
ORIGINAL ARTICLE

‘Even though a man takes the major role, he has no right to abuse’: future
male leaders’ views on gender-based violence in Sri Lanka
Elisabeth Darja,b,c, Kumudu Wijewardenad, Gunilla Lindmarka and Pia Axemoa

aDepartment of Women’s and Children’s Health, International and Maternal Child Health, Uppsala University, Uppsala, Sweden;
bDepartment of Public Health and Nursing, NTNU, Norwegian University of Science and Technology, Trondheim, Norway; cDepartment
of Obstetrics and Gynecology, St Olav’s Hospital, Trondheim, Norway; dDepartment of Community Medicine Health, University of Sri
Jayewardenepura, Colombo, Sri Lanka

ABSTRACT
Background: Distinct gender roles influence gender inequality and build the foundation for
gender-based violence. Violence against women is a major public health problem in all
societies, and a violation of human rights. Prevalence surveys on gender-based violence
have been published from Sri Lanka, but qualitative studies on men’s perceptions are lacking.
Objectives: The aim of this study was to explore young educated Sri Lankan men’s percep-
tions of violence against women.
Methods: Seven focus-group discussions were held. Men at the end of their university studies
were purposefully selected. A topic guide was used, covering various scenarios of violence
against women. Qualitative content analysis was carried out.
Results: Four categories were developed through the analytic process: fixed gender roles –
patriarchal values are accepted in society, female mobility control, and slowly changing
attitudes; violence not accepted but still exists – sexual harassment exists everywhere,
different laws for different people, female tolerance of violence, and men’s right to punish;
multiple factors cause violence – alcohol, violent behavior is inherited, violence culturally
accepted, low education, and lack of communication; and prevention of violence against
women – both parents must engage and socialize girls and boys equally, life skills education,
premarital counselling, working places value clarification, and more women in politics and
boards are suggested.
Conclusions: Medical and management students, possible future male leaders of the country,
have suggestions of prevention strategies in life skills to reduce gender-based violence and to
increase knowledge of health consequences with the aim of changing attitudes.
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Background

The distinct gender-related social norms and beha-
viors influence inequalities between men and women
and build the foundation for gender-based violence
(GBV). Intimate partner violence is the most frequent
form, and efforts continue to be made to find efficient
tools for reducing this kind of violence within differ-
ent cultures and populations. The most effective
would appear to be to hinder violence through pri-
mary prevention. This would involve early interven-
tions within families, where children follow the
parent’s pattern of solving problems, and in schools,
where corporal punishment is allowed [1]. Secondary
prevention to reduce repeat violence should not only
involve perpetrators and behavior-changing pro-
grams, but also communities, health workers, the
police, and law enforcement to improve awareness
and knowledge of the health consequences of vio-
lence. Both kinds of prevention refer to the socio-
ecologic theoretical model first introduced by
Bronfenbrenner [2], and later revised as a modified

framework by Heise, of intimate partner violence,
explaining the causes of GBV [3]. However, preven-
tion strategies need accurate knowledge of the pre-
valence, knowledge, and attitudes within the targeted
population.

The World Health Organization (WHO) reports
that 35% of women worldwide have experienced vio-
lence [4]. Nearly a third of ever-partnered women
have experienced physical and/or sexual violence by
an intimate partner. Most commonly affected are
women in South East Asia, which reports a 37.7%
prevalence of GBV [4]. In the present study, GBV
follows the WHO definition, which refers to any act
of GBV that results in physical, sexual, or psycholo-
gical harm or suffering to women [5].

As in many parts of the world, GBV is a common
and major public-health problem and is considered as
a serious human-rights violation in Sri Lanka. Sri
Lanka has ratified a number of international conven-
tions and laws relevant to GBV, such as the Universal
Declaration of Human Rights and the UN
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Declaration of Elimination of Violence against
Women [6,7]. The Sri Lankan government has
adopted the Domestic Violence Bill and other policies
around GBV [8,9]. The Maternal and Child Health
Policy recognizes the role of the health sector in
responding to GBV, and the Ministry of Health called
for service points to provide care for abused women
in 2012. Despite these provisions, violence against
women is a common occurrence in many parts of
the country. In Sri Lanka, the incidence of GBV and
intimate partner violence among ever-married
women is estimated to be between 20% and 60% in
different studies [10,11].

