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Abstract

Background: Empowerment is vital for individuals’ control over their lives but is often constrained for women in India
due to deep-rooted patriarchal norms. This affects health, and resource distribution, and increases domestic violence.
Domestic violence including physical, sexual, emotional, economic, and psychological abuse is a significant human rights
and public health issue. Understanding the link between women’s empowerment and attitudes toward physical violence
is essential for addressing this problem.

Objectives: To explore the relationship between various aspects of women’s empowerment and their attitudes
toward the justification of physical violence in specific circumstances. The study aimed to provide insights into how
empowerment can serve as a protective factor against domestic violence.

Design: A cross-sectional study was conducted using the data from the National Family Health Survey-5 (NFHS-5),
collected from 2019 to 2021. The study was carried out between July 2023 and March 2024.

Methods: Data from NFHS-5, focusing on women aged 15—49 who completed the domestic violence module, were
analyzed. Women’s empowerment was measured through employment, asset ownership, and decision-making autonomy.
The study assessed 8 indicators of employment, 12 of asset ownership, 9 of decision-making, 5 justifying physical violence,
and || indicators of physical abuse. Frequencies, percentages, Fischer’s exact test, and logistic regression were used,
with significance set at p <0.05.

Results: Of 4562 women, 23 (0.7%) were employed, 3397 (74.5%) owned mobile phones, and 744 (21.9%) used them
for transactions. Joint financial decisions were made by 2692 (75.2%) couples. Restrictions on meeting friends were
reported by 376 (10.1%), and 431 (11.6%) had trust issues with partners. Physical violence was justified by 934 (20.5%)
for neglecting children, and 3365 (90.4%) experienced partner violence. Land ownership was reported by 383 (8.4%)
women. Empowered women were less likely to justify or experience violence, with mobile phone use and decision-
making autonomy linked to reduced violence.

Conclusion: Women’s empowerment through employment, asset ownership, and decision-making is associated with
reduced justification and prevalence of physical violence. Despite progress, entrenched societal norms persist. Interventions
should focus on economic and social empowerment, addressing cultural attitudes and promoting gender equality.

Plain language summary
Breaking the cycle: Empowering women to end domestic violence in India

Our research looks at how helping women have more control over their lives can stop domestic violence in India.
We looked at a lot of information from a big survey that asked women about their lives. We found that when women
have jobs, own things such as phones and houses, and have a say in important decisions, they are less likely to be hurt
by their partners. This shows that when women have more power and independence, they are safer from violence.
Having a job and earning money on their own means women do not have to rely on someone else, making it harder
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for them to be controlled or hurt. Also, owning things such as phones and houses can give women a sense of security
and control over their lives, making them less likely to accept violence. When women are involved in making decisions
about their health and family, they feel more confident and are less likely to accept violence. This research tells us that
it is really important to support women to have more control over their lives. When women are educated, have jobs,
own things, and can make their own decisions, they are safer from violence. So, we need to focus on giving women more
opportunities and support to empower themselves. This will not only make their lives better but also help make our

society safer and fairer for everyone.
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Introduction

Empowerment is defined globally as a multidimensional
social process that assists people in gaining the utmost
control over their very own lives.! Similarly, women
empowerment relates to women’s ability to make strategic
life decisions that was previously denied to them.! Many
factors account for lack of empowerment among women in
India such as patriarchal society norms, limited mobility
and labor opportunities, and decreased levels of social
inclusion, political involvement, and economic justice.>
Women empowerment factors include decision-making in
the family, freedom of mobility, equitable gender roles,
access to school and work, media exposure, experience
with domestic abuse, and political engagement.* Women’s
empowerment is closely connected to economic independ-
ence and the ability to make decisions, both of which are
essential for challenging deep-rooted gender norms.’
Restriction often perpetuates a cycle of domestic violence,
where women who lack empowerment may feel compelled
to tolerate or justify abuse due to limited alternatives.®
Domestic abuse (also referred to as ‘domestic violence’
or ‘intimate partner violence’), is a behavioral pattern in a
relationship where an individual gains or retains power over
their intimate partner. Abuse can occur in many forms (e.g.,
physical, sexual, emotional, economic, or psychological)
and includes actions causing harm, humiliation, fear, assault,
or injury.” Gender-based violence against women has since
long been acknowledged as a violation of basic human
rights.® Domestic violence according to the Indian context
comprises physical, mental, emotional, and sexual abuse of
a woman in her intimate relationship, which is culturally
mandated and often tolerated by society.” Data from the
Indian National Crime Records Bureau (NCRB, 2017) indi-
cate that women in India are victims of a crime every
3min.'” The National Commission for Women (NCW) in
India has released substantial statistics on domestic abuse,
noting a disturbing spike in reports during the COVID-19
epidemic. Between 2014 and 2022, the NCW saw a 55.03%
increase in complaints in 2021 compared with those in
2018, with forecasts showing 35,287 complaints in 2022,
the largest in 8 years.!’"'2 Although a recent nationwide sur-
vey showed a slight decrease in physical and sexual

violence from 31% to 29% over 5years, the current level is
still concerning.”® Even though these rates are below the
global average, they represent millions of women who con-
tinue to experience violence.'* Although the husband is pri-
marily responsible for domestic violence, in-laws and
individuals closely or indirectly associated with the woman
through marriage are often involved.'* Worldwide, 30% of
women have survived physical or sexual violence in an inti-
mate relationship or sexual violence by a person who was
not their partner.'> During their lifetime, approximately 736
million women globally (about one in three women) are vic-
tims of intimate partner violence (IPV), nonpartner sexual
violence, or both.!® The significant occurrence of IPV in
India may be ascribed to a variety of cultural beliefs, norms,
and patriarchal ideals that justify the oppression of women
in cultures throughout their lives.!”?

