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ABSTRACT
Background: The ongoing COVID-19 pandemic and 
lockdown to reduce the spread of the infection has 
had a huge mental health impact. Added social and 
economic constraints to this could lead to violence 
among the married couples in the domestic settings. 
Hence, the aim of the study was to examine the gender 
differences in domestic violence and factors associated 
with it among married couples living together during 
COVID-19 lockdown in an urban setting.

Materials and Methods: Online survey through 
Google Forms was used to collect data from the 
study participants after obtaining written informed 
consent. Participants living with their partner during 
the lockdown were recruited into the study. Socio-
demographic profile of the study participants was 
collected through a semi-structured proforma, Family 
emotional involvement and criticism scale, Brief 
COPE, The violence scale and P.G.I. General Well-
being. All statistical analysis was done using SPSS 20.0.

Results: A total of 69 participants completed the 
survey. The mean age of the participants was 40.5±9.1. 
More females (45, 65.2%) had participated in the 
study than males (24, 34.8%). Females were found to 
report statistically significant higher violence in sexual 
(p=0.019), social violence as ridiculed, demeaned or 
insulted in the presence of family members and friends 
(p=0.01) and intellectual violence by non-participation 
when issues are important (p=0.006). Multivariate 
logistic regression analysis showed female gender 
alone found to be associated with domestic violence 
among the study participants.

Conclusion: Domestic violence during COVID-19 
lockdown has highlighted the prevailing gender-based 

violence and demands for interventions to prevent and 
reduce domestic violence at the individual, family, and 
society level.
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INTRODUCTION 

COVID-19, which started as a seemingly 
harmless viral infection in the heart of China, 
took form as a pandemic in late 2019 and has 

continued to wreak havoc since then. India witnessed its 
first case of coronavirus infection on January 30th, 2020. 
The country has been reporting more new cases every 
day since March, 2020. A nation-wide lockdown that 
was announced in March 2020 to reduce the number 
of COVID-19 cases turned out to be detrimental to the 
economy as well as the people’s mental well-being.1 This 
has given rise to several psychosocial issues like hysteria 
anxiety, depression, stress, phobic behaviour; economic 
issues among masses like loss of income, job, and 
closure of business to mention a few.2 These issues have 
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thrown open many challenges which the entire world is 
struggling to overcome.

Domestic violence is one of the most common crimes 
against women which is inextricably linked to patriarchy. 
Often referred to as intimate partner violence, it 
disproportionately affects women, with nearly one in 
three women victimized by physical or sexual violence 
through their lifetimes.3 The phenomenon of violence 
against women within the family in India is complex 
and deeply embedded. Women are subjected to violence 
not only from husbands but also from members of both 
the maternal and the marital home. The causal factors or 
contributing factors of domestic violence are countless. 
Studies show that perpetrators are generally arrogant 
and jealous of their partner.4-6 Education level, age, 
experiencing or witnessing violence during childhood, 
risky use of drugs or alcohol, personality disorders, 
previous history, low social and economic status of 
women, poverty, lack of women’s civil rights, including 
restrictive or inequitable divorce and marriage laws, 
social acceptance of violence as a conflict resolution 
strategy are some of the other factors. Studies have also 
revealed that sons of violent parents,7 men raised in 
patriarchal family structure that encourages traditional 
gender roles are more likely to abuse their intimate 
partners.8 In 2018, over 16 women out of every 100000 
across India experienced domestic abuse in some form. 
In the past few years, the number of these cases have 
gone down gradually.

