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Introduction

The World Health Organization [1] has defined violence as
“the intentional use of physical force, threatened or actual, against
oneself, another person, or against a group or community, that
either results in, or has a high likelihood of resulting in injury,
death, psychological harm, mal-development or deprivation” [1].
According to the WHO [1] typology of violence, there are mainly
three types, such as, self-directed, interpersonal, and collective
violence; these types are further divided into subtypes [1]. The
current study focused on interpersonal (intimate partner or
domestic) violence against married men. The Intimate Partner
Violence (IPV) can be defined as the physical, psychological, or
sexual harm by current/previous partner or spouse; domestic
violence is used interchangeably with [PVs [2].

Violence against women is extensively studied in different
parts of the western world and Asian countries; however, very few
of the researchers have paid attention towards violence against
men [3,4]; Hines et al. [5] it is commonly claimed that men are
traditionally viewed as being physically stronger than women,
therefore, they under-report their victimization due to barriers
like embarrassment and masculine ego [6]. The fact that men are
victims of IPV, from their female partners, has been identified for
the last thirty years [5]; these victims often face the humiliation
of being laughed at, accused, belittled, or ridiculed, due to which
they do not report their victimization [6]. Studies have identified
equal levels of exposure to intimate partner violence among men
and women [7]; the rates and frequencies of violence enacted by

women are often similar to that of their men partners [8]. Such
symmetry signifies a weak association of gender with perpetration
of IPV. However, men’s ego has been developed by the society in
such a way that their reporting of violence is generally considered
a social stigma. When men attempt to report DV against them, most
of the times they are not trusted; instead, they are laughed at and
ridiculed for the notion that they are beaten by their wives [9].

It is argued that violence is a human issue rather than a gender
problem, and violence by women against men should not be ignored
[10]. The Domestic Abuse Help Line for Men (DAHM) established
in the United States in 2000 received 246 calls in 22months from
male callers, in which 77% men themselves called and reported
the violence meted out to them by their intimate partners. The rest
of the 33% calls were either for their friends or family members.
Physically aggressive behavior was frequently reported by 43.7%
of the men. In addition, 41.8% of the men reported to have been
pushed, 39.2% were kicked, 31% were grabbed, and 24.7% were
reported as being punched by their intimate partners. Likewise, a
Scottish study also reported the high prevalence of DV against men.
This study included 190 interviews of 95 men and 95 women; it
revealed that 50.6% of the men and 47.4% of the women reported
experiencing of one to four violent events of IPV against themselves
in the previous one year [11].

Similarly, a cross sectional study was conducted in Sweden
about intimate partner violence (IPV). The investigators collected
data from 173 men and 251 women, and concluded that more men
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(63.9%) than women (39.4%) reported being physically assaulted
by their partners in the past one year [12]. A quantitative study
was conducted in the United States to identify the help seeking
experiences of men who sustain IPV.

The study sample consisted of 302 men, who reported a high
magnitude of violence against them from their female partners.
The findings of the study revealed that 100% of the women were
reported by their men partners as having perpetrated psychological
violence, out of which 98.7%, 90.4%, and 54% of women were
reported for minor, severe, and very severe physical violence

respectively. Contrary to the western studies, very little work has
been done in the Asian countries for the identification of DV against
men. Save Family Foundation conducted quantitative study about
DV against men, which included a sample of 1650 Indian men?
The percentages of violence against men by their female partners
were reported as: 32.8% economical, 22.2% emotional, 25.2%
physical, and 17.7% sexual violence [9]. The above studies show
that worldwide DV against men is more prevalent than one would
imagine, and, hence, needs to be explored further; so that effective
measures can be taken to curb this social ill (Table 1).

Table 1: Participants’ demographics and socio-economic status (n=258).

