed that it was good for a wife to be afraid of her partner.
Three quarters thought that men should take control in relationships and be head of the
household, while 77-90% agreed that family problems should be kept within the fam-
ily and domestic violence was a private matter. Women were slightly less likely than
men to agree that wives were obliged to have sex with their husbands and that domes-
tic violence was a private matter.

Perceived efficacy of action against VAW. Our data suggested an overall sense of efficacy
(Table 3). Over 80% of respondents agreed their community could stop domestic vio-
lence, persuade the police to take action, or persuade families to support survivors of
violence by working together. When asked about specific platforms for collective
action, more than three quarters agreed that group discussion and peaceful demonstra-
tion would be effective, and a third of respondents even agreed that disruptive protest
would be an effective means of stopping VAW. Even in terms of their own efficacy,
over 80% felt they could make a personal difference to reducing VAW. However, on
most indicators, men expressed greater confidence than women in the collective ability
of their community to address VAW.

Perceived norms for action against VAW. The majority of respondents indicated that fam-
ily and community members would support them if they joined activities to stop VAW
(Table 4). Over 70% of community members felt their families would approve of them
joining such activities, would think such action prestigious, and would not find it
opposed to their values or a waste of time. Seventy-three percent of women and 82% of



“3uriayaed o1jgqnd Jo dnoud suo ueya aiow ul pajedidnaed aAey pjnod siuspuodsad asnedaq %00 | Uyl SJ0W 01 ppe sa3eIUIIdd,

S09° (ssNv9  (£8) 9¢ (92) 19 (8y) 6€  judewom 1surede aous|olA ssauppe s3uliayes d1iqnd papusie ays jo Aue pIQ
100> (£€7) 86 (k4 (611) 96 (R4 sanss| JBYIO
SLT (000) €8 (Th) LI won¥8 (0091 SIUSWD[IIUS IO ‘SDIIUSLIE DIAID ‘UONIEI|IGRYS. WN|S
192 (es) Tz (81) 8L (ze)9r  (z6) vL sonss| 1sed 4O ‘snoi3y|a. ‘[ednI|od
wor (o662 @)1z  (oNis (€0 el (suBredwies joyod[e-pue “8-3) soNSS| S,UBIOAA
. * " 3s9104d Jo “Ajjed ‘Youew Aq pasied anss| (saf J|)
01§ (s90‘') 18 (@6l (1D 16 T 6 syauow g | 3sed uy 3s930.4d 40 “Ajjes ‘Yosew ul paredidilied

syauow
100> (9e¥)8e  (118)T9 (€T vs  (T19) 9% 1 3sed ui 3s930.d 10 ‘Ajjea ‘yaJew se yans Surayaed diqnd passaudAA
100 Wrd) 29 (o) ee  (@SNDvys  (€) 9 {USWOM 3sureSe 2DUB|OIA SSNOSIP s3I PapUIIE BY3 JO Aue pI

uoneziuedio
ozl (s¥¢) v6 (109 L0 L6 (6) € JuswuIaA03-uou Jo dnoud paseq-Aunwiwod jo adA1 Jayio Auy
100> (080) 22 w8 er  (svr) 88  (s€) Tl uoneanps Jo yijeay Suissa.ppe dnouo
200 (9900 €L (Be)Lz (9D €8 (L) LI SIUBIBINUD IO ‘SDNIUBIE JIAID ‘UOnEI|Iqeya. wn|s Buissa.ppe dnouo
100> oz ee v 29 @D 12 (18) 6T 21uY3D Jo ‘@ISO ‘snOIB[ad ‘[ed1I|Oog
100> (£2¢) 68 (%) 11 (oz1D o9  (g11) ov uoneziuedio adueulyodiW Jo ‘dnoud djpy-jjas [erdueuly
100> (1ze) s (ev) Tl (sz1)z9  (s01) 8¢ uonezjuedio 4o dnoJs s,usWOAA
100> (eve) 7z (9€) 8T (zs0'1) 62  (€87) 1T ¢ ODN/OGD jo 2dA | (sad Jj)
syjuow | 3sed ul uoneziues.uo JusWUIdA03-uou Jo dnougd paseq-AIunwwod Jaylld Jo s3unasw papualie Aluen3ay

syjuow
vEl (81’16 (ot)e  wer'nee (o) s | 3sed ur uoneziued.io JuBWUIAOS-UOU JO S3UN33W PapuaMe Alienday
100> (e86) sz (Wre) st (£60'1) T8 (8€7) 81  sywuow g| 3sed ul dnous paseq-Auunwiwod jo sunssw papusne Aen3ey
d (u) % (u) % (u) % (u) % JoledIpu|