A cross-sectional study conducted among 1,568
male participants by CARE International in four dis-
tricts in Sri Lanka focused on males’ attitudes toward
gender roles [10]. A majority of men agreed with
statements such as: ‘There are times when a woman
deserves to be beaten’ and ‘Women’s primary respon-
sibility is taking care of the family and household’.
Further, the men connected manhood to dominance
and violence, and a majority agreed with the state-
ment, ‘It is manly to defend the honor of your family
even by violent means’. About one-fourth of the men
considered that women should accept teasing of a
sexual nature ‘because it is harmless’ [10]. The same
study reveals men’s impunity in the families and com-
munities, and most of the men who had perpetrated
forced sexual relations were not afraid of being pun-
ished, nor had they experienced any violent repercus-
sion from anybody. Most men said that a woman
cannot refuse to have sex with her husband and that
it is her responsibility to avoid getting pregnant, but
they refrained from violence and forced sex during
pregnancy [10]. A recent Sri Lankan study focused on
male university students also confirms these attitudes
[12]. Prevalence and cross-sectional studies on partner
violence have been carried out [5,10,11,13]. However,
because prevalence estimates of GBV are highly sensi-
tive to methodological factors, underreporting is a
threat to their validity [14]. A qualitative study will
provide a complementary picture of the situation in
a specific context. Most studies focus on female survi-
vors. However, this qualitative study places an empha-
sis on Sri Lankan young men’s views on GBV, which,
to our knowledge, has not been evaluated before.
According to the Prime Minster of Sri Lanka during
a meeting attended by all Sri Lankan state universities
and the Association of Commonwealth Universities
2016, ‘Universities should take active responsibility for
acts of ragging and GBV among students and staff’. As
previous studies are quantitative, there is a need to
identify what beliefs and attitudes the students have
while undergoing their academic studies, as they will
encounter colleagues, friends, and patients suffering
any form of violence. Young men are future husbands,
and university students are future key people and

policy makers with decision-making power. The aim
of the present study was to investigate male university
students’ perceptions of GBV, as it is the young gen-
eration who will be the future agents of change and
possible role models. Obtaining their views will gen-
erate knowledge for future interventions.

Methods

Study design

A qualitative study design was used to explore young
men’s perceptions of GBV, male dominance, and
female subordination, as well as their willingness to
engage actively in the prevention of GBV in their
future occupations. Three scenarios were presented
and related to marital abuse, sexual harassment in the
workplace, and women’s strategies to promote their
career. The participants were asked to reflect and
react to the scenarios and discuss their own attitudes,
as well as the possibilities of preventing GBV in their
future work. The study used focus-group discussions
(FGD), as this was considered most appropriate for
this explorative study capturing the common under-
standing and beliefs of the specific phenomenon of
GBV within a selected community of young educated
men, rather than their individual experiences. It
would not be possible to capture such group discus-
sion in a survey with questionnaires or in-depth
interviews. The study participants were asked to
share only what they felt comfortable discussing.
They were assured that the information provided
would only be used for research purposes, the prin-
cipal investigator would keep the material in a secure
place, none of their names would be registered, and
their identities would not be revealed.

Study setting

The study was carried out at a large university cam-
pus in Colombo, Sri Lanka. This university was
selected for convenience, as one of the co-authors
had access to facilities and could provide information
to the students about the study. The university has
seven faculties and 50 departments. Ten thousand
students of both sexes are enrolled, representing
Singhalese, Tamils, and Muslims. The majority of
the students are residents in the districts close to
the campus. Discussions took place in a private
room on the campus, which no other students or
staff had access to during the FGDs.

Study participants

Participants were purposefully selected and invited to
the FGDs. Inclusion criteria were: male university
students from the disciplines of medicine and
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management studies. They were included if they were
in their penultimate or final year of their degree and
were starting to prepare for their professional careers.
Being married was not an exclusion criterion. Four
FGDs with medical students and three FGDs with
management students were conducted. In all FGDs,
representatives from the different ethnicities and reli-
gious communities were included, and the partici-
pants were 21–24 years of age.

Data collection

A topic guide was used during the discussions of the
three short scenarios, which were read out loud. One
of the authors (KW) moderated the FGDs. She did
not teach any of the students. She is experienced in
qualitative research, particularly in gender-based
research, and has previously worked in projects on
masculinity. An additional research assistant
observed and took notes duration the sessions, and
two of the international co-authors, both with experi-
ence of studies on GBV in Sri Lanka, attended four
FGDs as observers. The discussions were held in
English. They lasted on average 75 minutes (range
60–90 minutes) and were recorded after gaining
approval from the participants. All discussions were
transcribed verbatim. The number of FGDs was not
determined in advance. They continued until the
research team found that the material was saturated
and rich in information and that no new opinions
emerged in the discussions.

Analysis

The process of analyzing the data was conducted
according to qualitative content analysis with sys-
tematic text condensation according to Graneheim
and Lundman [15]. The transcripts were read sev-
eral times by all authors, meaning units were iden-
tified and condensed without losing the meaning of
the original text. Afterwards, the condensed units
were coded and merged into subcategories and
further into categories. The analytic process was
iterative and advanced in progressive cycles continu-
ously as the data were collected. The socio-ecologic
theoretical model, with a framework for violence
prevention, was used to structure and interpret the
findings [3].