From the past to present: challenges for
women

The role of women was fundamental to the foundation of
Indian society.!® In the Rig Vedic period, women enjoyed
high social status, good living conditions, and the opportu-
nity to reach high intellectual and spiritual standards.'®
Vedic civilization revered women as mothers and people
with immense capacity to see the truth and contribute to
human society, and that era had much to teach the present
society.?’ South Asian literature, such as Tirukkvaiyr, pre-
sents female characters in various roles, thus challenging the
narrow, traditional ideal of being a good Tamil woman by
offering a richer, more diverse portrayal of women’s roles in
society.?! Following a free and honorable status in the Rig
Vedic society, women started to experience discrimination
in education and other rights beginning in the later-Vedic
period.!® During the Smriti period, particularly under the
influence of Manu’s laws, women’s status began to decline
as these laws imposed restrictions on their autonomy and
reinforced patriarchal control.?>?* As time progressed, soci-
etal norms evolved, resulting in the adoption of practices
that marginalized women, including child marriage, which
were not present during the Rig Vedic Era.?* At that time,
there was no practice of untouchability and a caste system.?*
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This historical decline in women’s status has paved the way
for current issues, such as the widespread issue of domestic
violence in India.'? The idea that women were considered
inferior and subject to male guardians implies that domestic
violence may have occurred, even if it is not expressly men-
tioned in Rig Vedic texts.?® Thus, despite the seeming equal-
ity of rights during the Rig Vedic era, the roots of domestic
violence were most likely planted in the changing cultural
standards that followed.?® Cultural perceptions that are
entrenched in historical inequalities continue to perpetuate
violence against women, despite legal advancements that
are intended to protect them.?

Women in India have had equal rights with males since
the Constitution was written, unlike women in the West,
who had to battle for nearly a century to vote.'® In the 17th
century, across Asia, women made up about one-third of
the world’s population.?® In that era, women were not per-
mitted to inherit wealth or enterprises, and they were
expected to heed their fathers, spouses, and sons; society
constantly perceived women as less significant and con-
sistently placed them in an inferior position to males.?’ In
the 20th century, the feminist movement started, mainly
focusing on supporting women’s rights regarding their
ability to make decisions about having children.?” During
that century, the United Nations approved various state-
ments aiming to encourage fairness and equality for
women across the globe. Unfortunately, in Asia, many of
these statements have not been put into action as intended.?®

The study conducted by Patel et al.? found that gender
disadvantage is the primary factor contributing to the low
health condition of several Indian women. The level of
independence and equality that women have achieved is
considered to have a significant impact on their capacity to
control reproduction and promote the well-being and
growth of children.** Women often accept traditional roles
as natural, leading to unfair treatment. In developing coun-
tries such as India, societal norms and family setups con-
tinue to support women’s subordinate status. In many
places, the birth of a boy is still preferred to a girl.!

Pervasive domestic violence is a significant issue for
women, particularly during crises such as the COVID-19
pandemic, when they are trapped at home for extended
periods.!? This mistreatment encompasses physical, ver-
bal, and emotional abuse, with dowry harassment emerg-
ing as a significant problem in marital disputes.??> Despite
possessing individuality, self-respect, personality, capac-
ity, talent and efficiency compared with men, women
continue to face persistent challenges. These challenges
persist despite the equal rights and opportunities guaran-
teed to them in the Indian Constitution.’ We need to do
more to bridge the divide between urban and rural areas,
ensuring that rural women have equal opportunities for
education, employment, healthcare, and decision-mak-
ing. The challenge lies in altering traditional beliefs in
South Asian countries, where patriarchal conventions
hinder women’s empowerment.>*

Women empowerment and domestic violence

Based on the United Nations Universal Declaration of
Human Rights, women have the same rights as men; they
“have the right to life, the right not to be subjected to torture
or inhumane or degrading treatment or punishment, the
right to equal protection, the right to liberty and personal
security, the right to equal protection under the law, the right
to equality in the family, the right to the highest standard of
physical and mental health, and the right to justice.”*
Women empowerment is a primary goal of the mainstream
domestic abuse movement.>* Working on women empower-
ment indices such as employment status, ownership of
physical assets such as mobile phones, bank accounts, land,
and housing and key household decisions for herself such as
healthcare, household purchases, and freedom of movement
with regard to visits to her family and relatives place will
directly influence against domestic violence.’” Empowering
women in India will bring about a significant leap for soci-
ety and the country as a whole against domestic violence as
women hold unequal roles and prestige in practically every
community and aspect of life*; hence, it is vital to empower
them by giving them equal possibilities in every way
possible.* In the context of this paper, empowerment pre-
dominantly refers to the socioeconomic and political
empowerment of women, which directly affects their capac-
ity to resist domestic violence and make decisions. Lack of
empowerment can exacerbate women’s vulnerability to
domestic violence, as it limits their ability to resist and
escape abusive situations. The study aimed to explore the
relationship between various aspects of women’s empower-
ment and their attitudes toward the justification of physical
violence in specific circumstances providing insights into
how empowerment can serve as a protective factor using
National Family Health Survey-5 (NFHS-5) data.

