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Abstract
Aim: To explore men’s attitudes on wife abuse and examine predictors for the risk of physical abuse in a

cohort of Pakistani men.

Methods: Men were identified based on convenience sampling from three socioeconomic venues. A

total of 176 men (�18 years) who were married for at least 1 year and lived with their wives during the

preceding year were interviewed. Information on demographics, behaviours, and attitudes to wife abuse

(verbal and physical) were elicited.

Results: The lifetime prevalence of marital physical abuse was 49.4%; slapping, hitting or punching was

most often reported (47.7%). Of the men 55% were themselves victims of physical violence during

childhood and 65% had, as children, observed their mother being beaten. Almost half of the subjects

thought that husbands have a right to hit their wives (46.0%). Significant predictors in the logistic

regression analysis included low socioeconomic status (OR 2.6; 95% CI 1.1, 6.1), marriage duration of�5

years (OR 3.0; 95% CI 1.3,6.9), beaten as a child (OR 4.5; 95% CI 2.1,9.6) and witnessed mother beaten

as a child (OR 2.7; 95% CI 1.2,6.0). Study limitations, convenience sampling and small sample size, should

be viewed in the context of the rarity of South Asian wife abuse studies.

Conclusions: The burden of wife abuse in Pakistani society, the inter-generational cycle of violence

perpetuation, men’s right to physically abuse their wives, in concert with their felt need of some type of

help suggest that interventions should consider preventing child abuse in addition to adopting strategies

to prevent spousal abuse. � 2005 WPMH GmbH. Published by Elsevier Ireland Ltd.
Introduction

Violence against women is a public health

concern of considerable importance in devel-

oped and developing countries [1–4]. Muslim

societies have been criticized for violating

human rights, particularly women’s rights.

Although there are several reports in the Pakis-

tani popular press on domestic violence, a

comprehensive literature search revealed only

two published studies. Among 150 women

interviewed at health care facilities in Karachi,

a prevalence of 34% of physical abuse and a

strong association between domestic violence
by Elsevier Ireland Ltd.
and depression has been reported [5]. In a more

recent study conducted in a public sector ter-

tiary hospital in Karachi, Pakistan, 33%, of 70

men interviewed, reported ‘‘ever slapping’’

their wives [6]. Reports from other South Asian

countries indicate similar high rates of physi-

cal abuse [7,8].

Most of the published literature from South

Asia discusses the prevalence and associations

between domestic abuse and socio-demo-

graphic factors and health concerns [5,7,8].

There are few published studies from develop-

ing countries that examine male attitudes on

domestic violence. A Ghanaian study indicates
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that violence against women was justified by

43% of male respondents when a wife uses a

contraceptive method without her husband’s

knowledge [9]. In another study conducted

among Muslim men and women in Bradford,

United Kingdom, men used Islam to justify

violence against women, whereas women used

religion as a source of strength and a negotiat-

ing vehicle for the cultural and religious

taboos imposed by their spouses [10]. Signify-

ing an opportunity for change in male atti-

tudes, Filipino men reported that they felt

negatively about their violent acts, that their

violent behaviors can be changed, and that

they are willing to change, despite holding

on to their traditional male authoritarian role

in the family [11]. There is evidence from

studies that nearly one-third of male respon-

dents perceive that it is acceptable for a man to

beat his wife [12]; the lower the level of the

man’s education the greater the tendency to

justify wife beating [13].

Several stress-related socio-demographic

and behavioral factors have been identified

in the literature. For example, low socio-

economic status, lack of formal education

and not practicing contraception were asso-

ciated with abusive behavior in studies

reported from North India [7,8]. The patriar-

chal philosophy that men have more power

and privilege than women is perhaps the most

persistent system of power dynamics through-

out the ages. This translates to an ideology that

legitimizes the system resulting in the belief

that women are the property of their spouses,

allowing wife beating as an extension of that

philosophy. Reports from many parts of the

Middle East, South Asia, Western Asia, Africa

and among the immigrant and non-immigrant

populations of North America provide exam-

ples [13,17] of the pervasive nature that crosses

all boundaries and cultures.