Socio-Demographic Variables Frequency (n=258) Percentages
Age
22-31 42 16.28
32-41 155 60.07
>41 61 23.64
Level of Education among Literates
Primary, Middle & Matric 155 62
Intermediate 29 11.6
Graduation & Masters 66 26.4
Earning
Yes 251 97.3
No 7 2.7
Occupation
Job (regular employment in any firm) 90 35.7
Selling/trading 71 28.2
Seasonal work 39 15.5
Driving 37 14.7
Labor 14 5.6
Property Ownership
Land 94 36.4
House 222 86
Large animals 204 79.1
Small animals 186 72.1
Household items 242 93.8
Car 31 12
Bank Savings 30 11.6
Duration of Marriage (in years)
01-10 115 44.6
11-20 106 411
>20 37 14.3
Number of Marriages
1** marriage 249 96.5
2" marriage 9 3.5
Reason of 2" Marriage
Separation 2 12.5
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Death of spouse 6 75
Infertility 1 12.5
Children

Yes 246 95.3

No 12 4.7

Number of Children
01-04 159 64.6
>4 87 354
Number of Male Children

0 24 9.3
01-02 167 64.7

03-06 67 26

Number of Female Children
0 45 17.6
01-02 141 55.1
03-06 70 27.3
Type of Family
Nuclear 103 39.9
Extended 155 60.1
Number of Family Members Living together
01-07 85 329
08-12 139 53.9
13-30 34 13.2
Number of Earning Members in Family
01-02 187 72.5
>2 71 27.5
Monthly Household Income from all Sources
Less than 20 thousand (Low SES) 42 16.3
20-40 thousand (Lower middle) 104 40.3
41-60 thousand (Upper middle) 67 26
More than 60 thousand (High SES) 45 17.4
House Ownership
Own house 250 96.9
Rented house 8 31
Type of House
Cemented 210 81.4
Mud house 48 18.6
Other Family Members’ Property
Bicycle 86 333
Motorcycle 159 61.6
Car 41 15.9
Tractor 17 6.6
Land/flat/house/shop 134 51.9
Number of Rooms in House

02-04 201 77.9
05-08 53 20.5

09-12 4 1.6

Volume - 3 Issue - 2

How to cite this article: Hizbullah K, Tazeen S A, Aamir A, Shadbehr S. Physical and Psychological Violence against Married Men in District Dir (Lower),

Khyber Pukhtoonkhwa, Pakistan . COJ Nurse Healthcare. 3(2). COJNH.000556.2018. DOI: 10.31031/COJNH.2018.03.000556

239



http://dx.doi.org/10.31031/COJNH.2018.03.000556

COJ Nurse Healthcare

Copyright © Tazeen Saeed Ali

Factors associated with physical and psychological
violence against men

It has been claimed that increasing gender equity can push
women to enact violence against their partners [13]. This suggests
that when women are empowered more, and their position or
authority equals to that of men; they are more likely to initiate DV
against their male partners. Besides power dynamics, there are
some other factors due to which women enact violence against
their partners which are to resolve the arguments, to respond
to family crisis, and to stop husband from upsetting the wife.
Moreover, a recurrent theme of being ignored and trying to seek

attention is reported by many studies as one of the factors due to
which women initiate violence against their male partners [14-19];
In addition, low Socio-Economic Status (SES), childhood exposure
to violence, and the habit of alcohol abuse can make men more
prone to experience IPV [20-23].

The purpose of this study was to identify the prevalence of
DV against married men, and the associated factors of physical,
and psychological violence. Furthermore, it aimed to explore the
association of health effects with the occurrence of violence (Table
2).

Table 2: Prevalence and frequency of psychological violence over life time (n=258).

Components of Psychological Violence Frequencies (n=258) Percentages
Wife imposes decisions on husband 231 89.5
Forces the husband to listen to all her instructions 145 56.2
Shows physical aggression when the husband fails to follow instructions 3 1.2
Restricts husband from seeing his friends 188 72.9
Restricts husband’s contact with his family members 255 87.2
Always thinks that the husband does not trust her 79 30.6
Restricts the husband from shopping 181 70.2
Restricts the husband from visiting health care facilities 4 1.6

Methodology
Study design and setting
A quantitative research approach utilizing the analytical cross-

sectional study design was employed to answer the research

Sample size

questions. This study was conducted in tehsil Timer garah, which
is the headquarter of district Dir (lower), KPK, Pakistan. The target
population for this study was all married men currently living with
their wives residing in district Dir (lower), KPK. Those who had
marital life less than six months were excluded from the study.