Insights from multicentric studies in India

Many studies worldwide have tried to explore the extent and
different aspects of women’s empowerment and domestic
violence, providing valuable information. In a multicentric
study with an analytical cross-sectional design covering 18
states in India with 14,507 women respondents, they showed
that in India, women with lower household income, low
education, from lower castes, and with partners engaging in
drinking/betting face higher risks of domestic violence.’® In
a mixed methods study that took place in specific villages in
Karnataka, Telangana (previously part of Andhra Pradesh),
and Meghalaya, India, indicated that when women who had
equal rights to own land significantly reduced violence
against them and enhanced their abilities.

Methods

The National Family Health Survey 2019-2021,% the
fifth in the NFHS series, includes demographic, nutrition,
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and health data for India, each state/union territory (UT),
and 707 districts as of 31 March 2017. The Ministry of
Health and Family Welfare (MoHFW), Government of
India, was in charge of all five NFHS surveys. The
International Institute for Population Sciences (IIPS),
Mumbai, appointed by the MoHFW is regarded as the
lead agency for all NFHS cycles in India. The NFHS-5
field study was implemented in two phases. Phase I study
(17 June 2019 to 30 January 2020) was conducted in 17
states and 5 UTs whereas Phase II study (2 January 2020
to 30 April 2021) was conducted in 11 states and 3 UTs.
Data were collected by 17 field agencies from 636,699
households, 724,115 women, and 101,839 men.

This is a nationally representative probability sample of
all women aged 15-49. Given the comparable methodol-
ogy of NFHS-5 and NFHS-4, data can be compared
throughout time. However, several additional themes were
included in NFHS-5 (e.g., preschool education, handicaps,
toilet accessibility, death registration, menstrual hygiene
practices, and causes of abortion and procedure type). The
contents of NFHS-5 are comparable with those of NFHS-
4, allowing for comparisons throughout time.

The study relies on the data from the fifth round of the
NFHS-5 conducted between 2019 and 2021. Women
empowerment indices developed from NFHS-5 data are
critical in comprehending and treating domestic abuse.’’
The data provide crucial insights into the relationship
between women’s empowerment and domestic violence in
India. By analyzing these elements, we can delve into the
underlying causes and work toward effectively empowering
women to prevent domestic abuse. Domestic violence is a
crucial issue that is intimately linked to women’s empower-
ment. We can find patterns and trends in the NFHS-5 data
that provide light on the underlying causes that contribute to
domestic violence. The reporting of this study conforms to
the Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) guidelines.*’

Study design

This study employs a cross-sectional design, utilizing the
data from the NFHS-5. After necessary permissions were
obtained from the Demographic and Health Surveys
(DHS) on 21 June 2023, the data from the NFHS-5 was
collected and utilized for the study and the analysis was
conducted between July 2023 to March 2024.

Study population

The study focuses on women aged 15—49years who par-
ticipated in the Domestic Violence Module (DVM)*° of the
NFHS-5 study. Out of the 47,918 women surveyed through
the DVM, only 4562 women were included in the final
analysis (with consent obtained from either the patient or

the patient’s legally authorized representative in the case
of minors). This age range was selected because it repre-
sents the most active reproductive and marital period,
where domestic violence is most prevalent.

Inclusion criteria

Women aged 15-49 years and women who completed the
DVM interview in full without any interruptions.

Exclusion criteria

The study excluded women who did not complete the
DVM module, had interrupted or terminated interviews,
provided inconsistent or invalid data, did not consent to
participate (with consent obtained from either the patient
or the patient’s legally authorized representative in the
case of minors), or fell outside of the age range of 15—
49years, ensuring the accuracy, reliability, and ethical
integrity of the data.

Variables and indicators

The study took into account various aspects by considering
specific indicators. This included eight indicators related
to employment status, examining how women are engaged
in work. Additionally, 12 indicators focused on ownership,
covering possessions such as mobile phones, bank
accounts, land, and housing. Another set of nine indicators
delved into key household decision-making, assessing the
roles of women who have a say in important family
choices. Furthermore, five indicators were considered to
understand the reasons for or justifications behind
instances of physical violence. The study also examined 11
indicators to quantify instances of physical abuse, explor-
ing the different forms it may take. Lastly, the study con-
sidered factors related to perpetrators of physical violence,
aiming to understand the characteristics associated with
those who engage in such behaviors. A conceptual frame-
work was formulated to streamline the domains and indi-
cators, as illustrated in Figure 1. This framework aimed to
simplify the representation of various aspects, paving a
clearer understanding of the relationships between domains
and their corresponding indicators within the context of
the study’s objectives.