Domestic violence is a critical and burgeon-

ing issue for women in Pakistan. Interventions

are urgently needed to decrease the burden of

domestic violence and the resulting physical

and psychological trauma. Long-term solu-

tions in Pakistani society not only require

the cooperation and involvement of both

women and men, but also an understanding

of the practices and perceptions of Pakistani

men regarding wife abuse. This study has been

conducted to explore the behaviors and atti-

tudes of men regarding physical and other
p. 49–58, March 2005
forms of spousal abuse and to examine factors

that are important predictors of the risk of

physical abuse.
Methods

The study was conducted over 1 month (July,

1996) in Karachi, the largest city of Pakistan

with a population of nearly 9.3 million [18].

Karachi is the commercial and industrial cen-

ter of Pakistan with nearly 40% of its popula-

tion living in low socioeconomic settlements.

A heterogeneous population, representing var-

ious socioeconomic classes and ethnic back-

grounds, reside in Karachi. There are four

main ethnic groups: Mohajirs who migrated

from North India following independence in

1947: (educated and in blue or white collar

jobs), Sindhi, Punjabi and Pathans who are

internal migrants and moved to Karachi prin-

cipally for better opportunities. The Pathans

are mainly self-employed (in the vegetable

market) or in the transport business.
Participants

Within this setting, we identified three

venues in the city to ensure selection from

various socioeconomic groups. The venues

included the vegetable market (largely a lower

income group), the consulting clinics of a

private hospital (largely a middle-income

group) and the executive clinics of a private

hospital (largely a high-income group). A

total of 183 men volunteered after they were

provided with information about the objec-

tives of the study. Of these volunteers 176

men (�18 years), who had been married for

at least 1 year and had lived with their wives

during the preceding year were eligible and

successfully interviewed. Seven men were

excluded as they either had not lived with

their wives for the past year (n = 4) or did

not complete the interview (n = 3).

Participant selection varied based on the

venue. In the executive clinics, the unit recep-

tionists asked patients if an interviewer could

speak to them about the subject. The inter-

viewers then approached consenting men in

their private rooms to conduct the interviews.

Male patients sitting in the waiting rooms of

the urology and orthopedics outpatient con-

sulting clinics were identified. Every third man
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starting from the man closest to the entrance

of the waiting room was approached for an

interview. The patients visit the executive

clinic for annual physical examinations, urol-

ogy clinics mainly for urinary tract problems

though a few also visit for sexually transmitted

infections and the orthopedic clinics for bone

and joint problems. In the vegetable market,

groups or individual men who were not

engaged in work activities in the market

milieu were approached and asked to volun-

teer for the study. The interviewers explained

the purpose of interview and assessed eligibil-

ity based on our pre-defined eligibility criteria

among these men. Eligible men who were

willing to participate in the study were taken

to as private a location as possible, and inter-

viewed upon receiving verbal informed con-

sent. Of the 176 men who were successfully

interviewed 92 were from the vegetable mar-

ket, 70 from the consulting clinics and 14

from the executive clinics. The sampling strat-

egy based on convenience sampling was con-

ducted in three venues to ensure selection

from various socioeconomic groups. Socioeco-

nomic status was later defined based on

reported monthly income as poor and not

poor. [‘Poor’ refers to the reported monthly

income of Pak Rs. 7,000 or less; whereas ‘Not

poor’ refers to the reported monthly income

of Pak Rs 7,001 or greater (US$ 1 = Pak Rs 37 at

the time of study)]. The study was exempt

from full review by the institutional review

board.
Procedures

We developed and pre-tested a questionnaire

in the local vernacular (Urdu). Information on

demographics, behaviours, and attitudes on

wife abuse (verbal and physical) were elicited.

The five interviewers were male final year

medical students and had previous experience

in conducting behavior studies as part of their

training program. They received special train-

ing to ask sensitive questions and were closely

supervised during the data collection phase to

ensure quality and comparability in interview-

ing technique.

The interviews were conducted orally by the

interviewer and lasted on average 45 minutes.