Results

Seven FGDs were held with five to seven students in
each group, with a total of 42 participants. Four main
categories, each with subcategories, emerged during
the analysis (Table 1).

Fixed gender roles

The students described that patriarchal values are
accepted in the hierarchically structured society in
which they were raised, with perceived fixed roles
within the families and within society. Cultural
values and traditions recognize the father as the
head of the family, and he makes all the decisions.
The wife and children should obey, and after mar-
riage, the woman belongs to the husband. The
young men described that a divorce is almost an
impossible step for a woman to take. The process is
drawn out over many years, and a divorced woman
will most probably not be able to marry again
bcause of severe social stigma and shame. This
was indicated in comments such as ‘In Sri Lanka,
most men think that women should be considered
inferior to them’; ‘Yes, in Sri Lanka, there is a
patriarchal society, so men want to be powerful.
To become powerful, he might try to suppress the
woman” (Management FGD I); and ‘Even females
say males are superior to females, when males cry,
they say, “Why are you crying like a woman?” . . .
There are some hidden messages like that’ (Medical
FGD II).

Further, in the discussions on gender equality,
students indicated:

'A woman should not be given equal status but a
suitable status. A man should be the head of the
household . . . The husband has a greater responsi-
bility. If the woman is trying to be superior to her
husband, then they should discuss about it without
getting violent . . . the wife should respect the hus-
band.' (Management FGD I)

During the courting period, women have a certain
freedom to make decisions for themselves. Many
women study and are professionals. However, after
marriage, changes are made. It is common according

Table 1. Categories and subcategories that emerged during
the analysis of focus-group discussions among male univer-
sity students in Sri Lanka
Categories Subcategories

Fixed gender roles Patriarchal values accepted in society
Female mobility control

Attitudes are slowly changing
Violence not accepted
but still exists

Sexual harassment is everywhere
Different laws for different people
Female tolerance of violence
Men’s right to punish

Multiple factors cause
violence

Alcohol
Violent behavior inherited
Violence culturally accepted
Low education
Lack of communication

Prevention of violence
against women

Both parents engaged
Girls and boys equally socialized
Life skills education
Premarital counselling
Workplaces value clarification
More women in politics
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to the discussions that they will leave their jobs to
stay at home to care for the home and the children.
Opinions among the young men were that if the
women continued working after marriage, it would
cause difficulties. She cannot take nightshifts at hos-
pitals or work late, as bus transportation is not safe
and there is a fear of sexual abuse. Neither can a
woman have a top job in business, as they were
perceived to be unable to take risks, an undesirable
quality for most companies’ employees. Being a tea-
cher was considered to be a more suitable job for a
woman, but the young men discussed how women
preferred to stay at home or take on employment in
the government, which is seen as less demanding.
However, if a woman continues her work, according
to the participants, the husband is entitled to receive
her salary. Women were not supposed to have the
ability to reach higher levels of responsibility. This
was highlighted in comments such as: ‘There are
fewer women in top posts in companies in our coun-
try. There is an attitude in society . . . that it is difficult
for women to handle responsibilities’; ‘It is generally
believed that men are better at risk-taking than
women. Men like to take risks, women are afraid to
take risks, and companies look for risk-takers, since
risk-taking is involved in making profit’; and ‘When
driving vehicles, women are slow at taking decisions,
so women are slow at taking decisions and such
factors matter. This is why they do not reach high
positions’ (Management FGD I).

Despite the inherited hierarchy, students
described that the old traditions are slowly chan-
ging. Some women, especially those who are edu-
cated, are aware of human rights and expect to be
treated equally. This was seen to be less common
among girls and women living in rural areas, and
thus violence is more prevalent there, according
to the discussions: ‘But in the cities women are
more empowered and have an income, friends . . .
They can be independent; they have a status’
(Management FGD I).

The media play a dual role, as they show modern
Western life-styles, which promote women’s libera-
tion, opposing Sri Lankan traditions: ‘If you look at
advertisements . . . it is the male who dresses properly
. . . females are half-dressed. They [the media] are
trying to enforce females as objects.’ (Medical FGD I)

The media also play an educational role, enligh-
tening people about women’s rights in order to
reduce violence in society, which was an issue dis-
cussed in the groups: ‘These types of incidents [vio-
lence] are getting lesser now. In our faculty, 2/3 are
females. Now they are getting more educated and
independent. As women are more educated, they
know their rights . . . and they know that they can
speak’ (Medical FGD III); ‘Women in villages were
used to tolerating everything. But in the cities women

are capable, they have an income, even if they get
divorced, they can look after their children. They can
be independent, they can have a status’ (Management
FGD I).