Table 3
. Life Time (Frequencies and Percentages)
Items of Psychological Violence Frequencies Percentages
(n=258) 1-2 3-4 5-6 >6
183 70.9 38 94 44 7
Insulted

20.8 51.4 24 3.8

49 19 10 31 5 3

Made husband feel bad about himself

20.4 63.3 10.2 6.1

59 229 35 18 5 1

Belittled or humiliated husband in front of others

59.3 30.5 8.5 1.7

s d or intimidated (by glari " hing things) 192 74.4 35 71 67 19

cared or intimidate aring, yelling, or smashing things

Ve &Y & 8 & 18.2 37 349 9.9

82 31.8 59 17 3 2

Threatened to hurt husband
72.8 21 3.7 2.5
Summary 257 99.6

The sample size for the current study was calculated by using ~Sampling

the statistical method of EPI Info software 06, on the basis of
prevalence and the association of factors with DV against men. A
total of 258 participants were included in the current study (Table
3).

This study used the purposive sampling technique for the

selection of participants. The data was collected from married men
who visited the clinic of a general physician and met the inclusion
criteria. This is a private clinic located in Timergarah (headquarter
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of the district), and it is considered as one of the busiest clinics in
this area. The reason for choosing a private versus government
clinic was the maximum flow of patients and the availability of a
separate room for data collection. People usually come to this clinic
from most of the areas of the district because of the popularity of
the physician.

Study variables

The independent variables considered in this research are:
demographic characteristics of the participants, socioeconomic
status, level of education, number of children, and family type.
The dependent or the outcome variable of the study was domestic
violence, which has psychological and physical aspects (Table 4).

Table 4: Prevalence and frequency of physical violence over life time (n=258).

: Life Time (Frequencies and Percentages)
Items of Physical Violence Freq:lencxes Percentages
(n=258) 1-2 3-4 5-6 >6
. q 7 2.7 6 1 0 0
apped you
85.7 14.3
104 40.3 73 20 9 2
Threw something that could hurt you
70.2 19.2 8.7 1.9
158 61.2 26 65 56 13
Pushed you
16.3 40.6 35 8.1
18 13 3 2 0
Pulled your hair
72.2 16.7 11.1
45 17.4 35 6 3 1
Hit with fist/punched
77.8 13.3 6.7 2.2
19 7.4 6 11 2 0
Hit with something else that could hurt
31.6 57.9 10.5
1 0.4 1 0 0 0
Kicked
100
Summary 103 39.42
Variables Frequencies (n=258) Percentages
Burning or scalding with something hot 14 5.4
Hot water 3 21.4
Iron 4 28.6

Data collection tool

First of all, a few researchers in the field of DV against men were
contacted through e-mail for provision of tool [4], but unfortunately
they did not respond. After this, other researchers were contacted
for the same purpose and one of them replied and advised the
researcher to modify and truncate the WHO [1] Multi-country

Validity and reliability of the tool

Study on Women’s Health and Life Experiences Questionnaire” as
they had followed the same process for their own study. Finally,
“WHO multi-country study on women'’s health and life experiences
of violence against women” questionnaire [24], was selected and
administered to the participants after necessary truncation and
modifications.

Table 5: Univariate analysis to identify association between independent variables and physical violence.

Variables Frequencies Percentage 0dds Ratio Coaii:‘il:;c-;::;’t::)v 2l Sig
Age

22-31 42 16.28 0.85 (0.28-7-2.54) 0.77

32-41 155 60.07 1.38 (0.63-3.00)

>41 61 23.64
Literacy 249 96.5 1.22 (0.24-6.10) 0.8
Level of Education
Primary, Middle & Matric ‘ 155 ‘ 62 ‘ 2.36 ‘ (0.99-5.65) ‘
Intermediate