The questionnaire was divided into eight sec-

tions. Sections one and two pertained to male

and spouse demographics, respectively. These
were followed by sections on attitudes on

domestic violence (emotional, verbal and phy-

sical), inter-spousal dynamics, perpetration of

lifetime marital verbal and physical abuse dur-

ing their current marriage, instigating factors

and injuries, indicators of violence and general

opinions. The questions pertaining to lifetime

marital abuse were asked as a yes and no and if

the respondent reported in the affirmative

then specific questions for each category of

verbal and physical abuse were elicited. There

were three injury questions: ever been injured

(yes/no), location and nature of the injury

(close-ended with options). Male respondents

were asked to identify factors that triggered

arguments in their household (close-ended

with options). Societal normative opinions

such as a man has a right to exercise violence

against his spouse or the government should

spend time and money to educate people were

yes/no questions.
Measurements

This study was conducted to estimate the pro-

portion of men who reported lifetime marital

physical abuse and assess its associated factors.

The potential risk factors considered were

sociodemographic factors such as age, level

of education (male and female) socioeconomic

status, religion, ethnicity, parity. Ever beaten

as a child and witnessed mother beaten as a

child were also considered to assess the poten-

tial risk of past experience on current beha-

vior. Previous studies have documented that

childhood exposure to domestic violence influ-

ences adult behavior [19–22]. In addition, we

wanted to investigate the prevalent norm

regarding the positive role that consangui-

neous marriages have on marital harmony.

We were also interested in investigating the

prevalence of societal normative behaviors,

disaggregated by abusive status in this explora-

tory study. We anticipated that no education,

low socioeconomic status, non-consangui-

neous marriage, beaten as a child and wit-

nessed mother beaten as a child would be

risk factors. Also, that attitudes like a man

has a right to exercise violence against his wife

and being a victim of violence in his childhood

makes a man more prone to perpetrating vio-

lence will be more and less frequently reported

by abusive men, respectively. Our target sam-

ple size of 176 was calculated to estimate the
Vol. 2, No. 1, pp. 49–58, March 2005 51
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sample size based on 40% prevalence of wife

abuse at a significance of level of 95% and

power of 80%. In addition, this sample size

of 176 was considered sufficient to detect odds

ratios of 3 or higher with a power of at least

80% and 5% level of significance.
Definitions

Physical abuse
Pushing, grabbing, shoving, slapping, hitting

or punching was classified as physical abuse.

Verbal abuse
Using abusive language, yelling, shouting, ask-

ing wife to leave house, or threatening divorce

were categorized as verbal abuse.

Education
No formal education was categorized under no

education; 1 to 5 years of education was cate-

gorized as primary education; 6 or more years of

education was categorized under secondary+.

Consanguineous marriage
Consanguineous marriage refers to marital

couples who are related, being either maternal

or paternal cousins, usually first cousins.

Statistical analysis

Prevalence estimates were calculated to reflect

the relative frequency of verbal and physical

abuse reported by men during their marital

lifetime. Bivariate and multivariate logistic

regression analysis was conducted to investi-

gate associations between sociodemographic

variables and physical abuse status, and odds

ratios and 95% confidence intervals were cal-

culated. The independent variables were age

and education (self and spouse), socioeco-

nomic status, religion, ethnicity, family struc-

ture, consanguineous marriage, marriage

duration, parity, ever used contraception, bea-

ten as a child and witnessed mother beaten as a

child. Only those variables that were signifi-

cant at a p-value of <0.1 upon bivariate analy-

sis were included in the multiple logistic

regression analyses. Dichotomous dependent

variable was defined as 0 = never reported and

1 = ever reported perpetrating physical abuse

during marital lifetime. The final regression

model only includes factors with a p-value of

<0.05. All analyses were carried out using the
p. 49–58, March 2005
Statistical Package for the Social Sciences (Ver-

sion 10) [23].
Results

We interviewed 176 married men; approxi-

mately 75% married for 5 or more years. The

level of formal schooling was higher among

the subjects than among their wives. Over half

of the studied group reported having 6 or more

years of education whereas a little over 50% of

their wives had no formal education. The

majority of the respondents were classified

as ‘poor’, based on our working definition

(Table 1).

Nearly all men (94.9%) reported perpetrat-

ing some type of verbal abuse during their

marital life; using abusive language being

the most common (90%). The lifetime preva-

lence of marital physical abuse was 49.4%;

slapping, hitting or punching most often

reported (47.7%). Of the men 45 reported phy-

sical injuries that their wives had sustained

consequent to physical abuse; bruises (23.9%,

42/176) and fractures (8.0%, 14/176) were most

frequently mentioned. Common triggers for

spousal arguments included issues related to

children (71.6%), money (71.0%), wife’s atti-

tude, i.e. obeying/listening to husband’s

wishes, being disrespectful to mother-in-law/

father-in-law, going out to visit natal family or

friends without permission etc., (41.5%) and in-

laws (36.4%) (Table 2). Of the men 55% were

themselves victims of physical violence during

childhood, and 65% had, as a child, observed

their mother being beaten.

