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Abstract

Violence against women by their husbands is a problem for women worldwide. However, the
majority of women do not seek help. This article presents findings from a national survey in India
on empowerment-related correlates of help-seeking behaviors for currently married women who
experienced spousal violence. We examined individual-, relationship-, and state-level measures of
empowerment on help-seeking from informal and formal sources. Findings indicate that help-
seeking is largely not associated with typical measures of empowerment or socio-economic
development, whereas state-level indicators of empowerment may influence help-seeking.
Although not a target of this study, we also note that injury from violence and the severity of the
violence were among the strongest factors related to seeking help. Taken together, the low
prevalence of help-seeking and lack of strong individual-level correlates, apart from severe harm,
suggests widespread barriers to seeking help. Interventions that affect social norms and reach
women and men across social classes in society are needed in addition to any individual-level
efforts to promote seeking help for spousal violence.
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Introduction
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Spousal violence in the form of physical, sexual, and emotional violence is experienced by
women in all socio-demographic and cultural groups, across the globe (Montalvo-Liendo,
2009). Spousal violence can have both immediate and long-term physical and psychological
impairments for the woman and for any children in her household (Campbell, 2002;
Danielson, Moffitt, Caspi, & Silva, 1998; Pico-Alfonso et al., 2006). Data from household
surveys in 10 countries indicate the lifetime prevalence of partner violence (physical or
sexual partner violence or both) varied from 15% (Japan) to 71% (Ethiopia; Garcia-Moreno,
Jansen, Ellsberg, Heise, & Watts, 2006). Recent results from India indicate that as of
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2005-2006, 31% of ever-married women experienced physical spousal violence and 8%
experienced sexual (Kimuna, Djamba, Ciciurkaite, & Cherukuri, 2013). Research also
indicates that most women throughout the world who experience spousal violence do not
seek help (Kishor & Johnson, 2004). Those who seek help often do so because of the
severity or life-threatening nature of the abuse (Randell, Bledsoe, Shroff, & Pierce, 2012;
Spencer, Shahrouri, Halasa, Khalaf, & Clark, 2014; Sylaska & Edwards, 2013). Lacking
from this literature, however, is a comprehensive assessment of the role of empowerment in
help-seeking for spousal violence. In fact, the basic relationship between empowerment and
help-seeking has itself received little attention. This study begins to fill this gap.

Empowerment can be examined at the individual, interpersonal, and contextual levels.
Researchers have applied measures of these three types of empowerment to examine the
experience of marital violence (Visaria, 2008), as well as women's health care (Ahmed,
Creanga, Gillespie, & Tsui, 2010; Fotso, Ezeh, & Essendi, 2009) and views on gender
preferences and wife-beating (Gupta & Yesudian, 2006). To date, most research on the
relationship between spousal violence and empowerment has focused on the individual or
relationship level, such as income and education, or decision making (Krishnan, Subbiah,
Khanum, Chandra, & Padian, 2012; Rocca, Rathod, Falle, Pande, & Krishnan, 2009;
Schuler, Hashemi, & Badal, 1998; Sen, 1999; Visaria, 2008), and to a lesser extent,
contextual aspects of empowerment (Koenig, Stephenson, Ahmed, Jejeebhoy, & Campbell,
2006; Rocca et al., 2009; Uthman, Moradi, & Lawoko, 2011). These studies and other
comparative studies indicate that there is little consistency across cultures as to how aspects
of empowerment are associated with violence (Abramsky et al., 2011; Hindin, Kishor, &
Ansara, 2008; VanderEnde, Yount, Dynes, & Sibley, 2012). For example, in a study of
intimate partner violence (IPV) in 10 countries, Hindin et al. (2008) found that more
educated women in Bolivia and Zimbabwe were less likely to experience violence compared
with women with less education, but the opposite was true in Haiti. In Malawi, women who
made decisions jointly with their husbands were less likely to experience violence than
women who made decisions alone. However, there was no association between decision
making and spousal violence in Kenya, Rwanda, Zambia, or Zimbabwe (Hindin et al.,
2008). Cross-cultural differences in the relationship between violence and empowerment
may stem from differences in how inequalities between men and women operate to permit
such violence.

Empowerment reflects a women's capacity to make “strategic life choices,” which are
choices that allow her control over her life that may or may not be in accordance with
prevailing social norms (Kabeer, 1999). Empowerment reflects both the process by which a
woman achieves the capacity for decision making and control, such as going to school or
accessing information, as well as the actualization of it, such as participation in household
decision making and having autonomy to move freely in the community (Gupta & Yesudian,
2006; Jejeebhoy, 1998).

Kabeer's conceptualization of empowerment acknowledges that social norms in a woman's
environment can constrain her personal aspects of empowerment (Liang, Goodman,
Tummala-Narra, & Weintraub, 2005; Pinnewala, 2009). Within the household, a husband's
controlling behaviors may directly shape a woman's empowerment, as his controlling actions
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seek to limit her opportunities and freedom of movement (International Institute for
Population Sciences [IIPS] & Macro International, 2007). Outside the household, societal
norms that permit controlling behaviors by husbands facilitate the institutionalization of
structural inequalities between men and women. Such cultural beliefs about gender roles
permeate other layers of social interaction (Jewkes, 2002; Koenig et al., 2006; Olayanju,
Naguib, Nguyen, Bali, & Vung, 2013). Individual empowerment may only be realized as far
as the prevailing social norms allow. To date, the examination of state-level gender equality
and IPV has been very limited, but one study found that greater gender equity was related to
lower violence (Ackerson & Subramanian, 2008; Martinez, 2008). Other research has found
a positive relationship between gender equality and prenatal care (Gubhaju & Matthews,
2009) and the division of household labor (Ruppanner, 2010).