Alongside COVID-19, domestic violence increased 
worldwide as a ‘shadow pandemic’. With governments 
declaring lockdown, women living in abusive 
relationships were forced to stay home with their 
perpetrators putting them more at risk.9 As per the 
statistics released by the National Commission for 
Women (NCW) India, in early April 2020 there was 
100 % increase in complaints related to violence against 
women after the nationwide lockdown was imposed.10 
In 2020, during the 68-day period between March 
25 and May 31, women lodged 1,477 complaints of 
domestic violence, which was more than those received 
between March and May in the previous 10 years. About 
86% women who experienced violence never sought 
help, and 77% of the victims did not even mention the 
incident to anyone. Among those who reached out, 
more than 90% of the victims sought help only from 
their immediate family. Unemployment, low incomes, 
lack of resources, and lack of social support are likely to 
be the reasons for rise in domestic violence cases during 
societal shutdowns.11

Very few studies from India have explored the pattern 
of domestic violence among males and females during 
COVID-19 lockdown. It is important to understand 
the impact of lockdown on domestic violence as it 
will help in developing appropriate interventions to 
prevent, reduce and treat such violence. Hence, the aim 
of the study was to estimate the differences in domestic 
violence by gender and factors associated with domestic 
violence among married couples living together during 
COVID-19 lockdown in an urban setting. 

MATERIALS AND METHODS
Site: The study was conducted through online survey 
using Google Forms. All the questions were entered into 
the Google Forms and the link to the survey were shared 
with the potential participants through social media 
platforms and through personal contacts. Residents of 
Bengaluru city only were requested to participate in 
the study. The survey was kept open for a period of one 
month for respondents and was closed after that period. 
Institutional Ethics Committee (IEC) approval was 
obtained before the start of the study. 

Study participants: The study was conducted among 
married couples during COVID-19 lockdown in 
Bengaluru, a cosmopolitan city in south India. For 
recruitment into the study, married couples living 
together during COVID-19 lockdown, both genders, 
above 18 years of age and residing in Bengaluru during 
the lockdown were included. Married but living 
separately during lockdown and not willing provide 
written informed consent were excluded from the study. 

Measures: All the assessments were administered online 
through Google Forms. It took around 30-45 minutes 
to complete the survey. Snowballing sampling was used 
to recruit participants for the survey from the city of 
Bangalore. Reminders were sent twice (start of second 
and fourth week) for all the participants during the one 
month when the survey was open to the respondents. 

Assessments: 

Socio-demographic variables: A semi-structured 
proforma was developed to collect the socio-
demographic profile of the study participants such as 
age, gender, and education. 

Expressed emotion: Family emotional involvement 
and criticism scale (FEICS)12 is a 14 item scale which 
measures two dimensions of expressed emotion (EE), 
namely emotional over involvement (EI) and perceived 
criticism (PC) in the family. This scale proposes that 
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EE is an important variable in measuring and treating 
both bio-psychological distresses. On 14 item scale, the 
perceived criticism subscale would clearly point out 
negative attitudes and emotional over involvement scale 
clearly reveal high levels of emotional involvement. The 
14 items are structured such that perceived criticism 
is measured by even-numbered items and emotional 
over involvement is assessed by odd numbered items. 
A 5 point Likert type scale includes response options 
of almost never, once in a while, some, often, almost 
always. On this scale high scores indicate greater levels 
of perceived criticism and emotional over involvement.

Coping strategies: The Brief COPE is a coping inventory 
developed by Carver, 1997.13 It is a brief measure modified 
from the COPE (Carver, Scheier, & Weintraub, 1989),14 
assessing several responses known to be relevant to the 
effective and ineffective coping. Examples of coping 
scales include denial, active coping and behavioural 
disengagement.  It consists of 28 items and 14 sub scales 
rated on a scale of 0,1,2,3. There is no negative scoring 
and the higher the score the better the coping.