Statistical analysis

Women empowerment indicators and physical violence
were depicted using frequencies and percentages. The
Fischer exact test assessed associations between these
indicators, considering a significant p-value <<0.05.
Additionally, logistic regression was employed for further
statistical analysis.
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Dependent variable

Independent variables

Women empowerment indicators

Attitudes toward physical violence indicators (e.g.,
justification for beating under specific circumstances).

Employment status of women, ownership of mobile phones and
transactions, type of earning, ownership of assets (land, house),
decision-making in healthcare, household purchases, and family

visits, restrictions by husband/partner.

Dependent variable

Independent variables

Physical violence indicators

The attitude of women toward physical violence (e.g.,
justification for beating under specific circumstances), types
of physical violence experienced by women, perpetrators of
physical violence (e.g., husband, mother, father, and sister/
brother)

Women empowerment indicators (e.g., employment status,
ownership of assets, decision-making autonomy), specific
demographic characteristics (e.g., mother, father, and sister/
brother, as potential perpetrators), other relevant factors
(e.g., restrictions by husband/ partner)

Employment status

Key household decisions
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Figure 1. Conceptual framework for the determinants of woman empowerment and domestic violence.
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Results

In Table 1 among the study population of 4562 women, the
results show that only 23 (0.7%) of them currently had jobs,
and 3470 (99.3%) were unemployed. Nine hundred sixty-
nine (73.1%) worked for their families. About 273 (36.3%)
of women had earned more money than their partners but
were unemployed. Many couples (2692, 75.2%) made joint
decisions about how to use the money the husband earns,
while 890 (24.8%) of partners made these decisions alone.
Most women (3397, 74.5%) owned a mobile phone, and
744 (21.9%) used it for transactions. Only a small percent-
age owned land or houses alone (383 (8.4%) and 583
(12.8%), respectively). Decision-making about healthcare
and big purchases often involves joint choices. However,
some women faced restrictions from their partners, such as
not meeting female friends (376, 10.1%) or limits on family
contact (230, 6.2%). Additionally, 431 (11.6%) had trust
issues with their partners about money. Overall, these find-
ings highlight the various factors that affect women’s
empowerment.

In Table 2, a significant portion, 882 (19.3%), felt beat-
ing was justified if a wife went out without telling her hus-
band, while 934 (20.5%) believed it was acceptable to
neglect children. Additionally, 860 (18.9%) thought beating
was justifiable in case of an argument, and 484 (10.6%)
refused sex, with 431 (9.4%) agreeing to burning food.
Three thousand three hundred sixty-five (90.4%) reported
experiencing physical violence by a husband or partner.
Various forms of abuse were prevalent, including being
pushed, slapped, punched, kicked, strangled or threatened
with weapons. The perpetrators were predominantly part-
ners (3365, 90.4%), while family members, including moth-
ers, fathers, siblings, and in-laws, were also identified.

Table 3 shows the relationship between women’s
empowerment and attitudes toward physical violence.
Empowered women, often employed and owning assets
such as mobile phones, displayed significantly different
attitudes. Notably, they were less likely to justify vio-
lence if a wife neglected children, refused sex, or burnt
food. Mobile phone ownership, especially using it for
transactions, was linked to reduced acceptance of vio-
lence. Similarly, owning land or a house correlated with
less acceptance of violence, particularly related to sex-
ual or food-related reasons. Decision-making power in
healthcare and family visits showcased a similar associ-
ation. Additionally, restrictive behaviors by partners,
such as limiting family contact or controlling finances,
were associated with higher acceptance of violence.

Table 4 examines the link between women empowerment
and various types of physical violence in 4562 participants.
Empowered women, often employed and owning assets such
as mobile phones, experienced significantly lower rates of
violence. Specifically, they were less likely to be punched or

Table |I. Sociodemographic characteristics of women
empowerment indicators (N=4562).

Woman empowerment indicators N %

Employment status of the women
Currently has a job

Yes 23 0.7

No 3470 99.3
Works for

Family 969 73.1

Self 227 17.1

Others 129 9.7
Earned more than husband/partner

Yes 273 36.3

No 479 63.7

A person deciding what to do with money their husband
earns

Jointly 2692 75.2
Husband alone 890 24.8
Ownership of assets
Mobile phone use
Owns mobile
Yes 3397 74.5
No 1165 25.5
Use mobile phones for transactions
Yes 744 21.9
No 2653 78.1
Type of earning
Not paid 311 235
Cash only 812 61.3
Cash and in-kind only 202 15.2
Owns land
Alone 383 84
Jointly 733 16.1
Owns house
Alone 583 12.8
Jointly 949 20.8

Healthcare for self, household purchases, and visits to family
and relatives

A person who usually decides on large household purchases

Alone 320 8.8
Jointly 2626 725
Husband/partner alone 648 17.9
A person who usually decides on respondents’ healthcare
Alone 182 5
Jointly 2568 70.9
Husband/partner alone 786 21.7
A person who usually decides on visits to family or relatives
Alone 299 83
Jointly 2659 734
Husband/partner alone 616 17.0

Husband/partner does not permit respondent to meet
female friends
Yes 376 10.1
No 3347 89.9

(Continued)
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Table I. (Continued)

Table 2. (Continued)

Woman empowerment indicators N %

Husband/partner tries to limit respondent’s contact with

family
Yes 230 6.2
No 3493 938
The husband/partner insists on knowing where the
respondent
Yes 321 8.6
No 3402 91.4
Husband/partner doesn’t trust respondent with money
Yes 431 1.6
No 3292 88.4

Table 2. Physical violence indicators (N=4562).