Graduation & Masters ‘ 29 ‘ 11.6 ‘ 2.19 ‘ (0.67-7.24) ‘ 0.19
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66 26.4
Earning 251 97.3 1.73 (0.32-9.22) 0.51
Occupation
Job 90 35.7
Selling/trading 71 28.2 3.16 (1.21-8.28)
Seasonal work 39 15.5 5.29 (2.14-16.42)
Driving 37 14.7 5.02 (1.76-14.26)
Labor work 14 5.6 0.91 (0.10-8.03) 0.93
Ownership of
Land 94 36.4 1.09 (0.57-2.10) 0.78
House 222 86 0.65 (0.24-1.78) 0.4
Large animals 204 79.1 0.47 (0.19-1.17) 0.1
Small animals 186 72.1 1.04 (0.52-2.07) 0.91
Household items 242 93.8 0.59 (0.13-2.69) 0.49
Car 31 12 1.67 (0.56-5.01) 0.36
Bank savings 30 11.6 1.59 (0.53-4.81) 0.4
Duration of Marriage (Years)
01-10 115 44.6 1.95 (0.62-6.08) 0.24
11-20 106 411 2.28 (0.73-7.11)
>20 37 14.3
First marriage 249 96.5 1.22 (0.24-6.10) 0.8
Number of Children
01-04 159 64.6
>4 87 35.4 1.03 (0.52-2.02) 0.92
Number of Male Children
0 24 9.3 0.79 (0.39-1.62) 0.67
01-02 167 64.7 1.26 (0.42-3.78)
03-06 67 26
Family type 155 60.1 1.47 (0.76-2.83) 0.25
Number of Family Members
01-07 85 329
08-12 139 53.9 0.67 (0.34-1.32)
13-30 34 13.2 0.56 (0.19-1.63) 0.29
Number of Earning Members in the Family
01-02 187 72.5 1.6 (0.76-3.24) 0.21
>2 71 27.5

Monthly Income from all Sources

Less than 20 thousand 42 16.3 3.82 (0.96-15.23)
20-40 thousand 104 40.3 42 (1.19-14.76)
41-60 thousand 67 26 3.37 (0.90-12.59) 0.71
More than 60 thousand 45 17.4
Family Assets
House 250 96.9 1.44 (0.28-7.35) 0.66
Bicycle 86 333 2.59 (0.19-5.63) 0.16
Motorcycle 159 61.6 1.54 (0.83-2.90) 0.17
Car 41 15.9 1.44 (0.57-3.64) 0.44
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Tractor ‘ 17 ‘ 6.6 1.81 (0.40-8.22) 0.43
Wife’s Age
20-30 101 39.1 2.81 (0.61-12.97) 0.18
31-40 129 50 3.77 (0.84-16.83)
41-60 28 10.9
Wife’s literacy 119 46.1 1.45 (0.77-2.74) 0.25
Wife’s Level of Education
Primary, Middle, & Matric 69 57.5 0.6 (0.18-2.00)
Intermediate 26 21.7 1.77 (0.49-6.43) 0.38
Graduation & Masters 25 20.8

Wife’s Employment Status

Housewife & Student 220 85.3
Working 38 14.7 0.32 (0.95-1.10) 1.1
Type of Wife’s Work
Professional 15 5.9 0.57 (0.12-2.64) 0.47
Teaching 23 9 0.17 (0.22-1.29)
Housewife 218 84.8

Wife’s Family Background Superiority

Political superiority 21 8.1 4.92 (1.49-16.28)
Financially superiority 86 33.3 2.98 (1.18-7.53)
Superiority in number of male 75 291 246 (0.94-6.45) 0.06
members
No (both equal) 76 29.5
Major Domestic Decision Making
Husband 147 57
Wife 4 1.6 4.44 (0.59-32.97)
Both 92 35.7 1.15 (0.60-2.22) 0.66
Father (elderly head of the family) 15 5.8 0.31 (0.04-2.51)

Since the WHO [1] tool was truncated and modified, therefore, Table 6: Summary and Levels of Severity of Psychological Violence.
the content validity and reliability were re-tested. The Content