Kishor and Subaiya (2008) developed measures purposefully for operationalizing women's
empowerment; these measures are explicitly used as indicators of empowerment in the
survey on which this study is based. This study applies these indicators as individual
characteristics (e.g., resources of education, wealth and living arrangements) and evidence of
empowerment in women's interpersonal relationships with their partner (e.g., participation in
household decision making and autonomy). Kishor and Subaiya also recognize the need to
consider contextual conditions that affect women's empowerment as well (Kishor &
Subaiya, 2008).

Empowerment and Help-Seeking

Although there are several theoretical frameworks that inform research on spousal violence
and a woman's response to it, there has been little development of theory explicitly linking
empowerment to help-seeking for spousal violence (Pinnewala, 2009). However, researchers
have examined the association of empowerment with other aspects of women's care seeking,
such as maternal and child health care (Ahmed et al., 2010; Fotso et al., 2009; Furuta &
Salway, 2006; Ghuman, 2003). Here we draw on general models of help-seeking to begin to
understand the connections between empowerment and help-seeking for spousal violence.

Pinnewala (2009) reviewed three theoretical models (i.e., the ecological, stress-coping, and
the transtheoretical models) on help-seeking for partner violence among South Asian women
and identified consistent features across the models that affected a woman's response,
including internal cognitive processes and contextual factors.(Pinnewala, 2009). Similarly,
Liang et al. (2005) described help-seeking as an outcome of the confluence of factors,
including a woman's recognition of the problem, her available social support, and contextual
environment. Cognitive processes include a woman's perception or identification of the
abuse, coping mechanisms, and cognitively framing abuse as a problem that requires a
response. Individual empowerment can influence the recognition that spousal violence is a
problem by providing a woman with the capacity to reject social norms that dictate an
unequal division of power and rights between men and women (Kishor & Subaiya, 2008).
Identification that spousal violence is a problem that should be rectified signals a married
woman's conscious rejection of social norms that may condone it.

Contextual factors are social forces and structures that influence her capacity to seek help,
such as the marital relationship, her social support, social institutions, and the broader
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cultural views on gender norms and patriarchal social structures. Contextual factors are a
prominent feature of the ecological model of gender-based violence (Heise, 1998) and frame
the analysis of this study. For example, interpersonal empowerment, for example, as visible
through a woman's ability to participate in decisions in her marital relationship or have
contact with the outside community, may provide psychological or material resources for
help-seeking. Contextual factors that influence a woman's empowerment, such as strong
patriarchal norms, may also discourage help-seeking (Pinnewala, 2009). However, research
to date has not comprehensively examined the relationship between empowerment and help-
seeking, including in India.

Spousal Violence and Help-Seeking in India

Spousal violence in India is widespread, and the majority of women who experience abuse
endure it repeatedly for several months or longer before seeking help (Kamat, Ferreira,
Mashelkar, Pinto, & Pirankar, 2013; Krishnan et al., 2012; Panchanadeswaran & Koverola,
2005). As of the 2005-2006 India National Family Health Survey (NFHS-3) Final Report,
only 23% of currently married women (aged 15-49) who experienced spousal violence
sought help from any source, with little variation in help-seeking across socio-demographic
characteristics (1IPS & Macro International, 2007).

When Indian women do seek help, it is usually from informal sources, such as other family
members or close friends, as women often believe violence to be a problem best resolved
within the family (Krishnan et al., 2012). For example, in a study in Goa, the most common
reason abused women (n7=197) gave for not seeking help (7= 135, or about 69%) was to
avoid distressing their parents and to maintain the family coherence (Kamat et al., 2013).
However, seeking help from family may provide only minimal support; in a study of married
women seeking help in Chennai in Tamil Nadu (/7= 90), about half of the women found
family members to be only moderately useful (Panchanadeswaran & Koverola, 2005). The
limited response of family members and institutions to spousal abuse reflects strong cultural
norms that encourage acceptance of violent behaviors and discourage confronting situations
of abuse (Kapadia-Kundu, Khale, Upadhaye, & Chavan, 2007; A. Mitra & Singh, 2007;
Tichy, Becker, & Sisco, 2009). Social norms, stemming from cultural and religious
traditions, emphasize that a woman should be submissive to her husband (Ahmed-Ghosh,
2004; Kanagaratnam et al., 2012). Patriarchal norms also dictate a lower status for women
(Ahmed-Ghosh, 2004; Jejeebhoy, Santhya, & Sabarwal, 2013). Women often marry young
and are expected to raise children, take care of the domestic chores, and respect their
husband and his family (Go et al., 2003; Krishnan et al., 2012). Women's lower status in
society and inequality in social opportunities leave women less empowered in domestic
relationships, which perhaps “underlie” partner violence (Krishnan et al., 2012; Pallitto &
O'Campo, 2005) and likely hinder help-seeking.