The attitude of women toward physical N %
violence

Beating is justified if the wife goes out without telling the
husband

Yes 882 19.3

No 3680 80.7
Beating is justified if the wife neglects the children

Yes 934 20.5

No 3628 79.5
Beating is justified if the wife argues with the husband

Yes 860 18.9

No 3702 8l.1

Beating is justified if the wife refuses to have sex with the
husband

Yes 484 10.6

No 4078 89.4
Beating is justified if the wife burns the food

Yes 431 9.4

No 4131 90.6

Physical violence types
Pushed, shook, or had something thrown by husband/partner

Yes 141 3.8

No 3582 96.2
Slapped by husband/partner

Yes 227 6.1

No 3496 93.9
Punched with a fist or hit by something harmful by husband/
partner

Yes 92 2.5

No 3631 97.5
Kicked or dragged by husband/partner

Yes 83 22

No 3640 97.8
Strangled or burnt by husband/partner

Yes 38 1.0

No 3685 99.0

(Continued)

The attitude of women toward physical N %
violence

Threatened with knife/gun or other weapon by husband/

partner
Yes 25 0.7
No 3698 99.3
Arm twisted or hair pulled by husband/partner
Yes 121 33
No 3602 96.7
Physical violence by husband/partner
Yes 3365 90.4
No 358 9.6

Physical violence perpetrator: a person who has ever physically
hurt the respondent

Mother

Yes 86 1.9

No 4452 98.1
Father

Yes 57 1.3

No 4481 98.7
Sister/brother

Yes 40 0.9

No 4498 99.1
Another relative

Yes 4 0.1

No 4534 99.9
Mother-in-law

Yes 12 0.3

No 4526 99.7
Father-in-law

Yes 13 0.3

No 4525 99.7
Teacher

Yes 29 0.6

No 4509 99.4
Other

Yes 4 0.1

No 4534 99.9

hit by their partners and were less susceptible to being stran-
gled or burnt. Mobile phone ownership, especially for trans-
actions, correlated with reduced incidents of slapping. Women
owning land or a house were less likely to experience physi-
cal violence, notably being pushed, slapped, or kicked by
their partners. Decision-making power in healthcare, house-
hold purchases, and family visits showcased similar protec-
tive effects. Conversely, restrictive partner behaviors were
associated with higher rates of violence.

Table 5 shows the link between women’s empowerment
and the perpetrators of physical violence. Empowered
women, especially those employed and owning assets such
as mobile phones, were less likely to face violence from
mothers, fathers, and other family members. In healthcare
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Table 3. Association with women empowerment indicators and attitudes toward physical violence indicators (N=4562).

Attitudes toward physical violence indicators Empowered Not empowered T-value p-value

Employment status of the women (occupation)

Beating is justified if the wife neglects the 1252 (27.5%) 3295 (72.5%) —47.01 <0.00001 0.0l
children.
Beating is justified if the wife refuses to have 1248 (27.5%) 3282 (72.5%) -46.83 <0.00001 0.00

sex with the husband.
Ownership of assets: mobile phone use
Owns mobile

Beating is justified if the wife refuses to have 3379 (74.6%) 151 (25.4%) 46.65 <0.00001 0.03
sex with the husband.

Use mobile phones for transactions

Beating is justified if the wife neglects the 743 (21.9%) 2644 (78.1%) -41.19 <0.00001 0.03
children.
Beating is justified if the wife refuses to have 743 (22.0%) 2636 (78.0%) -4].03 <0.00001 0.04

sex with the husband.
Type of earning

Beating is justified if the wife neglects the 960 (72.5%) 364 (27.5%) 17.71 <0.00001 0.01
children.
Beating is justified if the wife argues with the 957 (72.4%) 364 (27.6%) 17.64 <0.00001 0.00
husband.
Beating is justified if the wife refuses to have 956 (72.5%) 363 (27.5%) 17.65 <0.00001 0.00
sex with the husband.

Owns land
Beating is justified if the wife argues with the 1732 (38.1%) 2813 (61.9%) -22.63 <0.00001 0.02
husband.
Beating is justified if the wife refuses to have 1728 (38.1%) 2802 (61.9%) —-22.48 <0.00001 0.00

sex with the husband.
Owns house

Beating is justified if the wife refuses to have 2286 (50.5%) 2244 (49.5%) 0.879 0.3788 0.00
sex with the husband.
Beating is justified if the wife burns the food. 2294 (50.4%) 2255 (49.6%) 0816 0.4122 0.02

Healthcare for self, household purchases, and visits to family and relatives
A person who usually decides on respondents’ healthcare

Beating is justified if the wife goes out 2939 (81.4%) 672 (18.6%) 48.53 <0.00001 0.02

without telling the husband.

