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ABSTRACT
Violence at least 20% of the world’s women has been physically or sexually assaulted by a man (World Bank, 1993) and that 
between 16% and 52% of women have been physically assaulted by an intimate partner (WHO, 1997). Paper mainly focuses on 
cross country variation on spousal violence, help seeking behaviour and decision making of women and its determinants. De-
mographic health survey (DHS) data of India (2005-06) and Bangladesh (2007) is used for the analysis of spousal violence and 
decision making among women aged 15-49 years. Descriptive statistics, bivariate analysis and Multivariate analysis is carried 
out to examine the prevalence of spousal violence among married women aged 15-49 years, decision making the two selected 
countries and their help seeking behaviour in India. Decision making is significantly more among educated, wealthier women, 
yet it is markedly low among the Hindus in both India and Bangladesh. Experience of violence is significantly more among those 
with more decision making in India and it is having no relation in Bangladesh. 
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INTRODUCTION

Violence is the look of brutal nature of mankind. Violence 
against women has been distinguished by the United Nations 
as a fundamental abuse of women’s constitutional rights. In 
the past, little attention gave to domestic violence as a 
broad social matter. But in attendance domestic violence is a 
major burden to patriarchy s ociety which has its existence 
in every bend of planet demarcation across the frontier of 
culture, custom, class, education, income, ethnicity, religion 
and age. Since early 1990s, there has drastically increased 
concern about domestic violence against married or unmar-
ried women in both developed and developing countries. It 
is approximation that  20% of the world’s married or girls 
are physically or sexually assaulted by a man (World Bank, 
1993) and that between 16% and 52% of women was physi-
cally beaten by an intimate partner (WHO, 1997).

In view of, women are facing other types of violence since 
her by birth. In a nutshell, female infanticide, genital mu-
tilation, abduction, kidnapping, bride-burning, wife batter-
ing, rape, murder, molestation and honour killings are the 
ordinary forms of brutality against women. But, the worst 
happens when they are focus to beating, insult, harassment in 

their dweller by their relatives and husband. Violence against 
women is one of the vital social apparatus by which wom-
en’s are strained into an inferior position contrast with men. 
Domestic violence is habitually a cycle of abuse that patent 
itself in numerous ways throughout their life. Violence in-
cludes the constitutional acts of physical aggression, sexual 
coercion, psychological or emotional abuse and controlling 
behaviours by present or past husband or spouse. Spousal 
violence is one of the mainly forms of brutality often termed 
as domestic violence taking forms of slaps, kicks, punches 
or sometimes attack with a weapon or severe burns or inju-
ries or fracture in the body. Few studies has been adopted an 
ecological model, which illustrates that violence is effect of 
personal, biological, marital, environment, community and 
societal factors (Heise et al., 1999). Violence against woman 
occurs in all socio-economic-cultural population; and in dif-
ferent cultural society, including India and Bangladesh, but 
women are socially believed, tolerate, and even though ra-
tionalize to remain silent about such practices.

Existing Studies on This Issue
Violence against women’s is a universal issue, cross-bor-
dering culture, geographic, religious, social and economic 
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boundaries. It has become distinguished major issue on 
the global ground and a lot of research work was taken 
this issue over the last few decades (Counts, Brown, & 
Campbell, 1999; Levinson, 1989; Straus & Gelles, 1999; 
Straus, Gelles, & Steinmetz, 1980). Research indicates that 
the most common type of violence against women is do-
mestic violence (Koss et al., 1994; Naved, Azim, Bhuiya, & 
Persson, 2004). Among the most prevalent are those forms 
of violence perpetrated against women by intimate part-
ners and ex-partners (Heise, Germain, & Pitanguy, 1994; 
Naved et al 2005).