OoN o OoN SO
SDUIYPIP IETA| uswom

40 3593-,%

SUBI] PUB USWOAA

"USWIOANA 1SUIESY 9DUB|OIA SSIJPPY 01 UONDY A1II3||0D) Ul uonedpiied *| 3|qeL

3183



H9ASN,,, J0  AJo.ry,, pasomsue Juspuodsau 9y saIedIpUl  99.3esIp A||RISUSD),, 'SOWNBWOS,, 4O , ABp AISAT,, Paomsue Juspuodsal ay3 seledipul 99.3e A||eisusD),,
AR, pue  ‘Apuey,,  ‘sownawog,,  ‘Aep AI9A3,, a4om suondo Jamsue 3y |, ;Aaunwiwod Jnok ul usw Aq passeJey S[JIS puB USWOM e U310 MOH,, Sem uonsanb euidio ay,

pa12aye Apda.ip

yTs (10t (ev2) 1S (v (911 (082) 85 (6£9) oF 9503 USAMIDQ JI323BW D3BALI E S| USWIOM ISuleSe 32US[OIA
100> ©o0 (100 st (go01°1) ¥8 #o (£08) €T (bTO‘1) ££  Anwey aya ur pajpuey 2q 03 JoniewW 3eALId € S| 9OUBJOIA dNISAWOQ
Ajurey
Si (o (9zn o1 (081°1) 06 @o  G9nz  (zL1°1) 88 ay3 ur ajdoad yum passnasip 2q Ajuo pjnoys swajqo.d Ajiurey
QURAJUI
T ®o  (9v9) 6¥ (£59) 0§ o (61 ¥S (919) 9% PInoys Ajiuiey Y3 BPISING SIAYIO ‘DUM SIY SILISIW PUEGSNY € J|
95U3|OIA Ul SuluaAlRIUl Jo Aljiqeadaddy
Ployasnoy
660 9o (sze) 5T (£L6) SL Wo (18 6t (0S6) 12 @y3 jo peay ay3 2q pue sdiysuOIIE|a. Ul [0IIUOD (eI PNOYS UBJY
S6T @o (LvS) (852) 85 (€)o  (0z9) 6 (z18) 19 Jaured Uay JO pleJje 3)21)| B 9q O UBWOM E 1Oj POOS S| 3]
3 ) _mmw u.:mwo_u
¥00’ (1v) € (zTL) 95 (6£9) 1+ (81 (582) 65 (Z€S) OF  @US J1 USAS pUBQSNY JBY IIM X3S BARY O3 UONESIIQO S,BJIM E SI 3
y6T (o (8v8) 59 (8s¥) s¢€ 0o  (z£8) €9 (86¥) L€ $50Q 32 S| OUM BJIM SIY MOYS 01 UBW & 10} Juediodwil si 3|
|osauod pue Jamod ajew jo Ajiqerdsddy
860" 0o (859) ¥ (6¥2) LS 0o (869) S¥ (£££4) §§  Anunwiwod Unok ur usw Aq passeJey UILO e S|IIE PUB USWOAA
8.8 (0o (819) o¥ (682) 09 0o  (c€9) o¥ (z08) 09 A3UNWWOD UNOA 10} BNSS] SNOLISS B S| USWUOM Isulede 9US[OIA
206’ (61) 1 (0£2) 6 (B19Yor (DT (9£2) 88 (8€s) oF ANUNWWIO UNOA Ul UOWIWOD S| USLOM Isuree 32USJOIA
USWOM 3sulede 9JUd|OIA INOGe UI9dUOD)
q () % () % ) % (u) % () % ) % Jored1pU|
CRIVERETI) Mo 99.43esip 99.43e Mo 9a.43esip 2243e
40 3593-,% 1uoQ A|lesausny A||edauan 1uoQ Ajledsusny  Ajfessusny
IEIN] 9|doad sueuy pue USWOAA