Beating is justified if the wife argues with the 2939 (81.4%) 672 (18.6%) 48.53 <0.00001 0.04

husband.

Beating is justified if the wife burns the food. 2941 (81.4%) 672 (18.6%) 48.57 <0.00001 0.02
A person who usually decides on visits to family or relatives

Beating is justified if the wife argues with the 2953 (81.8%) 658 (18.2%) 49.13 <0.00001 0.0l

husband.
Husband/partner does not permit respondent to meet female friends

Beating is justified if the wife burns the food. 3334 (89.9%) 374 (10.1%) 63.09 <0.00001 0.02
Husband/partner tries to limit respondent’s contact with family

Beating is justified if the wife neglects the 3488 (93.9%) 227 (6.1%) 69.48 <0.00001 0.0l

children.

Beating is justified if the wife burns the food. 3487 (93.9%) 228 (6.1%) 69.44 <0.00001 0.0l
The husband/partner insists on knowing where the respondent

Beating is justified if the wife burns the food. 3395 (91.4%) 320 (8.6%) 65.52 <0.00001 0.0l
Husband/partner doesn’t trust respondent with money

Beating is justified if the wife argues with the 3286 (88.5%) 427 (11.5%) 60.92 <0.00001 0.01

husband.

Beating is justified if the wife burns the food. 3286 (88.5%) 429 (11.5%) 60.87 <<0.00001 0.03

A p-value less than 0.05 was considered statistically significant.
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Table 4. Association with women empowerment indicators and physical violence types (N=4562).

Physical violence types Empowered Not empowered T-value p-value

Employment status of the women (occupation)

Punched with a fist or hit by something harmful by 1030 (27.7%) 2693 (72.3%) -35.42 <0.00001 0.02
husband/partner

A person deciding what to do with money their husband earns
Strangled or burnt by husband/partner 625 (83.1%) 127 (16.9%) 18.95 <0.00001 0.00

Ownership of assets
Mobile phone use
Owns mobile

Pushed, shook, or had something thrown by husband/ 2737 (73.5%) 986 (26.5%) 37.29 <0.00001 0.01

partner

Slapped by husband/partner 2737 (73.5%) 986 (26.5%) 37.29 <0.00001 0.01

Kicked or dragged by husband/partner 2737 (73.5%) 986 (26.5%) 37.29 <<0.00001 0.04

Physical violence by husband/partner 2737 (73.5%) 986 (26.5%) 37.29 <0.00001 0.00
Use mobile phones for transactions

Slapped by husband/partner 524 (19.1%) 2213 (80.9%) -38.58 <<0.00001 0.00

Physical violence by husband/partner 524 (19.1%) 2213 (80.9%) -38.58 <0.00001 0.00
Owns land

Pushed, shook, or had something thrown by husband/ 1428 (38.4%) 2295 (61.6%) -18.46 <0.00001 0.01

partner

Slapped by husband/partner 1428 (38.4%) 2295 (61.6%) -18.46 <0.00001 0.00

Physical violence by husband/partner 1428 (38.4%) 2295 (61.6%) —-18.46 <0.00001 0.00
Owns house

Pushed, shook, or had something thrown by husband/ 1909 (51.3%) 1814 (48.7%) 2.02 0.04338 0.02

partner

Slapped by husband/partner 1909 (51.3%) 1814 (48.7%) 202 0.04338 0.00

Kicked or dragged by husband/partner 1909 (51.3%) 1814 (48.7%) 2.02 0.04338 0.03

Physical violence by husband/partner 1909 (51.3%) 1814 (48.7%) 2.02 0.04338 0.00

Healthcare for self, household purchases, visits to family and relatives
A person who usually decides on respondents’ healthcare

Strangled or burnt by husband/partner 2946 (81.4%) 675 (18.6%) 48.59 <0.00001 0.03
Threatened with knife/gun or other weapon by 2946 (81.4%) 675 (18.6%) 48.59 <<0.00001 0.01
husband/partner
A person who usually decides on large household purchases
Slapped by husband/partner 2750 (75.9%) 871 (24.1%) 41.84 <0.00001 0.03
Punched with a fist or hit by something harmful by 2750 (75.9%) 871 (24.1%) 41.84 <0.00001 0.08
husband/partner
Strangled or burnt by husband/partner 2750 (75.9%) 871 (24.1%) 41.84 <0.00001 0.02
A person who usually decides on visits to family or relatives
Strangled or burnt by husband/partner 2958 (81.7%) 663 (18.3%) 49.109  <0.00001 0.00
Threatened with knife/gun or other weapon by 2958 (81.7%) 663 (18.3%) 49.109  <0.00001 0.02
husband/partner
Arm twisted or hair pulled by husband/partner 2958 (81.7%) 663 (18.3%) 49.109  <0.00001 0.0l
Husband/partner does not permit respondent to meet female friends
Kicked or dragged by husband/partner 3347 (89.9%) 376 (10.1%) 63.28 <0.00001 0.00
Strangled or burnt by husband/partner 3347 (89.9%) 376 (10.1%) 63.28 <<0.00001 0.02
Arm twisted or hair pulled by husband/partner 3347 (89.9%) 376 (10.1%) 63.28 <0.00001 0.0l
Physical violence by husband/partner 3347 (89.9%) 376 (10.1%) 63.28 <0.00001 0.00
Husband/partner tries to limit respondent’s contact with family
Strangled or burnt by husband/partner 3493 (93.8%) 230 (6.2%) 69.50 <0.00001 0.02
Threatened with knife/gun or other weapon by 3493 (93.8%) 230 (6.2%) 69.50 <0.00001 0.00
husband/partner
Arm twisted or hair pulled by husband/partner 3493 (93.8%) 230 (6.2%) 69.50 <0.00001 0.00
Physical violence by husband/partner 3493 (93.8%) 230 (6.2%) 69.50 <0.00001 0.00