Table 3 illustrates the variables included in

the bivariate and multiple logistic analyses.

Socioeconomic and education status of hus-

band and wife were found to be significantly

associated with abusive behavior. Men, classi-

fied as poor, were three times more likely to

perpetrate physical abuse than those who were

not poor. Similarly, wives with no formal edu-

cation were nearly five times more likely to be

physical abused than wives with some formal

education. Consanguineous marriages were

not protective against physical abuse. There

was a statistically significant increase in phy-

sical abuse when couples were close relatives

(OR = 2.8; 95% CI 1.4, 5.6). Men who reported

being abused as children were nearly five times

more likely to practice physical abuse
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Table 1 Percentage distribution of sociodemo-
graphic characteristics, (n = 176)

Sociodemographic

characteristics

n %

Age (years)

Self

18–34 62 35.2

�35 114 64.8

Spouse

18–24 38 21.6

25–34 67 38.1

�35 71 40.3

Education

Self

No education 57 32.4

Primary 25 14.2

Secondary+ 94 53.4

Spouse

No education 89 50.6

Primary 23 13.0

Secondary+ 64 36.4

Religion

Muslim 162 92.0

Non-Muslim 14 8.0

Socioeconomic statusa

Poor 117 72.7

Not poor 44 27.3

Ethnicity

Pathan 60 34.1

Punjabi 48 27.3

Mohajir 41 23.3

Sindhi 17 9.6

Others 10 5.7

Wife’s employment status

Employed 25 14.2

Housewife 151 85.8

Family structureb

Extended 52 29.5

Nuclear 124 70.5

Consanguineous marriage

Yes 91 51.7

No 85 48.3

Marriage duration (years)

<5 46 26.1

�5 130 73.9

a n = 161; 15 cases reported ‘don’t know’.
b Extended: living with parents/in-law; nuclear: living with
wife and children.

Table 2 Prevalence of reported verbal and phy-
sical abuse, (n = 176)

Type of reported abuse n %

Verbal abuse 167 94.9

Used abusive language 157 89.2

Yelled/shouted 137 77.8

Asked wife to leave house 41 23.3

Threatened divorce 32 18.2

Physical abuse 87 49.4

Pushed, grabbed, shoved 84 47.7

Slapped, hit, punched 69 39.2

Injuries reported 45 25.6

Bruise 42 23.9

Fracture 14 8.0

Laceration 1 0.6

Factors instigating arguments

Children 126 71.6

Monetary issues 125 71.0

Her attitude/behavior 73 41.5

In-laws 64 36.4

My family 47 26.7

Addictions 21 11.9

Absence of male child 10 5.7

Others 18 10.2
(OR = 4.795% CI 2.4, 9.5) as adults. Observing

violence at home also increased the risk for

physical abuse (OR = 3.495% CI 1.7, 6.8). Among

the various ethnic groups, Pathans were four

times more likely to report physically abusing

their wives (OR = 4.095% CI 1.6, 10.1).

Variables included in the logistic regression

models were education, ethnicity, socioeco-

nomic status, consanguineous marriage, mar-

riage duration, beaten as a child and witnessed

mother beaten as a child (p-values <0.1). The

remaining bivariate variables had a p-value of

�0.1 and hence were excluded from the logis-

tic regression analyses. The variables retained

in the final adjusted model were socioeco-

nomic status, marriage duration, beaten as a

child and witnessed mother beaten as a child.