Violence not accepted but still exists

A common opinion among the participants in the
discussions was that neither GBV nor verbal abuse
should be accepted: ‘Even though a man takes the
major role he has no right to abuse’; ‘Abusing is not
correct. Most of my friends also think the same way
what I am thinking. They don’t like to abuse a
woman . . . Physically men are dominant, but men-
tally man and woman, both are equal. Verbal com-
munication is also the same. Hurting point
everything is the same for man and woman’; ‘Most
of my friends think the same way. Don’t abuse
women’; ‘Husband can’t be like that. My position is
. . . it should not be done. I think she should do
something about it. She should talk to him. Go to
the police if he has abused too much’ (Medical
FGD I).

However, in the FGDs, a man’s right to punish his
wife was discussed, for example the attitude that
when a conflict arises in a family, the woman should
listen to the husband and should not argue, as feel-
ings of anger and frustration may be hard for men to
control. If a woman insists on augmenting the dis-
agreement, he will hit her and, from that perspective,
both parties are to blame. Simultaneously, this cultu-
rally accepted opinion was opposed and support was
expressed for making allowances for women to have
their own opinion and voice and that they should
dare to speak out: ‘Women are restricted more than
they should. Women don’t get a proper place because
the parents restrict them. So they should be aware not
to do so’ (Management FGD I).

There were also options that women had respon-
sibility not to provoke men: ‘The woman should
make sure not to start a quarrel’ (Management
FGD II).

However, sexual harassment is prevalent every-
where, including the workplace, and superiors can
misuse their positions. The students described that
if they witnessed a female colleague or a nurse being
harassed by someone higher in the hierarchy, they felt
that they have very limited options to react because of
fear of not being approved in an exam or losing their
academic standing. Possible solutions included sug-
gesting that they talk to the girl or a friend, but
formal actions would be hard to take. The manage-
ment students believed that companies had more
structural arrangements that could be used in these
situations: ‘The person who speaks out will be in
trouble the next morning’ (Medical FGD II); ‘In
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most companies, there is a HR division, disciplinary
acts can be taken’ (Management FGD IV).

The medical students claimed that once they have
graduated and work professionally, they will be more
independent and can act in favor of the harassed
women: ‘I will stay until I get the degree, then I will
go ahead and complain about the harassment’; ‘If you
are a superior, the juniors tend to be, you know, very
down and out . . . they will never stand up to a senior
officer’ (Medical FGD II).

In addition to observing abuse of nurses in hospi-
tal wards, the students also observed women they
provided care for being violated, and by nurses who
disclosed and laughed at the patient’s situation. There
seems to be few opportunities to provide counseling
to the injured women at the hospital. This was all
seen as a silent acceptance of the existing violence: ‘In
our country, women are not aware of the help they
can get from the institutions . . . she doesn’t have any
legal knowledge’ (Medical FGD III).

The young men also discussed how the young
women used their femininity to achieve advantages,
such as higher grades or improved academic stand-
ing: ‘Some females use their femininity to . . . get
some things. Like getting phones or tickets’; ‘It hap-
pens especially in exam situations. When presenting a
case, the consultant will definitely give marks. He will
fail girls who don’t like him’ (Medical FGD III).

When the participants discussed what actions they
would take if they saw a colleague being abused, they
indicated that they would not take direct action, but
that they would try to take action indirectly, as they
were afraid of the consequences. However, if it was
their own sister who was being abused, their
responses were different: ‘Family comes first’
(Medicine FGD III).

Still afraid of losing a job or not passing an exam,
the participants suggested that an anonymous letter
could be sent to the head of the company to ‘bite the
boss’ if he was the perpetrator. The students agreed
that there were different consequences for abuse
according to social status. They were aware of the
laws prohibiting violence. However, thoughts were
articulated that superiors had the possibility to influ-
ence the authorities. Members of parliament, politi-
cians, and the policecould be manipulated or might
even be offenders themselves, and the laws did not
always seem to be adhered to: ‘There are different
laws for different people. They make the law, and
they break the law’ (Medical FGD I).

In spite of the existing laws, women often do not
report domestic violence in order to protect their
families’ reputation. This makes it hard to influence
change when violence continues in families. Mothers
are seen to support this culture and bring up their
children to behave in a similar way. An opinion in
the discussions was that women had the

responsibility to end quarrels and to be patient, as
the men might be under pressure, which may lead to
conflict. Alternatively, men have the responsibility to
control their wives, and suspicions of female adultery
were commonly discussed. However, the young
men’s understanding was that women are accus-
tomed to having to tolerate violence and the men’s
control of their mobility.