Outcome variable 

Violence: The violence scale was developed by Bhatti.15 
This tool has often been used  in researches on violence 
as a screening instrument to assess the pattern of 
violence since it has only demonstration for logical 
validation, face validity and also content validity. The 
original violence screening tool developed by Bhatti 
consists of five broad areas for assessing patterns of 
violence namely  Physical violence (15 items), Verbal 
violence (2 items), Social violence (5 items), Emotional 
violence (5 items) and Intellectual violence (5 items) 
and sexual violence is included in emotional violence. 
Here, the description of various types of violence are 
as follows: 1. Physical violence refers to family violence 
by use of means such as beating, kicking, pushing and 
so on; 2. Verbal violence refers to means such as use 
of abusive language and threats that family uses; 3. 
Sexual violence refers to means such as forced sex or 
deprivation of sex or any act sexual in nature performed 
without consent or understanding; 4. Social violence 
refers to the demeaning or disrespectful acts shown 
to family members in social situations; 5. Emotional 
violence refers to the intentional deprivation of love, 
sympathy, affection or care by family members; and 6. 
Intellectual violence refers to wilful non-participation 
in discussions of importance, excusing oneself from 
such discussions.

General Wellbeing: General wellbeing was assessed 
by a 20-item scale was called PGI General Well-being 
scale by Wig, Pershad and Verma, in 1983.16 This scale 
measures subjective well-being (Positive mental health). 
The maximum score is 20. This scale can be administered 
to all educational levels and orally to illiterates, and 
takes about 5-8 minutes of reporting. The scoring was 
achieved by counting the number of affirmative scores 
with scores ranging from 0 to 20.  This was classified 
further as 0 to 6.5 is poor wellbeing, 6.6 to 13 is moderate 
wellbeing and 13.1 to 20 is good wellbeing. 

Statistical analysis 

All statistical analysis was computed using SPSS 20.0. 
Descriptive statistics was used to describe the study 
variables; mean and standard deviation was used for 
continuous variables and frequency and percentage 
were used for categorical variables. Association between 
categorical variables were examined using chi-square 
test while the continuous variables were assessed for 
association using Pearson’s correlation. Logistic regression 
analysis was used to identify the factors associated 
with domestic violence. The statistical significance was 
represented by p-value and 95% confidence interval. A 
p-value of <0.05 was set as significance.

RESULTS 
Socio-demographic profile of the participants 

The mean age of the study participants was 40.5±9.1. 
More females (45, 65.2%) had participated in the 
study than males (24, 34.8%). While most of the socio-
demographic profile of the male and female participants 
were comparable, annual income of the female 
participants were significantly lower (p=0.02) when 
compared with male participants (Table 1). 

Expressed emotion and coping strategies among study 
participants  

The mean perceived criticism was found to be 29.8±7.5 
and the emotional overinvolvement was found to be 
16.4±3.9. The mean scores for avoidant and approach 
coping strategies were 24.0±5.6 and 33.7±6.9, 
respectively. There were no gender differences in the 
scores of expression emotion and coping strategies 
(Table 1). 

Table 1: Comparison of socio-demographic, 
expression emotion and coping strategies between 
males and females among the study participants 
(N=69)
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Variable Male (N=24)
N(%); Mean±SD

Female (N=45)
N(%); Mean±SD

Age 40.8±9.1 40.4±9.3
Education
PUC
Degree
Professional degree

1 (4.2)
7 (29.2)

16 (66.6)

1 (2.2)
10 (22.2)
34 (75.6)

Occupation 
Government
Private 
Business 
Unemployed 
Homemaker 

4 (16.7)
16 (66.7)
3 (12.5)
1 (4.2)
0 (0)

10 (22.2)
20 (44.4)

3 (6.7)
2 (4.4)

10 (22.2)
Annual income (in lakhs) 11.7±9.6 6.4±8.4
Duration of marriage (in years) 11.1±8.6 14.8±9.7
History of mental illness
No 
Yes 

23 (95.8)
1 (4.2)

43 (95.6)
2 (4.4)

Physically challenged
No
Yes

23 (95.8)
1 (4.2)

45 (100)
0 (0)