"USWOAN 2suredyy 9oUs|OIA Isuledy uoidy Jo Adewnida] paAIRdISd T d|qelL

3184



uswom 3surede
92U3|OIA 3UIdNPaJ Ul SDUBIBYIP B W

100> (CTAR4 Dk (0£1°1) 06 (1¥) € (881) ¥1 (901°1) €8 ued s1u0ya [euosuad unok Jey3 994 no
Ajunwwod Jnok ul usWwom
100> ()1 (£9) s (€T v6 (€)o Tz 6 o1z’ 16 Jsurede 2ous|olA JuaAa.d djay ued nog
JolAeyaq
1SIX9S JI9Y2 INOQE WYl PIIUOIJUOD Nok
100> L9 ¥ (229 15 (8£9) ¥ (L9) 5 (1¥8) €9 (L) te # nok 03 ua3sy| pjnom uaw jo dnoud
Aoediye [euos.aad paAladIRy
74:) (12 s (918) 79 (ozp) Te (08) 9 (678) 79 (9zp) T S|LIIS 4O ‘saFRYO|q ‘SUFUS e
895" (sg) € (159 61 (1z0°1) 82 (o) € (520 1T (0z0°1) 92 J3383Y3 193.3S JO ‘S3I|[ed ‘SBYIURL|
s (60 ¢ (ze1) ol (9%1°1) 88 (9¢) € (9¢1) 01 (€91°1) £8 suoissnasip pue s3upsaw dnoun) e
*** usWOM Isure3e adudolA Suiddols ul 9A1329)4 DJB SNIAIIDE SUIMO||0} A3 HuIYl Nok o
SUOIIUBAJDIUI D1J123ds Jo AdBDIYD PaAIRdIRY
9JUS|OIA
snsawop 3uide) uswom 1uoddns o3
010° (€)o #€) € (0£T'1) L6 (o1 1 (L9) v (89T°1) S6 saljiwey apensuad ued nok usyzago |
wucw_0_> U_umeO_u
IsureSe uonde a3 03 dijod aya
' (19t (se1) ol (1s51°1) 88 (19) ¢ (T €1 (ze1‘1) s8 spensJad ued noA ‘4ay3aSo3 Bupjiom Ag
4939303 Supjdom Aq 9DUS[OIA dISIWOP
100> (10t (sz1) ol (191°1) 68 e € (5027) S| (960°1) 8 doas ues noA ‘pooyoqysiau anok u
S2WO023IN0 d1123ds SAIYDE 03 AJBdIYD PIAIIISY
d )% (u) % ()% (u) % W% (u) % Jo3ed1py|
S9dOUIIIYIP MOoW| Sa.3esip 22.3e MOW| oa.3esip 22.3e
40 3593-,X uoQq A|lesauany A||esauany uoQq A|easuany A||edauany
TETN| 9|doad sue.aa pue usWopA

"USWIOAA 1SUIESY 9JUD|OIA ISUIESYy UONDY JO AJedlyjg PaAIadIad € d|qel

3185



‘A9AJns aya olul 43| padnpo.iul a4am uioddns A3unwiwod uo suonsanb se usjjews aJe sazis a|dwes,