The other variables lost their significance

(p-value >0.05) and were therefore removed

from the final model. Though fewer factors

remained in the final model, no major change

occurred in the magnitude of the odds ratios

except for socioeconomic status (OR = 2.6; 95%

CI 1.1, 6.1) and duration of marriage (OR = 3.0;

95% CI 1.3, 6.9). Multi-collinearity does exist
Vol. 2, No. 1, pp. 49–58, March 2005 53
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Table 3 Characteristics of abusive and non-abusive men, crude and adjusted odds ratio (OR) and 95%
confidence interval (CI), (n = 176)

Characteristics Reported ever

physically abused

wife (n = 87)

Reported never

physically

abused wife (n = 89)

Crude OR

(95% CI)

Adjusted OR

(95% CI)

% (n) % (n)

Socioeconomic statusa

Poor 84.1 (69) 60.8 (48) 3.4 (1.5–7.8) 2.6 (1.1–6.1)

Not poor 15.9 (13) 39.2 (31)

Marriage duration (years)

<5 19.5 (17) 32.6 (29)

�5 80.5 (70) 67.4 (60) 2.0 (1.0–4.2) 3.0 (1.3–6.9)

Beaten as a child

Yes 73.6 (64) 37.1 (33) 4.7 (2.4–9.5) 4.5 (2.1–9.6)

No 26.4 (23) 62.9 (56)

Witnessed mother beaten as a child

Yes 78.2 (68) 51.7 (46)

No 12.8 (19) 48.3 (43) 3.4 (1.7–6.8) 2.7 (1.2–6.0)

Education

Self

No formal education 47.1 (41) 18.0 (16) 4.1 (2.0–8.6)

Any formal education 52.9 (46) 82.0 (73)

Spouse

No formal education 70.1 (61) 31.5 (28) 5.1 (2.6–10.2)

Any formal education 29.9 (26) 68.5 (61)

Ethnicity

Pathan 49.4 (43) 19.1 (17) 4.0 (1.6–10.1)

Punjabi 20.7 (18) 33.7 (30) 0.9 (0.4–2.4)

Mohajir 18.4 (16) 28.1 (25)

Sindhi 8.0 (7) 11.2 (10) 1.0 (0.3–4.0)

Others 3.5 (3) 7.9 (7) 0.7 (0.1–3.5)

Consanguineous marriage

Yes 59.8 (52) 43.8 (39) 2.8 (1.4–5.6)

No 40.2 (35) 56.2 (50)

Age (years)

Self

18–34 35.6 (31) 34.8 (31) 1.0 (0.5–2.0)

�35 64.4 (56) 65.2 (58)

Spouse

18–24 19.5 (17) 23.6 (21) 1.0 (0.4–2.4)

25–34 43.7 (38) 32.6 (29) 1.6 (0.8–3.3)

�35 36.8 (32) 43.8 (39)

Religion

Muslim 92.0 (80) 92.1 (82) 1.0 (0.3–3.3)

Non-Muslim 8.0 (7) 7.9 (7)

Family structure

Extended 29.9 (26) 29.2 (26)

Nuclear 70.1 (61) 70.8 (63) 1.0 (0.5–2.0)
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Table 3 (Continued )

Characteristics Reported ever

physically abused

wife (n = 87)

Reported never

physically

abused wife (n = 89)

Crude OR

(95% CI)

Adjusted OR

(95% CI)

% (n) % (n)

Parity

<4 57.5 (50) 64.0 (57)

�4 42.5 (37) 36.0 (32) 1.3 (0.7–2.5)

Ever used contraceptionb

Yes 25.9 (22) 21.0 (17) 1.3 (0.6–2.9)

No 74.1 (63) 79.0 (64)

a Missing information: n = 5 for ever physically abused; n = 10 for never physically abused.
b Missing information: n = 2 for ever physically abused; n = 8 for never physically abused.
between the education level attained (either

partner) and socioeconomic status; in the final

logistic regression model, education of either

partner lost its significance in the presence of

the socioeconomic variable (Table 3).

Men were asked a series of questions that

attempted to elicit societal normative percep-

tions on domestic violence (Table 4). Almost

half of the study group thought that husbands

have a right to hit their wives (46.0%), a far

greater proportion perceived a tolerance for

abuse by the general public (88.6%). The major-

ity agreed that domestic violence is a common

problem in society (74.4%). Many (65.3%) high-
Table 4 Percentage distribution on male views on

Male views on. . .