Expressed emotion 
Perceived criticism 
Emotional overinvolvement

29.2±8.6
16.1±4.5

30.1±6.9
16.5±3.6

Coping strategy
Approach 
Avoidant  

31.9±7.4
23.5±5.3

34.7±6.5
24.3±5.8

Differences in domestic violence based on gender among the study participants 

Sexual violence was found to be significantly higher among the female participants (p=0.019) when compared with 
male participants. Also, female participants were found to have higher prevalence of social violence as ridiculed, 
demean or insulted in the presence of family members and friends (p=0.01) and intellectual violence by non-
participation when issues are important (p=0.006) (Table 2). No statistically significant differences were observed 
in the prevalence of other forms of domestic violence among male and female participants. 

Table 2: Comparison of violence between males and females among the study participants (N=69)

Violence Male (N=24)
Present - N(%)

Female (N=45)
Present - N(%) p-value

Physical
Pushing 
Slapping
Punching
Sexual 

1 (4.2)
1 (4.2)
2 (8.3)
0 (0)

8 (17.8)
9 (20)

7 (15.6)
9 (20)

0.11
0.07
0.39
0.01

Verbal
Use of abusive and filthy language
Verbal threatening of dire consequences

5 (20.8)
1 (4.2)

9 (20)
10 (22.2)

0.94
0.05
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Social
In the public place
In the presence of family members and friends

3 (12.5)
1 (6.7)

7 (15.6)
14 (31.1)

0.73
0.01

Emotional or psychological
Deprived of love and affection
Deprived of care and sympathy

2 (8.3)
2 (8.3)

11 (24.4)
12 (26.7)

0.10
0.07

Intellectual
Non participation when issues are important
Not having stimulating exchange of ideas

2 (8.3)
6 (16.7)

18 (40)
13 (28.9)

0.006
0.26

Factors associated with sexual violence among the study participants

Univariate and multivariate analysis showed that no socio-demographic variables, expression emotion and coping 
strategies were associated with domestic violence except female gender (p=0.02) (Table 3). 

Table 3. Multivariate logistic regression analysis of factors associated with sexual violence among the study 
participants (N=69)

Variable Odds ratio (OR) OR 95%CI p-value
Age 1.303 -0.15 – 0.69 0.22
Gender 
Male
Female

Reference
4.46 2.34 – 6.43 0.02

Annual income 1.098 -0.08 – 0.26 0.29
Duration of marriage 0.69 -0.85 – 0.10 0.13
Education 
PUC 
Degree
Professional degree

Reference
1.34
1.25

-36137.15 – 36137.73
-34526.74 – 34564.01

1
0.99

Occupation 
Government 
Private 
Business
Unemployed
Homemaker 

Reference
0.56
4.46
5.05
0.78

-3.04 – 1.85
-2.71 – 5.71

-26531.48 – 26493.27
-3.02 – 2.50

0.64
0.49
0.99
0.86

Expressed emotion 
Perceived criticism
Emotional overinvolvement  

0.47
4.68

-2.21 – 0.69
-1.28 – 4.37

0.306
0.284

Coping strategy 
Approach 
Avoidant 

0.95
1.05

-0.27 – 0.16
-0.18 – 0.28

0.66
0.65

 General wellbeing and factors associated with it among the study participants 

The mean wellbeing score among the study participants was 13.6±3.5. No statistical difference was found between 
males and females with respect to general wellbeing scores (p=0.579). Linear regression analysis showed that 
general wellbeing is inversely associated with avoidant type of coping strategy (p=0.022; 95%CI = - 0.35 to - 0.03). 
It was not found to be associated with expression emotion and domestic violence (Table 4). 
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Table 4 Multivariate linear regression analysis of factors associated with general wellbeing among the study 
participants (N=69)

Variable t-statistic 95%CI p-value
Age 1.42 -0.06 – 0.37 0.16
Annual income 0.34 -0.08 – 0.12 0.74
Duration of marriage -0.48 -0.26 – 0.16 0.63
Expressed emotion 
Perceived criticism
Emotional overinvolvement  

0.91
-0.89

-0.45 – 1.18
-2.23 – 0.85

0.37
0.37

Coping strategy 
Approach 
Avoidant

1.57
-2.34

-0.02 – 0.23
-0.35 – -0.02

0.12
0.03

DISCUSSION 
The aim of the study was to explore the differences in 
domestic violence among males and females living with 
their partners during COVID-19 lockdown and factors 
associated with it. 