Multiple factors cause violence

Alcohol use and alcoholism were seen, in all discus-
sions, as major contributions to domestic violence
and sexual abuse: ‘I think culture, ignorance, alcohol-
ism . . . cause this problem’; ‘Alcoholism, teenage
marriage, and our culture are the reasons for abuse’
(Medical FGD II); ‘He may be an alcoholic or having
an affair with another woman’ (Management
FGD II).

Low income and frustration combined with low
education and living in rural areas were perceived as
risk factors for using violence to solve conflicts. As
this violent behavior may be socially accepted, it can
end up in a negative circle and increase the risk of
repeating violence against women in the new genera-
tion. Even if the woman is admitted to hospital with
obvious injuries caused by her husband, she may
return home to him, a situation that is culturally
accepted, as there is not enough social support and
no economic support system in Sri Lanka to care for
abused women. If the husband is jailed because of his
abuse, the shame still falls on the woman: ‘In villages,
if a man is hitting his wife and he is put in jail, then
the woman will think it is an embarrassment to her.
She will think like that’ (Management FGD III).

Dress codes and places were discussed, among
both the medical and management students, as vio-
lating the accepted dress code in the workplace or
being in the wrong environment could provoke vio-
lent behavior: ‘If a girl is wearing a decent frock, and
there is another girl wearing a short frock . . . any boy
would look at the girl in the revealing outfit. Dress is
a main reason, even for rape’; ‘No one would look
twice at a covered woman’; ‘Yes, dress plays a role . . .
if they show their body parts to everyone, everyone
will want to touch them” (Management FGD II)

'The girl and the place play a role. In parties with
well-mannered people, the dress will not matter. In a
bus station or on a train station, if she wears the
same dress . . . there will be people who are unedu-
cated or drunken . . . it would provoke them, and
there would be some abuse.' (Medical FGD I)

The participants described how violence is facili-
tated when communication is lacking in a married
couple’s relationship. After an arranged marriage, the
husband and wife do not know each other, and the
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expected subordination of the woman makes it
harder for both of them to discuss a problem.
Schools are often not of mixed gender, the roles are
predetermined, and skills in how to communicate
with the opposite gender are not developed.
Subsequently, violence is used as a way to solve con-
flicts instead of verbal communication: ‘Throughout
their lives, they should have good interaction. Then
only we could learn about each other’ (Medical
FGD II).

'You got married without knowing the person prop-
erly, like arranged marriages . . . so you don’t actually
knew the person until you . . . are married and signed
on the dotted line. Then you find the discrepancies
and . . . the differences arise. Whereas in another
country, you live with each other, and you decide
you are compatible with each other and then get
married. There, women can leave anytime . . . but in
Sri Lanka, when you get married, there is a legal
lock-down and you are there forever.' (Medical
FGD III)

Prevention of violence against women

Perceptions expressed in the FGDs were that girls
and boys should be socialized equally and that admis-
sion to mixed schools should be encouraged. Loving
parents should have mutual respect and be engaged
in the children’s upbringing. Equal treatment for boys
and girls was recommended. Adults should adhere to
human values and oppose GBV. In order to achieve
these changes, premarital counselling should be avail-
able for couples, and children should be introduced
to life skills education early, even at preschool level,
and this should continue in school, supported by
parents and religious leaders.

The participants had lively discussions about how
they could intervene when violence had occurred in
the workplace. As individuals, they felt restricted, but
thoughts of going together as a group to the manage-
ment and informing them of violent incidents or
sexual harassment would be a safer and more appro-
priate option. Further, they suggested that in provid-
ing care for GBV, victims will need interdisciplinary
teams of physicians, social-care partners, and legal
authorities. Raising awareness within the community
was perceived as important, and examples, such as
distributing posters and stickers relating to the
impact of violence, were seen as valuable attempts
to reduce violence. The young men wanted more
women to engage in politics and governmental sup-
port and follow up already existing declarations on
eliminating violence against women: ‘Girls and boys
should interact. Here should be mixed schools’;
‘When girls get menarche, the girls are put into a
room and not supposed to see any boys’; ‘That sends
very negative messages to a young girl’s mind’
(Medical FGD I); ‘We can start sharing the duties at

home and the children will see’ (Medical FGD II); ‘In
Sri Lanka, counseling for families doesn’t take place.
I think it should happen’ (Management FGD II).
‘Schoolchildren should be aware of this [violence]
. . . educated on how to lead a family life, about
society, about the way they should live’; ‘. . .and how
to treat women’ ‘Personality development is very
important. Girls should be educated about this.
They should be strong to stand up against harassment
. . . Women in parliament should be increased. Even
the Minister of Women’s Affairs was a man, which
should not happen’ (Management FGD IV).