Sdom snoidnsaud
uswom 1surede adusjola dois 0y

100> (8%) ¥ (e¥1) 11 (011°1) S8 (L9 s (¥9¢) LT (¥06) 89 S9NIANIE JBPISUOD SIBqUIBW A|ILUE) INO L
SWIN JNOA JO 9ISEM B USWOM
sureSe 2ou3jolA dols 03 oM € Jy |
100> ez (8o’ zs (861) SI (69) € (c06) 89 (g6€) 6T Buipuads Japisuod siaquiaw Ajiurey Inox
San[eA Umo J1day3 o) pasoddo
uswom 3sujese 3ou3|olA dois 03
100> N (6€0°1) 6£ (157) 61 (9€) € (z£8) 59 (LTy) e sOnIARDE JopISUOD siqUIBW AjiLuey InO X
uswom
1surede aousjolA dois 01 saniAnde Suluol
100> (10¢ (816  (891°1) 68 (1v) € (59¢) LT (6T6) 0L no£ jo aroudde siaquiaw Ajiuey anox
uonoe [enplAlpul 4oy 1uoddns Ajiwey paAlRdIad
uswIom 3surede
95ud|olA dois 01 ddom nok ey diiqnd
696 (AN (6£1°1) €6 (82) 9 (8 1 (00T'1) €6 (18) 9 U1 Aes 01 passeL eqd 3q PINOM NO A
USWOM 3suieSe 3oUd[OIA
doas 03 saniAne 3uluiol uoy nok >pow
100>  (€01)8 (669) sS (z9v) L€ (96) L (z69) 9% (109) ¥ PINom pooyuoqygiau unoA uy djdoay
uswIom 3surede
2cudjolA doas 01 saniAnde 3uluiof noA jo
100> (69) S (8s1) €1 (£g0'1) 8 (s)9 (£90) 1T (ve) €L aAo.udde pooyaoqydiau unok ur ajdoay
.UOI13€ [enpIAIpUl 40} 340ddns L3UnWWOd paAIsdIay
d () % W) % ) % ) % (OFA (OFA Joed1pu|
S9OUBIBYIP Mo 2a.3esip 32.3e MOW| 2a.3esip 22.3e
40 3593, X juoQq A||e1auany A|lesauany uoQq A|edauany Aj|eaauany
VETR 9|doad sue.3 pue USWOAA

"USWIOANA 1SUIESY 9JUD|OIA ISUIESY UONDY JO) SWION PIAIRIR] *p 3|qeL

3186



Gram et al. 3187

men agreed that people in their neighborhood would approve of them joining activities
to stop VAW. Only 6% felt it might be embarrassing to publicly state they were working
toward preventing VAW. However, half of respondents—women, in particular—
thought their neighbors might mock them for joining activities to stop VAW. Men were
also more likely to expect family and community support in doing this than women.

Qualitative Results

“Public” and “private” spaces. Qualitative data suggested explanations for variation in
perceived legitimacy of action against VAW. Some community members saw domes-
tic violence as a private matter to be borne by women with thoughtfulness and under-
standing (sojh-samajh). Speaking openly of such experiences was equivalent to
speaking ill of one’s community and betraying the family’s honor (izzaf). Instead, they
reasoned, women should avoid letting things get worse and keep matters within four
walls so that relations were not spoiled. Others had a more fluid conception of “pub-
lic” and “private” space, and saw their neighborhood (mohalla) and alley (galli) as
extensions of the domestic space, with the “real” outside being the wider settlement
(basti); these made arguments to the effect that when everybody can hear the violence
taking place next door, it is no longer a private matter for that family. Still others
insisted that domestic violence was a social problem regardless of whether it was
“public” or “private” and that prevention efforts benefited them collectively (acche ke
liye). They pointed out that in serious or life-threatening cases of violence, one had to
intervene. Younger women in particular questioned the silencing of domestic violence
survivors due to shame (sharm) and fear (dar) and vocally supported intervention
activities to address VAW.