Women who were more severely abused and those with 
higher education and younger age sought more help (Straus, 
1990). Women who are both verbally and physically abused 
sought more help, but those with greater marital conflict 
sought less; and those women whose health was poor sought 
help less but those who reported being depressed sought 
more help (Gelles & Straus, 1988). World Report on Vio-
lence and Health (2002), Women are particularly vulner-
able to abuse by their partners in societies where there are 
marked   inequalities between men and women, rigid gen-
der roles, cultural norms that support a man’s right to have 
sex regardless of a woman’s feelings and weak sanctions 
against such behaviour. South Asia is commonly thought of 
as a region where the domestic violence is very prominent. 
Many studies from South Asia report high rates of spousal 
physical abuse against women. In Indian sub-continent high 
domestic violence is associated with various demographic, 
socio-economic characteristics (Naved,2005; Khosla et 
al.,2005; Panda et al.,2005). WHO (2006) in collaboration 
with London School of Hygiene and Tropical Medicine 
(LSHTM) and PATH studied lifetime prevalence of physical 
and sexual violence in ten countries including Bangladesh. 
The role of patriarchy, power dominance of men is one of the 
prime aspects of causes of violence among women (Emery, 
2011). A number of independent studies have been done in 
the area of domestic violence. But there is a dearth of at-
tempts in India and Bangladesh to understand the spousal 
violence and to generate a connecting link between spousal 
violence with decision making also less emphasis is given on 
help-seeking aspect in India. This study intent to underpin, 
who seek help and from whom and whether there is any 
association of decision making and experience of violence.  

Objectives
Based on this perspective the specific objectives of this study 
are as follows:

1. To study the cross country variation in decision mak-
ing of women and its determinants.

2. To find out the link between spousal violence and de-
cision making.

3. To understand the pattern of and help seeking behav-
iour among women in India.

Sources of Data
Demographic health survey (DHS) data of India (2005-06) 
and Bangladesh (2007) is used for the analysis of spousal 
violence and decision making among women aged 15-49 
years. Demographic health survey is a large scale surveys 
which has collects, analyse and disseminate the informa-
tion on health and numerous social issues relevant to society 
through more than 90 countries in the world. In the respec-
tive used datasets, a module of question on domestic vio-
lence was included as part of the Women’s Questionnaire. 
Information was collected on different forms of violence 
experienced by women and help-seeking behaviour. The 
module collects detailed information on physical, sexual, 
and emotional violence perpetrated by husbands against their 
wives. National family health survey (NFHS-III) is the India 
version of DHS. However DHS of Bangladesh does not give 
information on help-seeking behaviour.

In NFHS third round and BDHS, spousal physical and sexual 
violence is measured using the following set of questions. 
Decision making variables in both the survey are:

1. Final say on own health care.
2. Final say on to buy household purchases.
3. Final say on household daily needs.
4. Final say on to meet relatives or friends.

(Does/did) your (last) husband ever do any of the following 
things to you?

1. Slap you?
2. Twist your arm or pull your hair?
3. Push you, shake you, or throw something at you?
4. Punch you with his fist or with something that could 

hurt you?
5. Kick you, drag you or beat you up?
6. Try to choke you or burn you on purpose?
7. Threaten or attack you with a knife, gun, or any other 

weapon?
8. Physically force you to have sexual intercourse with 

him even when you did not want to?
The sample consisted of 92,859 women from India and 
10,981 women from Bangladesh.

Methodology
Descriptive statistics and bivariate analysis is carried out to 
examine the prevalence of spousal violence among married 
women aged 15-49 years, decision making the two selected 
countries and their help seeking behavior in India.
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Multivariate analysis in terms of binary logistic regression 
is done to estimate the adjusted effects of selected socio-
economic and demographic covariates on the prevalence of 
spousal violence, decision making and help seeking behavior 
in the two selected countries. 

The binary logistic is usually put into a more com-
pact form as follows: 

Logit (Y) = ln 

Where β1,….. β2 are regression coefficients indicating the 
relative effect of a particular explanatory variable on the 
outcome. The coefficients change as per the context in the 
analysis. 

VARIABLES 
Predictor: Place of residence, age group, age at marriage, 
religion, wealth quintile, number of household members and 
education level, regions are the independent variables. These 
variables were grouped into some categories to examine 
each unique contribution relative to the other variables.

Dependent: Dependent variables are decision making are 
health care, household purchases, daily needs and spatial 
mobility. These were categorized into three type: self, joint 
and others for bivariate tables and into two categories (self + 
joint) vs. (others) in logistic regression. In logistic regression 
of violence dependent variable is ever experienced violence 
or not.