(Continued)
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Table 4. (Continued)

Physical violence types Empowered Not empowered T-value p-value
The husband/partner insists on knowing where the respondent
Strangled or burnt by husband/partner 3402 (91.4%) 321 (8.6%) 65.62 <0.00001 0.02
Threatened with knife/gun or other weapon by 3402 (91.4%) 321 (8.6%) 65.62 <<0.00001 0.01
husband/partner
Physical violence by husband/partner 3402 (91.4%) 321 (8.6%) 65.62 <0.00001 0.00
Husband/partner doesn’t trust respondent with money
Pushed, shook, or had something thrown by husband/ 3292 (88.4%) 431 (11.6%) 60.94 <0.00001 0.0l
partner
Slapped by husband/partner 3292 (88.4%) 431 (11.6%) 60.94 <0.00001 0.03
Kicked or dragged by husband/partner 3292 (88.4%) 431 (11.6%) 60.94 <0.00001 0.00
Strangled or burnt by husband/partner 3292 (88.4%) 431 (11.6%) 60.94 <0.00001 0.02
Threatened with knife/gun or other weapon by 3292 (88.4%) 431 (11.6%) 60.94 <<0.00001 0.0l
husband/partner
Arm twisted or hair pulled by husband/partner 3292 (88.4%) 431 (11.6%) 60.94 <0.00001 0.04
Physical violence by husband/partner 3292 (88.4%) 431 (11.6%) 60.94 <0.00001 0.00

A p-value less than 0.05 was considered statistically significant.

Table 5. Association with women empowerment indicators and physical violence perpetrators (N=4562).

Physical violence perpetrator Empowered Not empowered T-value p-value
Employment status of the women (occupation)
Another relative 1245 (27.4%) 3293 (72.6%) -42.88 <<0.00001 0.03
A person deciding what to do with money their husband earns
Father 2676 (75.1%) 887 (24.9%) 38.39 <<0.00001 0.04
Ownership of assets
Mobile phone use
Owns mobile
Teacher 3379 (74.5%) 1159 (25.5%) 46.48 <0.00001 0.02
Use mobile phones for transactions
Mother-in-law 742 (22.0%) 2637 (78.0%) -41.08 <0.00001 0.00
Owns land
Father-in-law 1727 (38.1%) 2811 (61.9%) -22.69 <0.00001 0.03
Healthcare for self, household purchases, and visits to family and relatives
A person who usually decides on respondents’ healthcare
Other 2930 (81.3%) 672 (18.7%) 48.36 <<0.00001 0.03
Husband/partner does not permit respondent to meet female friends
Mother 3333 (90.0%) 371 (10.0%) 63.14 <<0.00001 0.00
Husband/partner tries to limit respondent’s contact with family
Father 3477 (93.9%) 227 (6.1%) 69.28 <0.00001 0.00
The husband/partner insists on knowing where the respondent
Mother 3388 (91.5%) 316 (8.5%) 65.49 <0.00001 0.00

A p-value less than 0.05 was considered statistically significant.

decisions, women’s empowerment correlated with reduced
violence.

Discussion

Employment and asset ownership

Our study warrants the relationship between women’s
empowerment and their acceptance of physical forms of
domestic violence, drawing the data from NFHS-5 dataset.

Findings reveal that only a small fraction of women in the
study were employed (23, 0.7%), with the majority being
unemployed. Among those employed, a substantial pro-
portion worked for their families, and a notable number
had earned more than their partners. Justification for phys-
ical violence was significantly lower among employed
women (23, 0.7%), women who worked year-round, those
who could decide and make decisions regarding their hus-
bands’ money (2692, 75.2%), women who owned mobile
phones (3397, 74.5%), and those who used mobile phones



Mary P et al.

for financial transactions (744, 21.9%). Additionally,
women who owned houses (383, 8.4%) and land (583,
12.8%) and those who made decisions regarding their
healthcare (320, 8.8%) and family visits (299, 8.3%) were
less likely to justify physical violence.