Results indicate that women were significantly more 
subjected to sexual violence, social violence and 
intellectual violence when compared with men during 
the COVID-19 lockdown. Though the literature 
on domestic violence during COVID-19 is sparce, 
many media coverage and reports from independent 
organizations have shown similar results to this study. 
A recent study from Bangladesh has highlighted the 
increased sexual violence against women is increasing in 
times of COVID-19.17 Similarly, in Jianli County, Hubei 
province of China, a police department reported a tripling 
of domestic violence cases in February 2020 compared 
with February 2019, estimating that 90% were related 
to the COVID-19 epidemic.18 Various factors contribute 
to this increased violence against women during this 
COVID-19 pandemic: the aggressor’s increased stress 
due to fear of falling ill, uncertainty about the future, 
impossibility of social contact, the imminent threat 
of reduced income (especially in the underprivileged 
classes, where a large proportion make their living 
from informal labor), and the consumption of alcoholic 
beverages and other psychoactive substances.19 Also, the 
increase in the violence against women was seen during 
past epidemics such as Ebola20 and Zika.21

Other than female gender, no socio-demographic, 
expressed emotion or coping strategies were found to be 
associated with sexual violence in the study population. 
Previous studies from south India has identified 
various factors to be associated with sexual violence 
such as husbands’ primary education, employment as 
drivers, alcohol consumption, and having multiple sex 

partners.22 This could be due to the fact that many other 
variables associated with domestic violence was not 
included in the current study. Also, domestic violence 
is attributed to household work related disparity 
in India, largely a patriarchal society, and domestic 
work is primarily considered women’s job. Absence of 
domestic help and people thrown into close quarters, 
increases workload and cabin fever ensues, adding fuel 
to the ongoing friction between the couple and results 
in increased chances of domestic violence.23 Similar to 
the findings in this study, previous study from India has 
indicated women’s use of safety and avoidance strategies 
are safety behaviors that play a key role in maintaining 
women’s fear and societal dynamics.24

As everyone was asked to stay at home during the 
COVID-19 pandemic, this has increased the risk of 
intimate partner violence, especially among women 
who are already in such relationships. Moreover, the 
COVID-19 pandemic restrictions isolated the women 
from seeking help or reaching for resources to fight 
against domestic violence.25 This highlights the need 
for the effective implementation of The Protection of 
Women from Domestic Violence Act, 2005 in such 
crucial times.26 Awareness about domestic violence and 
resources available to fight against should be widely 
disseminated through traditional and electronic mass 
media.27 

This study is not without limitations. 1. Small sample 
size; 2. Data collection from only one urban site makes 
it less generalizable to other urban and rural settings in 
India; 3. Since the study used online survey methodology 
to collect data, it would have led to sampling bias as 
only people with access to internet and able to read 
English taking part in the study, excluding others; 4. 
Respondent bias is possible as people who were the 
victims of violence could have responded than people 
who are not victims; and 5. Various established factors 
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associated with domestic violence such as substance use 
and attitudes are not measured which be cofounders in 
assessing association between violence and COVID-19.

Future research should investigate collecting more 
representative samples from different parts of India, both 
rural and urban settings to generalize on the domestic 
violence in Indian households during pandemics and 
other disasters. Appropriate interventions should be 
designed and tested through studies to find scalable 
strategies to prevent domestic violence. Policy level 
changes should be enacted to protect the vulnerable 

population from domestic violence in India. 
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