Societal normative behaviors

A man has a right to exercise violence against his spo

Domestic violence is tolerated by the general public

Domestic violence is a common problem in our societ

Being a victim of violence in one’s childhood makes

one more prone to perpetrating violencea

Those who grow up in households with domestic

violence are more likely to be violent citizens

Need to create awareness about the existence of

domestic violence

Help should be available for people who exhibit

abusive behavior

Government should spend time and money

to educate people

a Missing information: n = 1 for ever physically abused; n = 1 fo
lighted the need to create awareness of domes-

tic violence and that some type of assistance

should to be available to perpetrators of

domestic violence in order to rehabilitate

them (56.3%) but fewer (44.9%) felt that the

government should spend time and money to

educate people.

Perpetrators of physical abuse were more

likely to report tolerance by the general public

or a man’s right to exercise violence than non-

perpetrators of physical abuse. On the other

hand, non-perpetrators of physical violence

were more likely than perpetrators of physical

abuse to report a need for creating awareness
domestic violence, (n = 176)

All men

(n = 176)

Reported

ever physically

abused wife

(n = 87)

Reported never

physically

abused

wife (n = 89)

use 46.0 74.7 18.0

88.6 92.0 85.4

y 74.4 66.7 82.0

42.5 31.4 53.4

49.4 39.1 59.6

65.3 56.3 74.2

56.3 40.2 71.9

44.9 34.5 55.1

r never physically abused.
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about the existence of domestic violence and

that help should be available for people who

exhibit abusive behavior (Table 4).
Discussion

A number of factors, like ethnicity, religion,

and culture, influence the way women are

viewed in society as well as the degree of

tolerance of abuse of women [20]. We expected

that in a society like Pakistan, sensitivity to

discussing issues on wife abuse and domestic

violence would be high. The results of this

study, on the contrary, show that Pakistani

men report a higher level of lifetime marital

physical abuse (49.4%) than Pakistani women

do (34%). Furthermore, Pakistani men

acknowledge that domestic violence is a com-

mon problem (74.4%), although it is largely

tolerated (88.6%) by Pakistani society.

Several stress-related sociodemographic

variables are expected to be predictive of abu-

sive behavior, including living in an extended

family, longer duration of marriage, large

number of children, poverty, low education

level [7,19,24–27]. Our findings show that pov-

erty and long duration of marriage are the

overarching predictive factors, similar find-

ings have been reported elsewhere [7,25]. Con-

sanguineous marriages are believed to

influence marital harmony, having a protec-

tive influence on abusive relationships because

domestic disputes can be resolved within the

family without resorting to violence. However,

our findings are contrary to this popular belief

and suggest that such family dynamics per-

haps serve as instigating factors for triggering

an abusive event. For example, instigating fac-

tors of abuse, ‘wife’s attitude’ (41.5%), ‘in-laws’

(36.4%) and ‘my family’ (26.7%), frequently

reported in our study perpetuate rather than

mitigate violence in consanguineous mar-

riages. The inter-generational cycling of vio-

lence is considered a significant factor for

perpetration of violence [19–22]. Our findings

show that being beaten as a child and witnes-

sing abuse of mother were significant predic-

tive factors for male perpetrators. The most

likely explanation is that men from violent

homes grow up to view violence as normal

behavior in punishment and conflict situa-

tions and as married adults continue this pat-

tern in their households.
p. 49–58, March 2005
Culture and custom play an important role

in the level of violence against women. The

prevailing patriarchal culture may lead to an

increase in the tolerance of the abuse of

women [12,13,15–17,28]. Similarly, the ‘‘right’’

of a husband to beat or physically intimidate

his wife, a deeply held conviction in many

societies, may also influence the practice of

abusive behavior [13,16]. According to a recent

United Nations Population Fund report, men

are seen as having a ‘‘right’’ to discipline their

wives in many parts of South Asia, Western

Asia and Africa [14]. Similar reports have been

described in India where women are socially

defined as inferior; husbands are assumed to

‘‘own’’ their wives, and feel entitled to ‘‘dom-

inate them by methods including the use of force’’

[29].

Our data corroborates the prevailing notions

of tolerance to wife abuse. Almost half of the

176 men surveyed (46.0%) thought that they

had a ‘‘right’’ to exercise violence against their

wives. Furthermore, abusers were more likely to

mention having the ‘‘right’’ to exercise violence

(74.7%), than non-abusers (18.0%), suggesting

that opinions greatly influence behavior.