Validity Index of the tool, after the second round, was calculated I tems Reported Frequency (n=258) Percentage
as 0s.88 for relevance and 0.87 for language clarity. For reliability 0 1 0.4
of the tool, Cronbach alpha was calculated which appeared as 0.63 1 5 19
for psychological, and 0.44 for physical. The study tool in both the 5 o 1
languages, i.e., English and Urdu, was pilot tested on 13 married :
men (5% of the total sample size 258); the data of these participants 3 14 54
were not included in the current study (Table 5). 4 25 9.7
Data collection process > 30 116
Data collection was started after the formal approval from o o1 198
the Ethical Review Committee (ERC) of the Aga Khan University 7 9 9
Hospital (AKUH), Karachi, Pakistan. Written permission from 8 35 136
the Deputy Commissioner (DC) of the district was taken for 9 23 8.9
conducting this study in the district Dir (lower). Data was collected 10 10 3.9
by the Principal Investigator (PI) and the research assistants. The 1 5 19
research assistants were registered nurses who were trained for
data collection by the PI and the research supervisor. The study 12 ! 04
participants were approached as they visited the selected clinic. 14 1 04
The purpose of the study was explained to all the participants, and Total 257 99.6

formal written informed consents were taken prior to the data

Summary of Psychological Violence.
collection (Table 6). Y 4 &
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Data analysis

The data were entered in the SPSS version 19 by a data entry
programmer and the PI. The entered data were cross checked

frequency of occurrence of different forms of violence over the
last month, last year, and over life time; however, all participants
reported their victimization over life time only. Therefore,

frequencies and percentages were calculated for a period of life

and errors cleaned by the PI of the study. Descriptive statistics,
time only. In addition, the health consequences of the participants

like frequencies and percentages, were calculated for socio-

demographical data, categorical data, and other independent associated with the occurrence of violence were also calculated

in frequencies and percentages. Logistic regression was used as

variables. Similarly, frequencies and percentages were calculated
inferential statistics to identify the association among independent

for the prevalence of the outcome variables, like psychological

and physical violence. The questionnaire included sections about variables and outcome variables (Table 7).

Table 7: Level of severity of psychological violence.

Percentiles Items R:;’fitEd Out Frequencies (n=258) Percentages Level of Severity of Psychological Violence | Codes
25 5 83 32.2 Mild (at least five items) 0
50 6 51 19.7 Moderate (at least six items) 1
75 8 84 32.6 Severe (at least eight items) 1
100 9to 14 40 15.5 Very severe (at least nine and above) 1
Result month, the last 12 months, and over life time, no one reported the

Though the questionnaire used in this study was designed to occurrence in the last month or last 12 months; hence, only the

include the frequencies of different forms of violence over the last frequencies of DV over life time are given (Table 8).

Table 8: Summary and Levels of Severity of Physical Violence.

Items Reported Frequency (n=258) Percentage
2 17 16.5
3 37 359
4 24 23.3
5 10 9.7
6 12 11.7
7 3 29
Total 103 39.92

Summary of Physical Violence.

Response rate

Ehgble men approached

w
[
=3

Men refused to participate

160

§

Agreed to paricipate in the study
360

§

Participants withdrew themselves during data
collection

102

Successfully interviewed

258

A4

Figure 1: Response rate of the participants during data collections.
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In the current study, a total of 520 married men were
approached one by one according to the inclusion criteria. Among
them, 360 men agreed to participate in this study, however, 102
men expressed their wish to discontinue the data collection, and
they left during the interview. Finally, data were collected from 258
men successfully, and further data collection was stopped, because
this was the estimated sample size for the current study (Figure
1). So, the response rate in the current study was calculated as
258/360 or 71.66%.

Participants’ demographics and socio-economic status

All the participants were in the age range of 22-62 years. A
majority (60.07%) fell in the 32-41 years age bracket; 23.64% were
aged more than 41 years; followed by 16.28% in the 22-31 years age
bracket. The data revealed that a significant majority (96.5%) of the
participants could read and write. Among these 96.5%, only 26.4%
were highly educated (graduates &masters); 11.6% had studied up
to 12 grades; while a majority (62%) had received primary, middle,
or matric level of education (Table 1).

Among the participating men, almost all (97.3%) were earning.
Most of the men were employed in regular jobs (35.7%), while
28.2% were involved in selling and trading, 15.5% reported
seasonal or labor work, and 14.7% were drivers by occupation.
Along with earning and occupation, the participants were asked
about property in their own name. A majority responded that they
had household items (93.8%), large animals (79.1%), small animals
(72.1%), house (86%), and land (36.4%). Very few of them owned
acar (12%) or bank savings (11.6%) in their own name (Table 1).