RESULT AND DISCUSSION 

A. Determinants of decision Making of women
Table 1: Comparing women across place of residence it is 
evident in Table 1 that in India, women from urban areas 
have more decision making power in household chores than 
their counterpart from rural India. In urban, more than one 
fifth (21 percent) of women, herself takes the decision on 

their health care. Similarly, more than half (52 percent) of 
women from urban area along with other members in the 
households can take decision on household purchases. Age 
and decision making power of women are positively related 
in the study. Women at later ages are more likely to involve 
in decision making process in the household than the young 
women. More than one fourth (29 percent) of women aged 
35 and above as compared to only 9 percent of making pro-
cess over the women who have married before 18 years of 
age. Women from affluent families have more decision mak-
ing power than their counterpart poor women in the house-
hold. More than one third (36 percent) of women from afflu-
ent household as compared to less than 30 percent of poor 
women take decision on daily needs by their own in India. 
No of household member and decision making power of 
women are inversely related in this study. Women with be-
low 5 households members are more empowered to involve 
in the decision making process than the women with above 5 
household members in the family. This pattern is followed in 
all the household chores in India. 

Table 2: The decision making power of women by differ-
ent background characteristics in Bangladesh are presented 
in table 2. Comparing women across place of residence it is 
found that, urban women are more involved in all household 
chores than their counterpart from rural area. Age and self-
decision of women in household chores are positively related 
in this study. Women at later ages takes more self-decisions 
in household chores than the young women in Bangladesh. 
Muslim women are more empowered to take self-decision 
than their counterpart women from other religions in Bang-
ladesh. More than one third (35 percent) and 17 percent of 
women from Muslim religion can take self-decision on daily 
needs and health care respectively.

Education and decision making power of women is inversely 
related in Bangladesh. Women with no or limited education 
are more likely to involve in decision making process than 
the women with higher education in the households chores in 
Bangladesh. More than one fifth of women with no education 
as compared to 16 percent of women with higher education 
can take self-decision on their health care in Bangladesh. An 
inverse relationship between age at marriage and decision 
making power of women is observed in Bangladesh. Women 
married below the age of 18 years are more likely to involve 
in self-decision making process than their counterpart wom-
en married after 18 years of age. Contrary to this, women 
married after 18 years of age are more involved in joint deci-
sion making process than the women married below the age 
of 18 years in Bangladesh. Women from affluent families are 
more involved in the decision making process in the house-
hold chores than the poor women in Bangladesh. Women 
with below 5 household members are more likely to involve 
in decision making process in household chores than their 
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counterpart group with more than 5 household members in 
Bangladesh. Nearly one fifth of women with 5 household 
members as compared to 14 percent of women with more 
than 5 household members take self-decision on health care. 

Table 3: In the logistic table it is shown that in India all 
type of decision making among rural women is significant-
ly lower than decision making of urban women whereas in 
Bangladesh any type of decision making of rural women 
is not significantly different from urban women. Any type 
of decision making increases significantly as the age of the 
women increases, this result is same for both the countries. 
In both the countries, health care decision making is signifi-
cantly lower in Hindu women than Muslim women whereas 
decision making for daily needs in Hindu women is not sig-
nificantly different from Muslim women.  In India share of 
women in all type of decision making increases significantly 
as the level of education increases, whereas in Bangladesh 
share of women in decision making for daily needs and 
spatial mobility is not significantly increases as the educa-
tion level increases.  In India share of women in decision 
making for healthcare and spatial mobility does not vary 
significantly if age at marriage of women is below eighteen 
years. In Bangladesh share of women in decision making 
for household purchases, daily needs and spatial mobility 
does not vary significantly if age at marriage of women is 
below eighteen years.  In India, share of women in decision 
making for household purchase and daily needs increases as 
economic status increases, whereas in Bangladesh share of 
women for all type of decision making is high in rich fami-
lies. In both the countries share of women in decision mak-
ing is significantly high in households having more than four 
members in comparison to women of household with less 
than five members. 

B. Linkages between spousal violence and deci-
sion making of Women
Table 4: The prevalence of domestic violence and involve-
ment in decision making process is presented in Table 4. 
Comparing women across countries it is found that, women 
who take their own decision on health care face more vi-
olence in India than their counterpart group from Bangla-
desh. Similar pattern is followed in other household chores 
wherein women take her own decision in India. Women who 
can make household purchase by her own choice face more 
violence (67 percent) in India than their counterpart group 
from Bangladesh (22 percent).