Help-seeking from formal authorities is rare, and many women do not view the police or
help centers as acceptable resources (Chandrasekaran, 2013). In the Chennai city study,
about 66% of women thought the police were “less useful or useless” (Panchanadeswaran &
Koverola, 2005). In the NFHS-3, only 2% of women went to the police (IIPS & Macro
International, 2007). Few women seek help at health care facilities, in part due to the lack of
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training on care for victims or referral networks (Chibber, Krishnan, & Minkler, 2011;
Krishnan et al., 2012). It may also be difficult for women to disclose, even if resources are
available. In a survey of women in Gujarat who were seeking health care at a community
organization, only 8.4% ever sought help for IPV at such organizations (Kamimura, Ganta,
Myers, & Thomas, 2014). Few women resort to any legal action, as legal counsel often does
not take them seriously (Bhatia, 2012; Rao, 1997). The present study is situated within the
Indian context to examine the relationship between measures of empowerment and help-
seeking behavior of spousal violence victims.

The Present Study

Method

Data

To address the gap in the literature on the relationship between empowerment and help-
seeking for violence, we use nationally representative data on married women of child-
bearing age from India to examine individual-, relationship- and state-level measures of
empowerment on women's help-seeking for spousal violence in India. We also analyze the
interaction effect of relationship and state-level measures of empowerment on help-seeking
to understand if relationship-level empowerment measures are moderated by contextual
measures of empowerment. We examine separately the influence of these measures on help-
seeking from informal (family or friends) and formal sources (institutional resources), as the
literature suggests that there are qualitative differences in the characteristics and
circumstances under which women seek help from formal authorities. We build on smaller,
within-state, qualitative studies of help-seeking that have provided powerful and useful
insights (Chibber et al., 2011; Naved, Azim, Bhuiya, & Persson, 2006; Panchanadeswaran &
Koverola, 2005; Pandey, Dutt, & Banerjee, 2009). Specifically, this article examines the
following research questions:

Research Question 1: What are the independent associations of individual-,
relationship-, and state-level empowerment measures with help-seeking for spousal
violence among women in India?

Research Question 2: Do state-level aspects of empowerment moderate the
influence of empowerment at the spousal relationship level for help-seeking
behaviors?

In summary, multiple individual and contextual factors influence help-seeking. This
exploratory study examines whether empowerment will be positively associated
with help-seeking. Given previous evidence of the role of empowerment for other
aspects of women health and socio-economic outcomes, we speculate that
empowerment at the individual level may promote help-seeking, but this may be
moderated or dampened in social contexts where spousal violence is socially
condoned.

This study uses the 2005-2006 India NFHS-3, a nationally representative stratified
household survey that uses in-person (face-to-face) interviews. In sampled households,

J Interpers Violence. Author manuscript; available in PMC 2019 May 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rowan et al.

Page 6

interviews are conducted with all women aged 15 to 49 who were residents or visitors who
spent the preceding night in the household. In each sampled households, one women aged
15 to 49 was selected to be interviewed for a domestic violence survey module (n7=83,703).

We restricted the analysis to women who were currently married and reported any physical
or sexual violence by their husband (7= 21,376). We restricted it further to women whose
interviews were not interrupted by another household member (7= 1,059) and who were not
missing data on help-seeking responses (/7= 269) or background characteristics (7= 915),
leaving a study sample of 19,133 women for analysis.

Dependent variables—The NFHS-3 domestic violence questions are based on the
Revised Conflict Tactics Scale (CTS-2; Straus & Douglas, 2004), which includes questions
on whether the woman ever experienced emotional, physical, and sexual violence. The
questions on domestic violence and the use of the Conflict Tactics Scales were informed by
World Health Organization (World Health Organization,2001) guidelines on collection of
such sensitive information and by research on valid and reliable measurement of domestic
violence (Hindin et al., 2008). Violence was defined by self-reports that the woman was
pushed, shook, slapped, hit with a fist or something harmful, kicked or dragged, had an
object thrown at hear, or her husband attempted to strangle or burn, threatened her with a
knife, gun or other weapon, or forced sex or other sexual acts.

Women who had experienced violence were asked about help-seeking with the question,
“Thinking about what you yourself have experienced, among the different things we have
been talking about, have you ever tried to seek help to stop the person from doing this to you
again?” If the woman answered affirmatively, she was asked, “From whom have you sought
help to stop this?” followed by a probe (“Anyone else?”) to ensure all responses were
collected. The woman can identify as many persons contacted for help as necessary. Help-
seeking was then categorized as informal (family, her husband's family, neighbors, and
friends) and formal (police, lawyers, religious leaders, and health care professionals).
Cronbach's alpha was .99 for both dependent variables. About 97% of women who sought
help from informal sources did not seek formal help, whereas about 34% of women who
sought formal help did not seek informal help. Given this pattern, women who sought help
from both informal and formal sources were coded as having sought formal help (only 58 of
the 170 women sought help from formal sources only).

Independent variables

I ndividual-level empower ment measures: We included the woman's eaucational
attainment (continuous), her wealth quintile (ordinal; Kishor & Johnson, 2006), whether she
has her own money, and exposure to media (whether she has read a newspaper or listened to
the radio or watched television at least once in the past week; Kishor & Subaiya, 2008).

Relationship-level empower ment measures: We used a continuous measure of her
spouse’s educational attainment (in years) and a dichotomous measure of whether she has
less education than her spouse. We included a binary indicator of early marriage (before age
18), as well as the age difference of the couple (in years; Pandey, Dutt, and Banerjee, 2009).
Early marriage (before age 18) can be disempowering to a women and preclude her attaining
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education or other life goals (Desai & Andrist, 2010). Since 1978, laws in India have
prohibited girls” marriage before age 18 (UNICEF, 2001). However, in 2005-2006, about
45% of women aged 20 to 24 were married before age 18 (Raj, Saggurti, Balaiah, &
Silverman, 2009).