Discussion

This study reveals that the male university students
see themselves as being at a crossroads. Patriarchal
hierarchy and normative masculine and feminine
roles are still strongly prevalent, and they see the
man not only as the decision maker and head of the
family, but also when it comes to controlling women.
At the same time, they are aware of the conflict
between the patriarchal values of the society and the
liberal, egalitarian attitudes toward women,and they
adhere to the view that GBV should not be accepted
within society. The students presented various sug-
gestions in order to reduce and prevent violence, such
as less alcohol consumption, education on gender and
violence prevention at an early age, marital counsel-
ing, and law enforcements. Other studies from Sri
Lanka have focused more on men in general or on
participants of both sexes. We wished to understand
the thoughts of the future male leaders, a highly
educated group. The present study adds to results
from a Sri Lankan quantitative study performed 10
years ago, where most students, both men and
women, justified wife beating, claiming that woman
was responsible for the violence she suffered [10,16].
We could not confirm these opinions during our
discussions, and after 10 years, it might be less sensi-
tive to talk about GBV and discuss traditions and
various opinions, as advocacy programs have been
organized and referred to in the media. We found
complex and detailed information about the students’
perceptions and experiences on the transition from
traditional patriarchal beliefs to a new view of
women’s equal rights, both in private and in the
workplace. Thus, a rethinking of traditional values
seems to be occurring, but this is also anchored in
the culture, even if on a rational level they are aware
of women’s rights and the necessity for themselves to
establish a new male role model.

The strength of this study is the qualitative
approach, as, to our knowledge, none has been per-
formed previously in Sri Lanka on this topic. These
young men, who were recruited from the health and
management sectors, will have the power to influence
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the attitudes of their employers and co-workers in the
future. In order to certify trustworthiness and ensure
transferability, we have described the study setting,
design, method, data collection, analytic process, and
participating respondents for the readers. This study
was performed by an international team of medical
doctors, all with experience in qualitative research
methods and studies of the health consequences of
violence in developing regions, which increases the
credibility of the study.

A possible limitation could be that the moderator
was a professor at the university. However, none of
the students had met her before or had attended any
of her lectures. The moderator, observers, and most
of the note-takers were women. However, the stu-
dents were recruited by a male public-health staff
member. The moderator was very careful not to
express personal opinions or to be critical of any of
the students. They may have been eager to inform the
female researchers of the male perspectives or to
suppress their thoughts and give socially accepted
answers. The impression during the FGDs was that
they discussed openly without obvious hesitation.

Our results relating to the perceptions of a willing-
ness to diminish inequality are seen from the perspec-
tive of the socio-ecologic theoretical framework at four
different levels [3]. At the individual level, the need for
education is apparent in order to discuss and change
the strictly defined gender roles in society, findings
similar to those also supported in a large quantitative
survey, the CARE study, previously carried out in Sri
Lanka [10]. It is also important that each individual has
knowledge of and is aware of their own human rights
and that they incorporate a non-accepting attitude to
violence in order to reduce the risk of exposure to
violence. This is supported by a recent Tanzanian
study illustrating poor knowledge and accepting atti-
tudes to GBV [17]. Men with experience of sexual,
physical, or emotional abuse during childhood are
more likely to execute GBV in adulthood. That is why
it is important to visualize the vulnerability of boys to
sexual abuse, but also to study the impact it has on the
process by which boys who become violent men often
target women. An understanding of how stigma,
shame, somatic and mental-health consequences, and
suicide and homicide due to abuse affect women and
strategies to prevent these occurrences should be
include in the education of both sexes [18,19].

A lack of communication within the couple was
perceived as a major reason for violence at the rela-
tionship level. Arranged marriages, which are com-
mon in Sri Lanka, can be seen as both positive and
negative traditions [20]. Positively relying on parents’
skill in choosing a suitable and matching partner in
order to reduce the risk of conflicts may be comfort-
ing. On the other hand, not being able to choose a
partner for a ‘love marriage’ could cause negative

feelings and frustration, leading to the misuse of
alcohol and violence within the family. Harmful use
of alcohol has been studied and is linked to interper-
sonal violence, affecting physical and cognitive func-
tions, findings that are in agreement with our results
[21–23]. Exposure or being a witness to family vio-
lence during childhood increases post-traumatic
stress symptoms, psychological adjustment, and use
of violence in personal relations [24]. The findings in
our study that women should accept their gender
role, take care of the children and the household
chores, and support men in being tough and family
heads encourage the static masculine/feminine roles
and are in agreement with a previous Sri Lankan
study [10]. However, the young men in this study
also suggested that these kinds of attitudes are chan-
ging because of an increase in the number of edu-
cated women.