Social and physical proximity. Qualitative data suggested explanations for perceived
efficacy of collective action and expected social support for such action. Collective
action and self-organizing were seen as vital to life in the neighborhoods and involved
working with elected representatives to get services and infrastructure in place or
resisting slum demolitions. Community members said that shared historical ties bound
them together and created “unity” (ekta) while groups helped counter social inequality
(var-khali) and care for the needy. They cited instances of standing up to local authori-
ties, for example, when women demolished a wall which adversely affected the
mobility of elderly and disabled community residents, after local police had been
unresponsive to their complaints and even warned them “not to take law into their
hands.” Residents specifically felt that their familiarity, close ties, and physical prox-
imity to neighbors contributed to feelings of security. Some even articulated the view
that perpetrators of public violence could be deterred by “beating them up and sending
them packing.” Regarding domestic violence, residents felt they would notice imme-
diately if there was noise among their neighbors or if someone’s door was closed dur-
ing the day (given the overcrowded space in which residents live in slum communities,
doors are only exceptionally closed; open doors allow for ventilation and socialization
with neighbors).
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Gendered social identities. Qualitative data suggested explanations for observed gender
differences in participation in collective action. Some women worried that their group
participation might invite negative judgments like “she is in a group!” or “she is being
a leader!” alluding to an unseemly appetite for influence and power. Social identity
considerations also led women to endorse control over married women by husbands
and in-laws as a means of preserving the social status of themselves, their family, and
community; as discussed above, making domestic violence public was seen by some
as a betrayal of family and community honor. By contrast, male leadership was seen
as largely “natural,” and many men already combined neighborhood activism with
religious practice by participating in cleanliness drives, health camps, or festivals
organized by local faith committees. However, men’s social identities rarely called for
action to address VAW, and gender inequality was not a focus of these committees.

Reservations about taking action. Qualitative data also suggested reasons for why not
all respondents felt confident about taking action. Community members feared retali-
ation from friends of perpetrators of violence, particularly in communities where sub-
stance abuse and crime were widespread and local criminal gangs used violence to
silence opposition. Some worried that survivors of violence might themselves ques-
tion their motives for trying to help in a “private matter.” Others thought community
members might remain apathetic to the cause of preventing VAW due to domestic
violence being normalized as “the story of every house” (har ghar ki kahani). A few
men felt that managing one household was already complex enough without having to
address neighbors’ domestic disputes. Such protracted entanglements might endanger
mutually beneficial relations with neighbors, take time, distract them from the need to
pursue daily wage labor, and complicate their own domestic life if their family mem-
bers disagreed with them. Attending to others’ domestic disputes to the neglect of own
affairs might thus result in one’s “daily bread (roti-sabzi) burning to ashes!”

Discussion

We present, to our knowledge, the first study to systematically map social and psycho-
logical readiness for collective action against VAW in a low- and middle-income con-
text. Such a mapping is important as attitudes to VAW vary enormously with context.
For example, the proportion of respondents who agreed that wife-beating was justified
if the wife had burned the food ranged from 0.2% in Cyprus to 60% in Jordan
(Waltermaurer, 2012). Our findings suggested that urban informal settlements are het-
erogeneous communities in which attitudes endorsing gender inequality and violence
can coexist with significant enthusiasm and support for collective action against VAW.
Overall, communities might be well prepared to engage with a community mobiliza-
tion intervention to address VAW in our context.

Our findings add nuance to portrayals of urban informal settlements as sites of
anomie, hopelessness, and crime, in which ideas of self-help and self-organization are
but an “illusion” (Campbell & Mzaidume, 2001; Davis, 2006; Kongelf et al., 2015).
An evaluation of a gender-transformative program to reduce domestic violence in
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South African urban informal settlements concluded that low social cohesion had
impeded efforts at community mobilization, as most residents had neither feelings of
belonging, nor investment in their community, nor plans to stay long term (Hatcher
et al., 2020). An ethnography in Mumbai, India, found that population density and
proximity of neighbors only imbued an element of spectacle to incidents of domestic
violence, leading neighbors to watch, even enjoy, but not intervene in incidents (Ghose
et al., 2008). A study in Delhi found that women were hesitant to call on neighbors for
help, fearing backlash from their family members and judgment from their neighbors,
whom they distrusted (Snell-Rood, 2015).

By comparison, rural environments are sometimes depicted as places of extensive
social networks, close-knit neighbor relations, and abiding economic cooperation (De
Silva et al., 2006; Gregson et al., 2011). Our findings showed that residents in informal
settlements in Mumbai equally saw themselves as socially cohesive units with a his-
tory of cooperation over such issues as access to services and infrastructure and resis-
tance to slum demolitions, in which participation in community groups, marches, or
mass gatherings was relatively common. While our study confirmed the presence of
patriarchal attitudes—such as the idea that women should endure domestic violence as
part of their duty of care for the family—Iarge proportions of women and men did sup-
port collective action to address VAW.