Table 5: In the logistic table it is shown that in India domes-
tic violence among rural women is significantly higher than 
urban women whereas in Bangladesh any type of violence of 
rural women is not significantly different from urban wom-

en. Violence increases significantly in the age of women es-
pecially in India. Both the countries Hindu women face more 
domestic violence than Muslim and other religious groups. 
In the both countries magnitude of domestic violence sig-
nificantly decreases as the level of education level increases. 
In India poor and middle status women are facing more vi-
olence than the rich women but in Bangladesh middle sta-
tus women of not significant. Rich women in Bangladesh 
face low violence. In both the countries violence are high 
in household with more than five members. In India, not all 
regions of women face same magnitude of violence. There is 
a difference from one region to another region. In India, East, 
North-east and Central regions of women face more violence 
than the West and South region. In Bangladesh do not have 
violence but Chittagong, and Sylhet are less violence prone 
area compared to Barishal. If a women takes decision alone 
or with partner in India they faces high magnitude of vio-
lence but in Bangladesh it is not significant because there 
women are more empowered than the Indian women.

C. Circumference of help seeking behaviour of 
Women
Table 6: The prevalence of domestic violence and help-seek-
ing behavior of women in India is presented in Table 4. Com-
paring women across place of residence, it is observed that 
women from urban are more likely to seek help for the vio-
lence than the rural women. The only exception is the wom-
en having faced severe violence in rural seek more informal 
help than their counterpart group from urban area. Women 
from other religion background are more likely to seek both 
informal and formal help in their violation of rights than 
their counterpart from Hindu and Muslim women. Women 
with education are more likely to seek more formal help in 
violence than women without education in India. One tenth 
of women having faced severe violence seek formal help as 
compared to less than 4 percent of women with no education. 
Women married after 18 years of age seek more help in vio-
lence than their counterpart women having married before 
18 years of age. Women from affluent households are more 
likely to seek help in their violation of rights as compared to 
poor women.

Table 7: Shows the coefficient of seeking help among wom-
en who experienced domestic violence in India with increase 
in age and education chance of seeking help increases mark-
edly. While Hindus seek more help than the Muslim. But 
in bigger household (with more than 4 members) the prob-
ability is significantly lower. In East, North-East, West and 
Southern region the chance of women seeking for help is 
markedly more than Northern region. Decision making in-
creases with age, while experience of spousal violence also 
increases with age. 
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CONCLUSION

Decision making is significantly more among educated, 
wealthier women, yet it is markedly low among the Hin-
dus in both India and Bangladesh. Experience of violence 
is significantly more among those with more decision mak-
ing in India and it is having no relation in Bangladesh. Help 
seeking is an important component in controlling violence, 
though less explored. In India, chance of seeking help has no 
significant relation with decision making. Seeking help in-
creases with age, education among the Hindus and women of 
smaller households. Marked regional variation is observed 
in decision making, spousal violence in both countries (as 
well as help seeking behaviour in India). Northern region in 
India are more privilege in terms of decision making, spousal 
violence as compare to rest of the regions.  
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Table 1: Distribution of Percentage of decision making of women in India (2005-06)