The woman's justification of wife-beating (tolerance toward it) was measured through a
question on whether a man is ever justified in beating his wife for any of seven specific
reasons: if she goes out alone, neglects the kids, burns the food, argues with him, refuses
sex, is unfaithful, or disrespects her in-laws. Cronbach's alpha was .85. We used a
dichotomous indicator to indicate the woman's justification of wife-beating under any
condition (Abramsky et al., 2011).l A positive response to any question was coded 1, and
coded 0 otherwise. We included her justification on wife-beating as a relationship-level
measure reflecting acceptance or rejection of spousal violence as it indicative empowerment
to counter social norms that condone violence by husbands toward wives (Kishor & Subaiya,
2008; Sen, 1999).

Decision making in the spousal relationship was modeled as a count of responses to five
items related to decisions in which the wife participates. These decisions included obtaining
health care for herself, major household purchases, visits to her family or relatives, how to
spend the money her husband earns, and using contraception (Ahmed et al., 2010; Schatz &
Williams, 2009). Cronbach's alpha was .80. For each decision, the woman was asked if the
couple decides jointly, if the woman makes those decisions by herself, or if her husband/
someone else decides. If she reported deciding alone or jointly, then she participated in
decision making, which was coded 1 and 0 otherwise, and these were summed. Although
some of these items may be a stronger indicator of empowerment, in the absence of an
appropriate weighting approach, all decisions had equal weight.

Freedom of movement was modeled as a count of responses to four questions on places to
which the respondent could go alone, including to the market, to a medical facility, out alone
into the community, and to seek health care for herself. Cronbach's alpha was .77. A
summary score (0-4) was computed (so a higher score meant more freedom of movement).

For controlling behaviors, we used six questions on the husband's level of trust and
restrictiveness that intended to capture the extent of his spousal control. The Ausband's
controlling behaviorwas modeled as a count of responses as to whether her husband
becomes jealous or angry if she talks to other men, frequently accuses her of being
unfaithful, does not permit her to meet her female friends, tries to limit her contacts with her
family, insists on knowing where she is at all times, and does not trust her with any money.
Cronbach's alpha was .72. A summary score (0-6) was computed, with a higher score
reflecting a more controlling husband. All spousal characteristics were reported by the
woman.2

1\We also examined analyses using a count of the number scenarios under which the wife expresses conditional tolerance of wife-
beating, and the findings were consistent with the dichotomous measure.
Using the partner reported data would limit the sample to women whose partners answered the men's survey.
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State-level empower ment measures: India is divided into 29 states, which are the first-
level administrative units and which exercise considerable autonomy. There is substantial
variation among the states with respect to development and gender equality. For each state,
we calculated the percentage of women in the survey (age 15-49) who justify wife-beating
for any reason and the state-level prevalence of IPV.3 We also merged state-level data of the
Gender Development Index (GDI) and Gender Empowerment Measure (GEM; Ministry of
Women & Child Development, 2009). We use the GDI and GEM that were developed by the
Government of India (GOI), partly in response to criticisms of earlier GDI and GEM
developed by the United Nations Development Programme (UNDP; for example, Geske
Dijkstra, 2006; Syed, 2010). The GDI assesses gender disparities in development based on
infant mortality, life expectancy, literacy, education, and estimated earned income per capita
differences between men and women. The GEM assesses three areas of gender inequality in
the ability to participate in economic and political spheres: political participation and
decision-making power, economic participation and decision-making power, and power over
economic resources. The appendix provides a listing of the indicators for each dimension.
Higher GEM values reflect greater empowerment at the state level for women.

Background Control Variables

We included in the model other individual and household characteristics and characteristics
of the violence that were conceptually or empirically identified in the literature as associated
with IPV and help-seeking (for conceptual and empirical reviews, see Heise, 2011, and
Pinnewala, 2009). Little is known about the relationship of these characteristics with help-
seeking in India, and their relationship with IPV is not consistent. Examining the potential
mediating and moderating impacts of these factors is beyond the scope of this article, but an
important area for further research.

Individual characteristics—These included the following aspects of the woman's
personal history: total number of children, age (continuous), employment (any form vs. not
employed), and religion (i.e., Muslim, Hindu, Christian, Neo-Buddhist, and Other). Older
women may be less likely to seek help due to tolerance or adjustment to the situation
(Morrison, Luchok, Richter, & Parra-Medina, 2006). However, older women are more likely
to have children, and the presence of children may promote help-seeking (Ellsberg et al.,
2001). Women who have children may be more likely to seek help due to concerns for their
safety and also fear reporting the violence due to concerns they would be taken away
(Ahmed-Ghosh, 2004). Employment was treated as a background characteristic because of
the mixed findings in the literature about whether employment indicated empowerment
(Krishnan et al., 2012; Rocca et al., 2009). We also included a measure of whether the
woman ever saw her father beat her mother. Women who saw their mother beat their father
may be more likely to experience violence (Panda & Agarwal, 2005) or view abuse as fitting
with social norms, and be less likely to seek help (Kapadia-Kundu et al., 2007).