The high prevalence of physical and verbal

abuse reported in this study suggests that Pakis-

tani men are indeed cognizant of their abusive

behavior. What then are the possible strategies

to alleviate such stressors given the recognition

of factors or instances that initiate these beha-

viors? Regarding preventive strategies, our

results indicate the need to create awareness

of domestic violence, especially in the context

of the importance of women’s rights not to be

abused and provide assistance to those who

exhibit abusive behavior. A significant number

of male perpetrators expressed their need for

such assistance suggesting perhaps that some

abusive Pakistani men may regret their abusive

nature and perceive the need for help. Similar

findings were reported by Filipino men regard-

ing violent behavior and their willingness to

change despite holding on to their traditional

male authoritarian role in the family [11].

Reluctance in supporting governmental

involvement in ameliorating domestic vio-

lence, as indicated by men in this study,

may reflect low levels of trust in the effective-

ness of government programs. Another possi-

ble reason is that men perceive marital abuse

as being purely ‘domestic’, a private problem,

which should only be resolved through help



Original article
from close relatives or friends rather than

government mechanisms. This observation,

coupled with the need for available assistance

for abusive behavior (56.3%), suggests that

an effective solution to the problem of wife

abuse and domestic violence requires involve-

ment of community-based non-governmental

organizations.

The findings from this study should be seen

in light of a few methodological constraints.

First and foremost is the sensitive nature of the

topic and its proneness to response and recall

bias that may lead to under-reporting of the

true extent of the abuse. This reluctance might

be more pronounced among men from the

high income level. The selection, in each of

the three venues was based on convenience

sampling. This, theoretically, could result in a

bias towards selecting people who are willing

to talk about the issue of domestic violence.

This bias may lead to an underestimation of

the prevalence of wife abuse and an overesti-

mation of issues like sensitivity and tolerance

of men about domestic violence. In addition,

screening or recruitment bias may result

because the unit receptionist might select peo-

ple who are more willing to talk about the

problem resulting in an underestimation of

the prevalence of wife abuse. Conflicts Tactics

Scale [30] and Husband’s Approval of Violence

against Wives and Husband’s Patriarchal

Beliefs [17] were not used in this study as these

had not been validated in Urdu, were time

consuming and the in-depth nature of the

questions were sensitive in the environment

that the interviews were conducted. We pre-

ferred to use simpler questions to offset these

disadvantages. The sample size is small,

though adequate for most of the analysis pre-

sented. But a larger sample size may have

increased our ability to analyze different indi-

vidual factors including such stress-related

factors as caring for a physically or mentally

handicapped child or disabling illness requir-

ing frequent hospitalizations. Despite these

methodological constraints, the results from

this study, one of the few studies on wife abuse

from a South Asian male perspective, are still

extremely informative and indicate a funda-

mental need for further research involving

men on issues of domestic violence.

Another limitation is that fifteen men in the

sample did not divulge their monthly income

level. These men were similar to the men who
did divulge their income when comparing

sociodemographic characteristics (such as age,

wife’s age, consanguinity, living with parents,

parity), except for the literacy level (husband

and wife). Compared with their counterparts,

these men (65% vs. 100%, p = 0.003) and their

wives (45% vs. 100%, p = 0.000) had significantly

higher rates of formal education. We conducted

a sensitivity analysis for the final logistic regres-

sion model by coding the missing 15 men as

belonging either to the ‘poor’ or ‘not poor’

groups. No appreciable change in the magni-

tude of the odds ratio for socioeconomic status

or for the other statistically significant variables

were noted. This leads us to believe that these 15

men did not want to discuss their income

because it was higher than the average level

of income due to having higher education.

Despite these limitations, we feel that the

study highlights the burden of wife abuse

in Pakistani society, identifies factors

that lead men to actually hit their wives and

argues for the need for some type of help (non-

government or government) to be considered.

The results of our study suggest that potential

interventions targeted towards risk factors for

intimate partner abuse should also consider

preventive strategies against child abuse in

addition to spousal abuse to interrupt the cycle

of inter-generational violence. We feel that it is

critical that non-governmental organizations

raise awareness and encourage solutions in

addressing domestic violence to enable a posi-

tive change in perception at a more local level.

Soap operas highlighting wife abuse and

domestic violence and women’s rights should

be aired regularly in addition to culturally

appropriate public health messages on the

electronic media to raise awareness and public

consciousness.
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