Decision Making

Background charac-
teristics

Health care Household purchases Daily needs Spatial mobility

Self Joint Others Self Joint Others Self Joint Others Self Joint Others

Place of residence

Rural 20.0 50.2 29.8 7.6 41.3 51.1 29.1 27.1 43.8 10.0 46.5 43.5

Urban 20.8 46.0 33.2 10.4 51.6 38.0 39.9 29.0 31.1 12.3 57.3 30.4

Age group

15-24 9.3 30.7 60 3.7 31.5 64.8 18.5 21.7 59.8 5.4 38.1 56.5

25-34 25.4 61.5 13.1 8.1 46.6 45.3 33.8 29.1 37.0 10.2 52.0 37.8

35 and above 28.8 58.7 12.5 12.1 51.0 36.9 40.5 30.3 29.2 14.9 55.6 29.5

Religion

Hindu 19.9 49.7 30.4 8.4 44.5 47.1 32.1 27.8 40.1 10.4 50.1 39.5

Muslim 20.9 46.5 32.6 8.4 41.4 50.2 32.1 25.8 42.1 11.0 44.1 44.9

Others 24.6 41.2 34.2 10.6 49.8 39.6 38.3 30.1 31.6 14.8 59.5 25.7

Education

No education 20.5 56.9 22.6 8.8 42.7 48.5 32.0 27.5 40.4 10.5 47.0 42.5

Primary 21.2 50.6 28.1 9.2 41.7 49.1 33.0 26.1 40.9 11.0 47.6 41.4

Secondary 21.6 41.3 37.1 9.7 45.7 44.6 33.2 27.4 39.4 11.2 51.6 37.2

Higher 22.2 40.7 37.1 10.1 57.6 32.3 35.3 34.5 30.2 12.4 63.0 24.6

Age at marriage

Below 18 25.0 61.1 13.9 8.7 42.8 48.5 31.8 27.3 40.9 10.7 47.8 41.4

Above 18 26.7 62.2 11.1 8.0 48.4 43.6 33.9 28.8 37.3 10.7 54.8 34.6

Wealth Index

Poor 20.3 52.4 27.3 8.2 42.0 49.8 29.2 28.3 42.5 9.8 45.9 44.3

Middle 20.6 48.6 30.8 9.2 40.5 50.3 32.2 25.5 42.3 11.7 45.8 42.6

Rich 21.6 45.9 32.5 9.4 48.6 42.0 35.5 28.2 36.2 12.1 54.4 33.5

No. of household 
members

Below 5 28.8 38.2 33.0 10.8 49.4 39.8 38.0 30.2 31.8 13.0 55.1 31.9

5 and above 25.4 31.9 42.7 6.0 39.2 54.8 26.6 25.0 48.4 8.3 44.2 47.5
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Table 2: Distribution of Percentage of decision making of women in Bangladesh (2007)

Decision Making

Background characteristics Health care Household purchases Daily needs Spatial mobility

 Self Joint Others Self Joint Others Self Joint Others Self Joint Others

Place of residence

Rural 16.3 45.6 38.1 10.9 54.2 35.0 33.8 36.7 29.5 15.3 51.0 33.7

Urban 19.1 50.7 30.2 12.9 57.9 29.2 36.3 37.8 25.9 18.2 55.0 26.8

Age group

15-24 9.0 48.3 42.7 5.3 51.9 42.8 22.7 37.7 39.6 8.3 50.7 41.1

25-34 19.2 47.2 33.6 12.8 57.4 29.7 38.3 37.2 24.5 17.0 54.7 28.3

35 and above 22.3 45.0 32.7 15.6 55.7 28.7 41.7 36.0 22.2 22.3 50.4 27.3

Religion

Hindu 11.4 51.5 37.1 7.2 55.2 37.6 32.2 38.3 29.5 11.5 56.6 32.0

Muslim 17.4 46.5 36.1 11.8 55.0 33.2 34.6 36.8 28.6 16.5 51.4 32.2

Others 16.8 28.2 55.0 4.3 53.8 41.9 33.5 41.1 25.4 4.3 65.0 30.7

Education

No education 20.2 43.2 36.6 14.5 54.2 31.3 37.0 36.9 26.1 18.8 50.1 31.0

Primary 16.1 46.2 37.6 10.7 54.2 35.0 35.8 36.4 27.7 15.3 51.1 33.6

Secondary 14.2 48.9 36.9 8.8 54.8 36.4 29.5 37.1 33.4 13.2 53.0 33.8

Higher 16.4 59.6 24.0 9.4 64.7 25.9 37.3 39.4 23.4 17.0 60.6 22.4

Age at marriage

Below 18 17.2 46.1 36.8 11.5 54.5 33.9 34.6 36.8 28.6 16.0 51.5 32.5

Above 18 14.7 53.3 32.0 9.4 59.4 31.1 32.9 38.3 28.8 15.4 55.6 29.0

Wealth Index

Poor 16.1 44.9 39.0 11.0 54.7 34.3 34.3 38.2 27.5 14.7 51.8 33.6

Middle 15.8 46.0 38.3 10.8 53.0 36.2 32.5 36.2 31.3 15.2 50.6 34.2

Rich 18.3 48.9 32.8 11.9 56.3 31.8 35.4 36.1 28.5 17.6 52.7 29.8

No. of household members

Below 5 19.5 47.4 33.1 14.0 57.8 28.1 40.0 37.3 22.8 19.0 53.5 27.5

5 and above 13.6 46.0 40.4 7.9 51.4 40.7 27.2 36.6 36.2 12.1 49.9 38.0

Table 3: Result of Logistic regression analysis showing coefficient of decision making of women in India and Bangladesh.
 Health Care Household Purchases Daily Needs Spatial Mobility