3We also constructed state-level education and wealth variables, but factor analysis indicated that these loaded with Gender
Development Index (GDI), so we used a more parsimonious model that included only GDI.
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We included a binary measure of severity of the violence, following the WHO classification
(Garcia-Moreno et al., 2006). Severe violence was indicated if the woman reported being
slapped, hit with a fist or something harmful; kicked or dragged, strangled or burned;
threatened with a knife; or forced sex or other sexual acts. Less severe violence was defined
as reports of being shaken or having had an object thrown at her. We also included a measure
of whether the woman ever experienced an injury from the violence and of whether her
partner drinks alcohol. Qualitative studies indicate that women often seek help only when
the violence becomes severe (Go et al., 2003; Heise, 2011; Tichy et al., 2009). Alcohol is
known to play a role in many incidents of violence (Heise, 2011; Rao, 1997). Bivariate
pairwise correlation for severity and injury was 0.35.

Household characteristics—These included a dichotomous indicator of urban versus
rural location, the average educational level of the household members (continuous), and a
dichotomous measure whether the woman has in-laws in the household. Women's help-
seeking behaviors in India have not been examined in terms of these socio-demographic
factors. For IPV, rural households are less likely to seek help (Kimuna et al., 2013), whereas
women who live with in-laws may be more likely to experience violence (Mogford, 2011).

First, we report the percentage of women who seek help from formal and informal sources
by background measures and individual-, relationship-, and state-level empowerment
measures. Then, for each source of help, we conceptually build a regression model: Model 1
included only background characteristics, and Model 2 examined the empowerment
measures, controlling for background characteristics. Finally, in Model 3, we tested
whether relationship-level empowerment measures that were statistically significant in
Model 2 were moderated by the state-level measures of acceptance of wife-beating and the
GEM using interaction terms.

We computed the predicted probabilities of help-seeking from the odds ratios of Model 3.
Odds ratios are informative as to the relative size and direction of the effects, but they do not
inform us about the percentage of women who seek help for specific values of the predictor
variables. The probability calculated here is the average marginal effect while holding the
values for all other variables as constants.

All analyses were performed in Stata v.12.0 (StataCorp, 2012).

Table 1 shows the percentage of women who sought help according to measures of socio-
demographic, partner, empowerment, and state-level characteristics. The pvalue for each
characteristic reflects whether the bivariate association between help-seeking and the

dwe initially examined the intra-state correlation using multilevel models (unconditional random intercept models) to obtain the intra-
class correlation (ICC), or variation due to shared unobserved state-level factors. We found the ICC was about 3%, which is
unsubstantial, so we proceeded with models that do not account for this nesting of persons within states. We also tested models with
state as a dummy variable and results did not change. We also examined a bivariate probit model that considered selection bias in the
sample (only women who were abused were asked about help-seeking); this did not provide a better fit. Rho (p) was not significant at .
084. Finally, we also estimated for moderate and severe violence separately and found that for a large extent, results were consistent.
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characteristic was statistically significant, separately for each source of help (informal and
formal sources). Overall, about 24% sought help for violence from any source, with the
overwhelming majority from informal sources. For example, 37.4% of women who saw
their father beat their mother sought help whereas 31.3% of women who did not see their
father beat their mother sought help. As these are unadjusted analyses, we comment on few
associations here. Most differences between those who seek help and those who do not are
small, though statistically significant. Informal help-seekers were more likely to be Muslim,
Buddhist, or other religion, to witnessed spousal violence as a child, to be employed, to have
experienced severe violence or injury, and to have a husband who drinks alcohol. Informal
help-seekers were also more likely to reside in households with a higher average educational
attainment, and to co-reside with their in-laws. Women in wealthier households, those who
participated in decision making, or who had husbands with more education or were older
were less likely to seek help. Women whose husbands had more control issues, who had
their own money, or had more autonomy were more likely to seek help as well. Informal
help-seekers were also more likely to live in states that were more tolerant of wife-beating
and had lower GEM scores.

Findings were similar across background characteristics for the formal help-seekers, except
that older age and higher mean number of children were also related to help-seeking but
religion and witnessing spousal violence as a child were not. Across empowerment
measures, women with /ess education, who were exposed to media, whose husbands had
more control issues, or who had more autonomy were more likely to seek help. Women in
more developed states or with lower prevalence of IPV were also more likely to seek help.

Table 2 presents the adjusted effects of significant background and individual, relationship,
and state-level empowerment measures on help-seeking. The odds ratios shown in Table 2
were adjusted for background control variables, although findings did not substantially
change from the unadjusted models presented above.

Two of the strongest factors related to help-seeking from informal and formal sources was
suffering an injury from the husband's violence (adjusted odds ratio [AOR] = 2.80, p< .001
and AOR =4.38, p<.001, respectively) and severity of the violence. Women whose spouses
drink alcohol were also more likely to seek help from informal sources (AOR = 1.38, p<.
001).