At a community level, awareness of GBV and its
consequences must be raised, and the establishment
of value systems in schools, hospitals, and workplaces
was seen as important. Likewise, it was seen as
important that laws are adhered to equally by all.
Community intervention programs have been intro-
duced with various results, and their long-term effect
has been questioned. More creative initiatives need to
be explored with the aim of improving secondary
prevention of violence. Various shelter programs for
counseling and to consolidate the security of women
have been established, such as the One Stop crisis
centers, Mithuru Piyasa in Sri Lanka, and women’s
police stations [25]. Community mobilization,
through awareness programs and campaigns, has
been launched and addresses different types of vio-
lence [25]. A recent study presents the essential
engagement of men and boys in intervention action
to prevent violence against women and reduce gender
inequities. This illustrates the conceptual shift from
treating men as perpetrators of GBV to an approach
that seeks to transform the relations, social norms,
and systems that sustain gender inequality and vio-
lence [26]. Successful programs to reduce GBV
engage multiple stakeholders in a variety of
approaches to address the multiple factors underlying
violent behavior.

At the governmental level, laws are already
declared and known to these future leaders.
However, it is perceived that they are not always
followed correctly. Laws against marital rape, which
are in place in some countries, were not discussed
among the future leaders in the present study. The
media were seen to have a specific responsibility to
inform general societal attitudes against violence and
to reject and fuel old harmful traditions. A promising
model has been described by Proosman on home-
visiting interventions, which seem to be effective in
reducing intimate partner violence [27].
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Conclusions

Male university students in Sri Lanka are aware of the
conflict between the traditionally patriarchal values of
their society and the modern views of equal rights for
women that confront them through the media and in
their education. They generally do not accept vio-
lence and abuse of women, but they believe that
there are social factors leading to acceptance of
abuse and preventing social support to the victims.
Equal education opportunities for boys and girls and
better premarital counselling was recommended, as
well as community programs for increased awareness
and support for victims of violence.
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Paper context

Patriarchal traditions contribute to and support acceptance
of violence and abuse of women, as previous quantitative
studies in Sri Lanka have confirmed. Our qualitative study
reports attitudes and perceptions among male university
students who in their professions will influence future
change. Although they generally agree with traditional
expectations of gender roles, they also condemn violence
and abuse of women. They propose shared education and
community mobilization for prevention, and they expect to
intervene as professionals.

References

[1] Devries KM, Knight L, Child JC, et al. The Good
School Toolkit for reducing physical violence from
school staff to primary school students: a cluster-ran-
domised controlled trial in Uganda. Lancet Glob
Health. 2015;e378–86.

[2] Bronfenbrenner U. Ecology of the family as a context
for human development: reserach perspectives. Dev
Psycology. 1986;22:723–742.

[3] Heise LL. Violence against women: an integrated,
ecological framework. Violence Against Women.
1998;4:262–290.

[4] WHO. 2013. Global and regional estimates of violence
against women: prevalence and health effects of intimate
partner violence and non-partner violence sexual vio-
lence. Geneva: WHO. [cited 2016 Nov 15] Available
from http://www.who.int/reproductivehealth/publica
tions/violence/9789241564625/en/index.html

[5] Garcia-Moreno C, Jansen HA, Ellsberg M, et al.
Prevalence of intimate partner violence: findings from
the WHO multi-country study on women’s health and
domestic violence. Lancet. 2006;368:1260–1269.

[6] UN General Assembly. Universial Declaration of
Human Rights Paris 1948 [cited 2015 Jul 03].
Available from: www.un.org/en/universal-declara
tion-human-rights/index.html.

[7] UN General Assembly. Declaration on Elimination of
Violence against Women 1993. Available from: http://
www.un.org/documents/ga/res/48/a48r104.htm

[8] Parliament of the Democratic Socialist Republic of Sri
Lanka. Prevention of Domestic Violence Act, No 34
OF Colombo 2005 [cited 2015 Jul 03]. Available from:
http://www.refworld.org/pdfid/4c03ba2f2.pdf

[9] Sri Lanka Medical Association. Review of reserach
evidence on Gender Based Violence (GBV) in Sri
Lanka. 2nd ed. Colombo: Sri Lanka Medical
Association; 2011.

[10] de Mel NPP, Gomez S. Why masculinities matter:
Attitudes, practice and gender based violence in four
districts in Sri Lanka. Columbo: CARE International
Sri lanka; 2013 [cited 2015 May 15]. Available from:
http://www.care.org/sites/default/files/documents/
Broadening-Gender_Why-Masculinities-Matter.pdf

[11] Jayasuriya V, Wijewardena K, Axemo P. Intimate part-
ner violence against women in the capital province of
Sri Lanka: prevalence, risk factors, and help seeking.
Violence Against Women. 2011;17:1086–1102.

[12] Wijewardena K. Are male university student’s percep-
tion on female gender role differs with higher educa-
tion and discipline. Austin JWomen’s Health. 2016;3:1.