The duration for which the couples had been married to each
other ranged from 1 to 40 years. The range was further divided into
three categories: 44.6% fell in the first category, i.e., 1-10 years;
41.1% fell in the 11-20 years category; followed by 14.3% in the
more than 20 years category. A majority of the participants, i.e.,
96.5%, reported their marriage as the first marriage, while only
3.5% said that it was their second marriage. The reasons stated for
the second marriage were death of spouse (n=6), separation (n=2),
and infertility (n=1). When the participants were asked about the
number of children they had, 64.6% reported having one to four
children, while 35.4% had more than four children. The participants
were also inquired about the number of male and female children;
64.7% reported that they had one to two male children, followed
by 26% who reported having three to six male children. Similarly,
55.1% stated 1-2 female children, while 27.3% reported having
three to six female children (Table 1).

The data revealed that most of the participants (60.1%) were
living in extended families, while 39.9% reported that they lived in
nuclear families. Regarding the number of family members in the
household, 53.9% said that they had eight to twelve family members
living together; followed by one to seven members (32.9%),
and 13-30 members (13.2%). However, almost two thirds of the
participants (72.5%) reported having one to two earning members
in their families, while 27.5% said that they had more than two
earning members. About the socio-economic status, almost half of

all the study participants were either in the lower class or lower
middle class according to their monthly household income from all
sources. Only 17.4% had a high socio-economic status, followed by
26% who belonged to the upper middle class.

Socio-demographic characteristics of the participants’
wives

The current study also examined the socio-demographic
characteristics of the participants’ wives. Age was investigated in
four categories, in which the lowest age was 20 and highest was
60 years. Exactly half (50.0%) of all the wives were between 30-40
years of age, followed by 39.1% who were in the 20-30 years age
group, and only 10.9% were in the 40-60 years age bracket. Less
than half, (46.1%) of the wives were reported as being able to read
and write; among these 46.1%, only 20.8% had achieved higher
education (graduation and masters).Regarding employment status,
the majority of women (84.5%) were housewives, 14.7% were
reported as working women, and only 0.8% were still students. Of
the working women, 9.0% belonged to the teaching profession, and
5.9% were employed in other professional jobs.

The study participants were also asked about their wives’
family background, to determine whether they were better off in
any respect. In this regard, 29.5% of the respondents shared that
both the families were equal; however, 33.3% shared that they
were financially stronger, 29.1% said that their wives’ families had
more male members, and 8.1% reported that they had political
affiliations and, hence, were more influential.

Psychological violence

Among all forms of violence, the participants openly reported
their exposure to some kind of psychological abuse by their female
partners (Table 2). An obvious majority (n=258, 89.5%) said that
their wives imposed some or other form of decisions on them.
Similarly, 56.2% reported that their wives verbally forced them
to listen to all their instructions; however; only 1.2% reported
facing physical aggression from their partners if their instructions
were not followed. In addition, imposing restrictions with regard
to contacting family members, seeing friends, and shopping, were
reported by 87.2%, 72.9%, 70.2%, respectively. Among all the
participants, 30.6% stated that their wives always felt that they
were not trusted. The summary percentages were calculated for
psychological violence to measure its prevalence. Almost all the
participants (n=257, 99.6%) reported that they had been exposed
to some kind of psychological abuse over their life time. Among
the exposed, 32.2% faced mild (< 5 items), and 19.7% faced
moderate psychological violence (< 6 items). Similarly, 32.6% were
categorized as those who were subjected to severe (faced < 8 items),
and 15.5% to very severe psychological violence (faced = 9 items).

Physical violence

Table 3 explains the frequencies and percentages of physical
violence over the entire marital life. With respect to all the
components of this section, very few men, i.e., seven and one,
reported being slapped or kicked respectively. A majority of the
men 158 (61.2%) reported that they were pushed by their wives,
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most of them (65) reported three to four times, and 56 reported
five to six times exposure to such behavior over their entire marital
life. Similarly, 18 men reported that they were pulled by their hair;
only two of them confirmed their exposure to such type of physical
violence for five to six times, and three for three to four times over
their life time. Furthermore, a significant number of men (n=104,
40.3%) reported that some object that could hurt was hurled at
them. A similar component “being hit with something else” was
reported by 19 men, among whom, only two reported being hit
Table 9: Level of Severity of Physical Violence.

for five to six times over their life time. In addition, a considerable
number (n=45, 17.4%) reported that they were punched by their
wives. Among the exposed men, only one reported being punched
more than six times, and three men reported that this happened to
them five to six times over their life time. Besides, this study also
revealed that 14 (5.4%) women tried to burn/scald their husbands
with something hot; seven women made use of hot food stuff, four
used hot iron, and three used hot water (Table 9).