As for the empowerment measures, there were no significant effects of individual
empowerment on help-seeking at (p < .05). A greater spousal age difference was negatively
associated with help-seeking from family/friends (AOR = 0.98, p=.003). Women whose
spouses exerted a greater number of controlling behaviors were significantly more likely to
seek help from both informal and formal sources; the odds increased by 17% and 45%,
respectively (p < .001, for both). Joint decision making by the couple was unrelated to
seeking informal help, but strongly related to seeking help from the formal sector: Women
who participate in decision making had more than 6 times the odds of seeking recourse from
an institution (AOR = 8.22, p=.007). Women who reported having money for their own use
were no more likely to seek help.
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Greater freedom of movement was associated with 7% higher odds of help-seeking from
informal (p = .006) and 28% higher odds in the formal sector (o= .015).%

Turning to the state-level measures, tolerance of IPV was related to help-seeking in the
informal sector (AOR = 1.22, p=.004). Women in states with higher scores of the GEM had
about 23% higher odds of seeking help from informal sources, and 38% lower odds of
seeking help from the formal sector (p < .001, for both). However, the GDI was positively
related to seeking help from the formal sector (AOR = 1.39, p=.029).

In Table 3, we investigated whether the significant relationship measures of empowerment
(identified in Model 2) were moderated by state-level acceptance of wife-beating and the
GEM. As specified conceptually in the analytic plan, even though state-level acceptance of
IPV was not significant at the a = .05 level in the formal sector, examining moderation may
reveal subgroup differences. We found that in states with higher state-level female
empowerment, women with greater involvement in spousal decision making were more
likely to seek help (AOR = 0.01, p=.039). Interactions of GEM with women's freedom of
movement, and GEM with husband's control issues were not significant; interactions with
state-level acceptance of wife-beating and the relationship-level measures of empowerment
were also not significant.

Finally, we illustrated the differences in the probability of help-seeking based on Model 3
results, which included GEM and decision-making interaction terms. Figure 1 shows the
predicted probability for seeking help from informal and formal sources, for the minimum,
mean, and maximum levels of selected measures that were significant in the final model. For
freedom of movement, women with the highest levels of autonomy were 6% more likely to
seek help compared with those with the lowest levels. Women whose husbands exhibited all
of the controlling behaviors were about 19% more likely to seek help compared with women
whose husbands had only some controlling behaviors. The chart also shows the significant
effect of state-level empowerment on seeking help from informal sources, with a nearly 36%
difference in help-seeking for states with the highest and lowest scores on the GEM. In
contrast, the range of probabilities for seeking help from the formal sector is much smaller
and the levels of help-seeking from formal sources are much lower.

Discussion

This is the first national study of the role of individual-, relation-, and state-level female
empowerment measures for formal and informal help-seeking in India. Our findings
regarding the empowerment measures are mixed and indicate there are limits to which
empowerment in any one sphere (e.g., wealth or decision making) transfers to a behavioral

S\We conducted supplemental analyses (not shown in table) and entered each type of autonomy and decision making in the model as
binary variables and found that in the formal sector, freedom to go to a marketand to a medical facility was associated with help-
seeking in the informal sector, whereas going Zo a medical facility and alone into the community was correlated with formal help-
seeking. Each decision measure independently was not associated with help-seeking. In our supplemental analyses, only the measures
of freedom to go to a marketand fo a medical facility were associated with help-seeking in the informal sector, whereas going 7o a
medical facility and alone into the community was associated with formal help-seeking. These types of autonomy may reflect a
capacity to interact in social spheres in ways that enhance empowerment to a larger extent than autonomy measured as ability to
access health care for herself. Seeking her own health care may be a necessary reason for a woman to leave the household, and less
indicative of autonomy.
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action for recourse from abuse. Consistent with other studies from India and other cultures,
most women did not seek help and injury was the strongest correlate of help-seeking
(Bhatia, 2012; Jayasuriya, Wijewardena, & Axemo, 2011; N. Mitra, 2000; Montalvo-Liendo,
2009; Okenwa, Lawoko, & Jansson, 2009). We note that the measures of empowerment used
here may not capture all dimensions of women's empowerment; they reflect some important
ones, and show that even empowered women face many barriers to seeking help.

Educational attainment was only marginally related to informal help-seeking (p=.07), and
not at all to formal help-seeking, despite the conceptual link that education can promote self-
esteem (Mahmud, Shah, & Becker, 2012), agency, and control (Mirowsky & Ross, 1998) or
enable women to recognize violence. Qualitative studies from other cultures also suggest
education is not strongly associated with seeking help (Okenwa et al., 2009). More work is
needed to understand if the benefits of education can facilitate overcoming personal or
cognitive barriers, such as fear and stigma that are strong deterrents of seeking help (Coast,
Leone, & Malviya, 2012; Dhawan et al., 1999; Montalvo-Liendo, 2009). Concerning wealth,
we found no significant relationship with help-seeking, consistent with other studies from
India that show that women from wealthier families who experience IPV are the least likely
to seek help (Visaria, 2008). Although both income and education wealth may confer
resources that can expand women's choices and improve their quality of life, wealthier
women may face a greater loss of status, financial problems, and/or threatening
repercussions as a consequence of having the problem exposed (Tichy et al., 2009). For
example, Mitra and Singh explored the Kerala Paradox, finding that although the state of
Kerala has the highest level of human capital development, wealth, and female education,
patriarchal norms persist and a higher percentage of women reported tolerance of wife-
beating compared with the national average (60.8% compared with 53.3%; A. Mitra &
Singh, 2007). Rocca et al. (2009), using a sample of woman from Bangalore, India, found
that women who participated in vocational training, employment opportunities, and social
groups were more likely to experience domestic violence relative to those who did not. This
supports our inference that empowerment without the social acceptance of gender equality
can have unintended consequences. An important implication of these findings is that
interventions and screening programs should target women from all socio-economic classes.