[13] Fulu E, Jewkes R, Roselli T, et al. Prevalence of and
factors associated with male perpetration of intimate

8 E. DARJ ET AL.

http://www.who.int/reproductivehealth/publications/violence/9789241564625/en/index.html
http://www.who.int/reproductivehealth/publications/violence/9789241564625/en/index.html
http://www.un.org/en/universal-declaration-human-rights/index.html
http://www.un.org/en/universal-declaration-human-rights/index.html
http://www.un.org/documents/ga/res/48/a48r104.htm
http://www.un.org/documents/ga/res/48/a48r104.htm
http://www.refworld.org/pdfid/4c03ba2f2.pdf
http://www.care.org/sites/default/files/documents/Broadening-Gender_Why-Masculinities-Matter.pdf
http://www.care.org/sites/default/files/documents/Broadening-Gender_Why-Masculinities-Matter.pdf


partner violence: findings from the UN multi-country
cross-sectional study on men and violence in Asia and
the Pacific. Lancet Glob Health. 2013;1:e187–207.

[14] Ellsberg M, Heise L, Pena R, et al. Researching domes-
tic violence against women: methodological and ethi-
cal considerations. Stud Fam Plann. 2001;32:1–16.

[15] Graneheim UH, Lundman B. Qualitative content ana-
lysis in nursing research: concepts, procedures and
measures to achieve trustworthiness. Nurse Educ
Today. 2004;24:105–112.

[16] Haj-Yahia MM, De Zoysa P. Beleifes of Sri Lankan med-
ical students about wife beating. J Interpers Violence.
2007;1:26–49.

[17] Abeid M, Muganyizi P, Massawe S, et al. Knowledge
and attitude towards rape and child sexual abuse–a
community-based cross-sectional study in rural
Tanzania. BMC Public Health. 2015;15:428.

[18] Devries K, Watts C, Yoshihama M, et al. Violence
against women is strongly associated with suicide
attempts: evidence from the WHO multi-country
study on women’s health and domestic violence
against women. Soc Sci Med. 2011;73:79–86.

[19] Sharma I. Violence against women: where are the
solutions? Indian J Psychiatry. 2015;57:131–139.

[20] Regan PC, Lakhanpal S, Anguiano C. Relationship out-
comes in Indian-American love-based and arranged
marriages. Psychol Rep. 2012;110:915–924.

[21] Onigbogi MO, Odeyemi KA, Onigbogi OO. Prevalence
and factors associated with intimate partner violence

among married women in an urban community in
Lagos State, Nigeria. Afr J ReprodHealth. 2015;19:91–100.

[22] Tyler KA, Schmitz RM, Adams SA. Alcohol expec-
tancy, drinking behavior, and sexual victimization
among female and male college students. J Interpers
Violence. 2015 Jun 30.

[23] WHO. 2006. Interpersonal violence and alcohol.
Geneva: WHO. [cited 2015 Jul 03] Available from
http://www.who.int/violence_injury_prevention/vio
lence/world_report/factsheets/pb_violencealcohol.
pdf?ua=1

[24] Haj-Yahia MM, Bargal D. Exposure to family violence,
perceived psychological adjustment of parents, and
the development of post-traumatic stress symptoms
among Palestinian University students. J Interpers
Violence. 2015;30:2928–2958.

[25] Ellsberg M, Arango DJ, Morton M, et al.
Prevention of violence against women and girls:
what does the evidence say? Lancet. 2015
18;385:1555–1566.

[26] Jewkes R, Flood M, Lang J. From work with men and
boys to changes of social norms and reduction of
inequities in gender relations: a conceptual shift in
prevention of violence against women and girls.
Lancet. 2015 18;385:1580–1589.

[27] Prosman GJ, Lo Fo Wong SH, van der Wouden JC,
et al. Effectiveness of home visiting in reducing part-
ner violence for families experiencing abuse: a sys-
tematic review. Fam Pract. 2015;32:247–256.

GLOBAL HEALTH ACTION 9

http://www.who.int/violence_injury_prevention/violence/world_report/factsheets/pb_violencealcohol.pdf?ua=1
http://www.who.int/violence_injury_prevention/violence/world_report/factsheets/pb_violencealcohol.pdf?ua=1
http://www.who.int/violence_injury_prevention/violence/world_report/factsheets/pb_violencealcohol.pdf?ua=1

	Abstract
	Background
	Methods
	Study design
	Study setting
	Study participants
	Data collection
	Analysis

	Results
	Fixed gender roles
	Violence not accepted but still exists
	Multiple factors cause violence
	Prevention of violence against women

	Discussion
	Conclusions
	Acknowledgments
	Author contributions
	Disclosure statement
	Ethics and consent
	Funding
	Paper context
	References