Percentiles ftems r::?g;ted out Fr(el?:ze gg;es Percentages Level of Severity of Psychological Violence Codes
25 2 17 16.5 Mild (at least two items) 0
50 3 37 35.9 Moderate (at least three items) 0
75 4 24 23.3 Severe (at least four items) 1
100 56,7 25 24.3 Very severe (at least five to seven items) 1

The percentages summary calculated to identify the prevalence
of physical violence among the study subjects revealed that 103
(39.42%) men were exposed to some kind of physical violence over
their marital life time. The data revealed that 17 of all the exposed
men faced mild (faceds<2items), while 37 faced moderate physical
violence (faced<3items). Similarly, 24 were categorized as those
who were subjected to severe (faced<4items), and 25 to very severe
physical violence (faced>5items).

Associated factors of physical and psychological violence

The second question of the current study was to identify the
associated factors of physical and psychological violence against
married men. Since the prevalence of psychological and physical
violence was very high, i.e,, 99.6% and 89.14%, respectively, it
was therefore decided to find out the association of independent
variables and the occurrence of physical violence only? This
section shares the results of the univariate analysis that was done
between the socio-demographic variables and the occurrence of
physical violence over life time. All the independent variables were
individually run with the outcome variable (physical violence) in
logistic regression, at 95% confidence interval (Table 4). However,
none of the variables was found to be significant in the current
study, therefore, the researcher decided to skip the multivariate
analysis of insignificant variables.

Discussion
Prevalence of psychological and physical violence

In the current study, overall exposure to psychological violence
was reported by almost all the participants which is very similar to
the findings of a study conducted in the US, which identified that
100% (n=302) of the men were subjected to psychological violence
by their wives [25]. However, the overall prevalence of psychological
violence identified by the current study is considerably high if
compared with some other studies. A Chinese study identified that
around 50% of the participants had been exposed to psychological
violence [26], whereas an Indian study showed 40%its participants
and a Swedish study found that almost 10% had to face it [27]. One

reason for such varied rates could be the type of study tools utilized
for data collection for the identification of psychological violence.

Some items which were frequently reported by the participants
in this study were ‘restriction from seeing friends’ by 72.9%, ‘being
insulted’ buy 70.9%, ‘intimidated by glaring, yelling, smashing
things’ by 74.4%, and ‘threatened to hurt’ by 31.8%. Comparatively,
a study conducted in the US showed higher rates (except restriction
from seeing friends, which was 68.2%)like ‘being insulted’ was
reported by 99%, ‘intimidated by glaring, yelling, smashing things’
by 99.3%, and ‘threatened to hurt’ by 75.5%. In the present study,
the overall identified prevalence of physical abuse was 39.92%. The
results showed that 16.5% of the participants had been exposed to
mild, 35.9% to moderate, 23.3% to severe, and 24.3% to very severe
physical abuse. This finding of overall prevalence is relatively high
in comparison with the results of an Indian study, which identified
25.2% physical abuse [9]. Comparatively, a Chinese study reported
10.5% [28], and a Swedish study reported 11% physical abuse [12].