The existing literature aligns with our findings. A study
carrid outin Uganda*' found that formally employed women
were less likely to excuse physical violence than unem-
ployed women (OR=1.66). Similarly, a study carried out in
Uttar Pradesh and Rajasthan** demonstrated that women
with greater autonomy to make financial and healthcare
decisions were less accepting of physical violence
(AOR=2.12 for those lacking decision-making power).
Further, a study carried out in Uttar Pradesh and Bihar** sup-
ported this finding, showing that women who own mobile
phones have a lower incidence of physical violence (coef:
—0.041). Additionally, a study was carried out in Kerala*
noted that women who own homes and land are more
empowered, which correlates negatively with the acceptance
of physical violence. These studies collectively suggest that
economic and social empowerment plays a critical role in
reducing the justification of violence against women.

Attitudes toward violence

Despite the progress in empowerment, a significant por-
tion of women in our study still condoned various forms of
physical violence under certain circumstances. In our
study, 882 women (19.3%) justified beating a wife for
going out without informing her husband, and 934 (20.5%)
believed neglecting children was acceptable. These atti-
tudes are concerning as they reflect deeply ingrained soci-
etal norms that perpetuate violence.

Our findings are consistent with global trends. A study
in Guyana*® reported that 17.9% of women justified [PV
under specific conditions, particularly among rural and
economically disadvantaged women. Similarly, in sub-
Saharan Africa, the Survey-Based Women’s Empowerment
Index (SWPER) was negatively correlated with IPV, indi-
cating that better attitudes toward violence may reduce its
prevalence.*® According to the WHO, Global Database on
Prevalence of Violence Against Women*’ provided global
estimates showing that the lifetime prevalence of IPV
among ever-partnered women aged 15years and older is
26%, with regional variations such as 49% in Oceania,
44% in central sub-Saharan Africa, and 35% in South Asia.
These findings highlight the urgent need for interventions
to shift cultural attitudes and promote gender equality as a
means of combating IPV.

Empowerment and acceptance of physical
violence
The study further demonstrates that women who are empow-

ered through employment, asset ownership, or decision-
making power display were less accepting toward physical

violence. For instance, a study carried out at a a slum com-
munity in Mumbai,?” found that women with decision-mak-
ing power were less likely to experience domestic violence,
with those justifying beating wife being 2.29 times were more
atrisk. A study carried out in North East India'® observed that
higher education and upper wealth quintiles were associated
with a lower risk of domestic violence, emphasizing that
empowerment through education, wealth, and autonomy sig-
nificantly reduces the prevalence of violence.

Physical violence and empowerment

Among the various forms of physical violence, slapping
was the most prevalent 227 (6.1%) in our study. This aligns
with other studies, such as a study carried out at Malawi,*
which found that 64.94% of married women reported
experiencing slapping or being struck with objects, mak-
ing it a widespread form of abuse. Additionally, a study in
Jodhpur City highlighted that physical abuse (54.7%) was
the most common form of domestic violence, followed by
mental (20%) and financial abuse (14%).%

Perpetrators of physical violence

Our findings also suggest that empowered women are
less likely to experience physical violence from family
members, including mothers, fathers, and siblings. This
indicates that empowerment may reduce not only the
likelihood of experiencing violence but also the sources
of that violence. A study carried out in Ghana® supports
this finding, showing that women involved in decision-
making, particularly regarding healthcare and family
matters, experience reduced violence from partners and
family members.

Limitations

This study has limitations that should be considered
when interpreting the findings. Firstly, we did not
include a formal power analysis to determine the sample
size, as the data were based on available data from the
NFHS-5 dataset. This may limit the study’s ability to
detect smaller effects. Future research should consider
conducting a power analysis to ensure an adequate sam-
ple size for detecting clinically meaningful differences.
Secondly, the cross-sectional design restricts our ability
to draw causal inferences between variables, as the tem-
poral relationship between exposure and outcome cannot
be established. Additionally, reliance on self-reported
data introduces the potential for recall and social desir-
ability bias, potentially affecting the accuracy of the
information provided. Lastly, the generalizability of the
findings is limited, as the sample may not be representa-
tive of the broader population, particularly if drawn from
a specific geographic area or demographic group. These
limitations should be taken into account when interpret-
ing the study’s results and implications.
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Conclusion

This study warrants the significant relationship between
women’s empowerment and the reduced acceptance and the
prevalence of physical forms of domestic violence, using
NFHS-5 dataset. Empowerment, manifested through employ-
ment, asset ownership, and decision-making power, is associ-
ated with lower justification for violence and a decreased
likelihood of experiencing it. Despite progress in some areas,
the persistence of attitudes condoning violence highlights
deeply rooted societal norms that continue to perpetuate gen-
der-based violence. The findings emphasize the need for
interventions that promote women’s economic and social
empowerment as a means of combating domestic violence.
Additionally, addressing cultural attitudes and enhancing
gender equality is important for reducing the acceptance of
violence and supporting women’s overall well-being. Future
research should further explore these dynamics, considering
the limitations of cross-sectional design and potential biases
in self-reported data, to provide more comprehensive strate-
gies for empowering women and preventing violence.
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