Some of the differences in findings between ours and previous studies might be
due to methodology, as previous studies of residents’ willingness to take action
against VAW have been based on a small sample of respondents which may not have
reflected the diversity of the wider settlement. Surveys of attitudes to VAW in India
have found that less than half of men and women at national and subnational levels
endorse justifications for wife-beating (International Institute for Population Sciences
[IIPS] & ICF, 2017). Some of the difference may also be due to secular change. A
study in rural Maharashtra ascribed a sustained 40% drop in acceptance of wife-
beating between 2012 and 2013 after widespread media coverage of a gang rape in
Delhi (Nirbhaya) that mobilized nationwide protests against VAW (Shakya et al.,
2017). Nonetheless, the relative agreement between qualitative and quantitative
results adds plausibility to our findings.

The coexistence of support for action to address VAW with patriarchal attitudes
presents an apparent paradox. We propose three hypotheses to resolve this. First, indi-
vidual differences between community members might have resulted in some commu-
nity members endorsing action to address VAW, while others were opposed to it. For
example, our qualitative data indicated a generational divide with younger women
being more willing to challenge gender inequality than older women. Second, subtle
differences in the acceptability of different forms of violent behavior might have led
some respondents to hold both views simultaneously (Schuler et al., 2011). Some might
have thought controlling behavior acceptable, but not physical violence. Others might
have felt “light” physical violence—such as a slap—was acceptable, but not “severe”
violence. Third, some respondents might have seen violence as a necessary, but unfor-
tunate tool to control the behavior of women and thus endorsed efforts to keep such
“necessary evils” to a minimum (Go et al., 2003). Our data did not allow us to establish
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a dominant motive, but future researchers should explore the extent to which the above
explanations account for variation in support for action to address VAW.

Our findings have limitations. Our need to map an unobservable such as readiness
to take collective action made it necessary to rely on self-report. As respondents knew
our organization was committed to ending VAW, they may have been motivated to
position their communities favorably so as to receive services and support (Skovdal
et al., 2017). Randomized comparison of survey responses for men and women who
were given either a self-administered or face-to-face interview showed little overall
evidence of social desirability bias (Gram et al., 2020). Baseline readiness to take col-
lective action to address VAW may also not necessarily be predictive of long-term
engagement with public health interventions. Community mobilization can create
complex, dynamic trajectories of behavior, in which agents continually adapt to their
environment and history of events. For example, high levels of perceived efficacy of
action against VAW may reflect overconfidence due to a lack of experience with such
efforts (Dunning, 2011). Finally, the majority of attendants at micro-planning meet-
ings were women, which prevented us from fully saturating themes concerning men’s
attitudes to action to prevent VAW.

Nevertheless, we believe our findings contain useful lessons for future research and
policy. Community mobilization interventions to address VAW through collective
action are gaining traction among practitioners and policymakers, but their implemen-
tation has not always succeeded (Mannell et al., 2019). Intervention researchers have
ascribed lack of impact to contextual challenges (Chatterji et al., 2020; Hatcher et al.,
2020), but have hitherto not mapped out readiness to tackle VAW at baseline. We show
that such a mapping does not uniformly paint informal settlements as places where
capacity for collective action needs to be built from scratch. Future researchers might
similarly map their own context at baseline, enabling us to compare systematically the
impact of readiness for action on intervention impact.

In our context, a strictly phased approach (Michau, 2007) may not be optimal, as
some individuals in the community may already be aware of the problem and ready to
take action at baseline. Implementers could seek out such actors during community
entry and engage them in early tasks: persuading coresidents to join the cause, finding
other sympathetic community members, and raising awareness about the need to
respect women’s rights. In time, early volunteers could evolve into community orga-
nizers with responsibilities of their own for mobilizing collective action. While this is
to some extent the modus operandi of existing interventions (Daruwalla, Jaswal, et al.,
2019), future researchers could explore introducing such elements earlier to build
rapid capacity for collective action and galvanize communities around early success.
This opens up avenues for policymakers and practitioners to treat communities as less
vulnerable and more capable of changing situations and problems that affect them.
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