However, a study on IPV in the US reported very high rates and
severity of physical abuse. It was reported that 80% of the male
partners were exposed to physical abuse, and 40% of them had
exposure to very severe physical abuse [5,8]. The most frequently
reported items for physical abuse in the current study were being
pushed (61.2%), hit by something that was thrown (40.3%), and
hit with fist (17.4%). The other items which were reported very
infrequently included slapped (2.7%), pulled hair (7.0%), and
kicked (0.4%). Similar items were reported with higher rates by
studies conducted in the US. The findings of one study reported
such items as pushed (41.8%), punched (24.7%), slapped/hit
(43%), and kicked (39.2%) [8]; in comparison with the current
study findings, except for the item “pushed”, these are very high
rates. Similarly, another US study identified significantly high rates
for the above items, where pushed was reported by 93%, thrown
something that could hurt by 82.5%, slapped by 71.9%, punched
or hit with something else that could hurt by 84.5%, and kicked by
56.3%.
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Associated factors of physical and psychological violence

In the current study, the overall prevalence identified for
psychological and sexual violence was very high, ie, 99.6%
and 89.14%, respectively, therefore association was sought for
physical violence only. A similar process was carried out in one
of the studies, where logistic regression for such maximum rates
was not performed [5,8]. A univariate analysis, at 95% confidence
interval, was carried out for all the independent variables with
physical violence, one by one. Yet, all the independent variables
remained statistically insignificant in the current study. Despite
of this our study shows slight significance when it comes to wife’s
family background which highlights that if she is politically and/
or financially superior, so their husbands are more likely to be the
victim of physical and psychological violence.

Various associated factors have been identified as significant
in some previous studies. An Indian study reported a direct
association between duration of marriage and the probability
of violence. Similarly, another study identified that the length of
relationship and the age of the participants played a significant role
in DV, according to which, younger aged participants were more
vulnerable to both perpetration and victimization of DV. Lower
levels of education and unemployment were also found significant
in some studies. In addition, low income and the habit of alcohol
abuse have also been identified as potential risk factors for DV
victimization [20].

Strengths

The major strength of the current study is that, as for as the
researcher knows, it is the first study in Pakistan which investigated
the phenomenon of DV against men, and it could serve as the
foundation for further researches on DV in the country. It identified
the prevalence of psychological, physical, and of DV, and attempted
to investigate its associated factors, in addition to exploring
health consequences faced as a result of DV. The current study
gathered rich information on the phenomenon in a challenging and
conservative population where the patriarchy is highly prevalent.

Limitations

There are some limitations of the current study. Most
importantly, the data was collected from a physician’s clinic, due to
which the findings cannot be generalized to the general population.
Secondly, the participants in the current study did not report
about their past 12 months’ exposure to any kind of violence; they
only reported their life time frequencies of occurrence. Since, the
duration of marriage in the current study ranged from one to thirty
years, it is possible that the frequencies of occurrence might not
have been reported accurately due to recall bias. Another limitation
of the current study is that, the Cronbach alpha values are less than
the acceptable range, because the WHO [1] tool for research on
women was used for the first time in a study on men in the Pakistani
context. Lastly, due to time and budget limitations, a small sample
size was taken to conveniently conduct the current study.

Recommendations

This study sets forth some recommendations on different levels
in order to address the issue of against men which has deleterious
health consequences. The public health personnel, physicians and
nurses, should include a few questions regarding DV in their routine
history taking. If a patient reports his victimization, he should be
thoroughly investigated. Government should arrange DV telephonic
help lines for men in each district so that they could report their
exposure in details. Non-governmental organizations (NGOs) and
the media should also devise different strategies for the promotion
of family harmony and reduction of general domestic conflicts

Research

A qualitative study is recommended on DV against men in
order to get an in depth understanding of the phenomenon. There
is one assumption about the violence perpetrating women that
they merely use violence against their partners in self-defense
[28-33]. It is, therefore, recommended that a population based
study, including equal number of men and women be conducted in
the community setting in order to identify the true picture of DV
against men in Pakistan.

Conclusion

DV against men exists throughout the world in both
developed and developing countries. The current study identified
tremendously high rates of all forms of DV in District Dir (lower).
Psychological violence was found to be the most prevalent form
of DV, followed by sexual and physical violence. None of the socio-
demographic variables in the current study was found to be
statistically significant. Several health effects that were identified
as a result of different forms of DV against men include initiation
of substance abuse; feelings of anger, shame, fear, and difficulty in
sleeping; suicidal ideation, and suicidal attempt. The government of
Pakistan, public health personnel, and NGOs should take initiatives
collaboratively and introduce and implement prompt interventions
to reduce the severity of the issue.
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