Autonomy was positively associated with help-seeking in both sectors, whereas decision
making was positively related to help-seeking from the formal sector. Findings from our
analysis also point to the interaction of person-level and contextual-level factors, whereby
tolerance of wife-beating can dampen the positive association of autonomy with help-
seeking. Our analysis also relies on a measure of autonomy that reflects only “freedom of
movement,” which does not fully capture a woman's ability to act or think independently
from social norms or her self-assertion. Although she may have freedom in her movement
which could increase her access to help, such help may not be available in contexts where
abuse tolerated. Moreover, such environments may limit her cognitive and emotional
capacity to engage in seeking change (Pinnewala, 2009). More research is needed to
understand the situational factors that diminish a woman's autonomy and what community
supports can bolster a woman's autonomy to enable her to seek help. At the same time,
though community-based resources for women may facilitate help-seeking, it is also
important to reach women who may be suffering but do not have the autonomy to enter the
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community. Our findings also suggest that medical facilities could be settings for
intervention. However, to date, there is little research on how providers identify and assist
women in India when they seek help and there is a need for training on assisting victims
among health care professionals (Chibber et al., 2011).

We found evidence that state-level indicators of empowerment were positively related to
help-seeking, and some evidence that individual aspects of empowerment can be enhanced
by state-level factors. This suggests that the social environment is key to help-seeking and
improving help-seeking will be supported by efforts to create broad social changes in
addition to individual-level interventions. Yet there have been few studies that have
quantitatively examined the role of state- or community-level factors in help-seeking, with
more attention on characterizing contexts and social norms that tolerate a high prevalence of
IPV. Rao (1997) examined three villages in Southern India, and found that community
tolerance of wife-beating or community resistance to and resources for victims of violence
promoted help-seeking.

Uthman et al. (2011) found that women in communities tolerant of IPV are more likely to
experience spousal violence compared with less tolerant communities (Uthman et al., 2011).
The findings of the current study support more research aimed at understanding how the
cognitive and contextual aspects of empowerment can be realized by a married woman to
overcome personal, interpersonal, and social factors that prevent her from seeking help. At
the same time, research should also understand men's views on wife-beating and on what
factors sustain violence in relationships and in communities. Because the social system
interacts with a woman's own capacities, strong advocacy against social norms that condone
violence are needed from community and political leaders.

Although not central to the study;, it is also noteworthy that the husband's controlling
behaviors and alcohol use were related to help-seeking. Controlling behaviors by the
husband may be positively related to help-seeking due to the capacity for women to
acknowledge their husbands’ behaviors as problematic and seek recourse. Alcohol use may
be related to a help-seeking due to particular aspects of the violence and household situation
among men (Rao, 1997). These findings point to the need for a stronger focus on targeting
men and couples for interventions. Interventions to promote seeking help could screen
women about their husbhands’ controlling behaviors and alcohol use, and target men on such
behaviors. Targeting young men and boys is also important due to the intergenerational
nature of domestic violence: young men who witness violent behaviors toward women are
more likely to commit partner violence in adulthood (Dalal & Lindqvist, 2012; Koenig et al.,
2006; Martin et al., 2002; Reitzel-Jaffe & Wolfe, 2001).

Women who witnessed their father beat their mother were more likely to seek formal help.
Research from other cultures suggest that this may be due to the unavailability of the
woman's family due to violence and the need to seek outside sources of help (Clark,
Silverman, Shahrouri, Everson-Rose, & Groce, 2010; Spencer et al., 2014). Therefore,
though most women rely on informal sources for disclosure and help-seeking, the
availability of formal sources of assistance is essential for those whose informal options are
limited (Spencer et al., 2014). This finding suggests that asking women about witnessing
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abuse in childhood could be an entry point for health services personnel to start
conversations with women around spousal violence.

Injury was one of the strongest predictors of women seeking help, consistent with studies
from several other countries and cultures (Fanslow & Robinson, 2009; Fugate, 2005; Zhao
& Becker). Qualitative studies indicate that abuse must often be prolonged and has severe
physical consequences before women seek help (Naved et al., 2006; Panchanadeswaran &
Koverola, 2005). Women in India have acknowledged that the social consequences of
drawing attention to abuse can outweigh the physical harm. Such social consequences
include fear they may lose their children, be unable to marry in the future, or face blame or
retaliation from the community (N. Mitra, 2000). As a result of these barriers, women may
view coping, rather than resolving the violence, as the best option (Pinnewala, 2009).
Qualitative research is needed to learn more about how women process and cope with
violence so that interventions can reach women before injury occurs. However, our finding
that throughout India, injury remains more strongly related to seeking help than a woman's
personal or relationship factors indicates that marital violence with or without visible injury
is a critical public health concern. Injury suffered by these women affects their personal and
economic well-being and consequently their children and the household members whom
they support. Our finding is consistent with other qualitative and quantitative consistent
work, but national in scope and should provide substantial support for action and advocacy
among community leaders, public health professionals, and policy makers.

We note several limitations. We were not able to include several measures that may affect
help-seeking, including the type of marriage (whether dowry was paid or not), how
frequently the woman was able to contact kin, or the availability of institutional resources.
We are also limited to aggregation at the state level for describing the woman's macro
context, as the NFHS-3 does not represent any units of geography below the state level that
sufficiently support the estimation of standard errors. Further research could use smaller
units of geography to assess the impact of a woman's social context. Others researchers have
also been critical of the UNDP GEM as measure of empowerment (Geske Dijkstra, 2006;
Syed, 2010). Although the GEM we use here was developed by the GOI, it may still not
reflect the ways in which women were empowered at the state level. In addition, our study
uses cross-sectional data, which obscures the causal ordering of empowerment, attitudes
toward abuse, experiences of violence, and help-seeking behaviors. Due to small sample
sizes and limitations in scope, we did not examine women who sought help only from
formal sources (17 =58) or help-seeking among unmarried women who experience abuse
from their current partners (7= 41); future studies could examine these populations as well.
Finally, we are limited in the ability to compare our findings on the association of
empowerment with help-seeking in other countries, as little research has explored this
relationship.
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Conclusion

Together these findings point to the need for societal level interventions. Efforts to enhance
empowerment at the individual level may do little to improve help-seeking, as relationship
and contextual factors that allow patriarchal notions about gender roles to exist create
barriers to recourse. Norms that dictate a husband has control over his wife allow men to
justify and women to tolerate abuse. Women in India may come to frame abuse as expected
within social norms (Kamat et al., 2013) or as “benevolent guidance” from their husband
(Tichy et al., 2009) or a result of their own “mistakes” (Jejeebhoy, 1998; Kapadia-Kundu et
al., 2007). They may accept abuse in accordance with the subservient role of women and
gender inequality in marriage (Ahmed-Ghosh, 2004; A. Mitra & Singh, 2007; Panda &
Agarwal, 2005; Tichy et al., 2009).

Social norms affect not only a woman's decision to seek help, but also the response she
receives should she seek it (Dhawan et al., 1999). Policies aimed at changing norms around
marital violence and strengthening formal institutional recourse for domestic violence, such
as in the legal and health care sectors, are necessary. For example, despite the passing of the
2005 Protection of Women From Domestic Violence Act, many women still face financial
interpersonal consequences for taking legal action, and less than half of the cases resulted in
women obtaining the protective orders they sought (Bhatia, 2012).

Our findings indicate that changes that improve the contextual aspects of women's
empowerment can help improve seeking help for spousal abuse. Although policies aimed at
empowering women through education and other skills to provide them autonomy and
income are important, they will do little to avert their exposure to marital violence. National,
state, and local leaders will need to participate in reforms to change institutions that
discourage help-seeking, and enact stronger protection, support, and recourse for spousal
violence.
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Adjusted Odds Ratios for Help-Seeking for Spousal Violence Among Currently Married Women Aged 15 to
49 in India, by Source of Help, 2005-2006.

Informal Formal
Model 1 Model 2 Model 1 Model 2
AOR pValue AOR pValue AOR pValue OR p Value

Women's empowerment characteristics

Educational attainment 1.02 .073 1.04 .364

Wealth 1.01 .807 0.96 736

Any media exposure 1.06 422 0.83 517
Relationship level

Husband's educational attainment 0.99 .183 1.02 .615

Husband has more education 1.03 740 1.04 916

Age difference (husband age — wife age) 0.98 ** .003 1.02 AT7

Early marriage (<18 years old) 0.93 .230 1.05 .837

v, H Ak Ak A
No. of husband's control issues 117 .000 145 .000
Wife tolerates wife-beating (any reason) 0.96 489 0.69 131
1 Ak *

No. of ways wife can move freely 107 .006 108 .015

Wife participates in decision making 1.08 448 8.22 * .007

Has her money for own use 0.97 .630 0.89 .632
State level

% of women who tolerate IPV 122 ** .004 1.38 .140

% of women who experience IPV 1.01 294 0.99 .378

Gender Development Index 0.93 149 139 * .029

Gender Empowerment Measure 123 falalad .000 0.62 faiaiad .001

Note. Adjusted for age, total number of children, religion, urban residence, employment, family history of abuse, daughter-in-law status and
household education, and severity of violence, which were all not significant at p < .05, with the exception of women who were of “other/none”
religion who were more likely than Hindu women to seek help from informal sources (OR = 1.7, p=.001). Older women were more likely (OR =
1.05, p=.003) and Muslims were less likely (AOR = 0.24, p=.030) to seek help from institutions. AOR = adjusted odds ratio; OR = odds ratio;
IPV = intimate partner violence.

*
p<.05.

Ak
p< .01

HokA

p<.001.
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Table 3

Results of Interactions of Relation-Level Empowerment Measures and State-Level Characteristics.

Interaction
Model 3. AOR pValue
Help from informal sources
GEM x Educational Attainment 1.01 .553
GEM x Age Difference 0.99 .108
GEM x Control Issues 1.02 495
GEM x Freedom of Movement 1.04 176
State-Level Tolerance of IPV x Age Difference 1.00 .610
State-Level Tolerance of IPV x Control Issues 1.05 .080

State-Level Tolerance of IPV x Freedom of Movement ~ 1.03 .340

Help from formal sources

GEM x Control Issues 1.13 .186
icl 1 *

GEMx Decision Making 0.01 .039

State-Level Tolerance of IPV x Control Issues 1.03 720

State-Level Tolerance of IPV x Decision Making 1.10 .670

Note. AOR = adjusted odds ratio; GEM = Gender Empowerment Measure; IPV = intimate partner violence.

aAdjusted for all covariates in Model 2 aside from those shown in the left column.
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p<.05.
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