Background character-
istics

India Bangladesh India Bangladesh India Bangladesh India Bangladesh

Exp B Exp B Exp B Exp B Exp B Exp B Exp B Exp B

Place of residence

Urban®

Rural 0.817*** 0.975 0.654*** 0.929* 0.634*** 0.937 0.671*** 0.998

Age group

15-24®

25-34 1.809*** 2.143*** 2.167*** 2.116*** 2.480*** 1.733*** 2.072*** 1.865***

35 and above 2.281*** 2.502*** 3.079*** 2.570*** 3.481*** 1.978*** 3.088*** 2.620***
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Religion

Muslim®

Hindu 0.943*** 0.596*** 0.952* 0.690*** 0.933 0.902 0.821*** 0.627***

Others 1.535*** 1.568 1.182*** 0.317** 1.281*** 0.861 1.607*** 0.462***

Education

No education®

Primary 1.090*** 1.003*** 1.008 1.112** 1.011 1.080 1.123*** 1.004

Secondary 1.252*** 1.142*** 1.163*** 1.193*** 1.074*** 1.161 1.293*** 1.191**

Higher 1.800*** 1.521*** 1.580*** 1.346*** 1.263*** 1.32 1.795*** 1.231*

Age at marriage

Above 18®

Below 18 0.995 0.759*** 0.914*** 0.829 0.905*** 0.872 0.966 0.897

Wealth Index

Poor®

Middle 0.983 1.067 0.979*** 1.141 0.900*** 1.063 0.945** 1.195**

Rich 1.014 1.231*** 1.101*** 1.261*** 1.210*** 1.189*** 1.172* 1.349***

No. of household 
members

Below 5®

5 and above 0.713*** 0.706*** 0.862*** 0.594*** 0.529*** 0.658*** 0.641*** 0.642***

Pseudo R2 0.0349 0.0363 0.0575 0.0382 0.0706 0.0214 0.0652 0.0373

Note: ***p value<0.001, **p value<0.01, *p value<0.5; ®Reference category

Table 4: Prevalence of spousal violence by decision making of women in India and Bangladesh.

Decision making India Bangladesh

Domestic violence Domestic violence

Ever Experienced Never experienced Ever Experienced Never experienced

Own health care

Self 27.5 70.5 24.3 75.7

Others 27.6 72.4 19.5 80.3

Household purchases

Self 28.4 71.6 24.6 75.4

Others 26.6 73.4 19.2 80.8

Daily needs

Self 29.4 70.6 24.9 75.1

Others 24.8 75.2 17.6 82.4

Spatial mobility

Self 27.5 72.5 24.1 75.9

Others 27.6 72.4 19.5 80.5

Table 3: (Continued)
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Table 5: Result of Logistic regression analysis showing experience of spousal violence of women in India and Bangladesh.

Background Characteristics

Domestic Violence

India Bangladesh

Exp B Exp B

Place of residence

Urban®

Rural 0.792*** 0.908

Age group

15-24®

25-34 1.600*** 1.387***

35 and above 1.066** 1.053

Religion

Muslim®

Hindu 1.079*** 0.769**

Others 1.079* 0.935

Education

No education®

Primary 0.866*** 0.905*

Secondary 0.606*** 0.695***

Higher 0.227*** 0.464***

Age at marriage

Above 18®

Below 18 0.768*** 0.752**

Wealth Index

Poor®

Middle 0.782*** 0.952

Rich 0.478*** 0.696***

No. of household members

Below 5®

5 and above 0.577*** 0.642***

Region

North®

East 1.257***

North-east 1.199***

West 0.900***

Central 1.163***

South 0.875***

Barisal®

Chittagong 0.833*

Dhaka 0.957

Khulna 0.894

Rajshahi 0.907

Sylhet 0.672**

Decision making (c) 1.180*** 0.912

Note: ***p value<0.001, **p value<0.01, *p value<0.5; ®Reference category
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Table 6: Help-seeking behaviour of women who experienced spousal violence in India (2005-06).

Background Characteristics Physical Violence
Help Seeking Behaviour

Informal Formal No help

Place of residence

Rural
Less severe 21.0 0.5 78.6

Severe 49.7 4.4 45.9

Urban
Less severe 21.8 0.6 77.5

Severe 45.5 9.0 45.5

Religion

Hindu
Less severe 21.2 0.5 78.3

Severe 49.2 5.2 45.6

Muslim
Less severe 19.3 0.4 80.3

Severe 45.3 6.6 48.2

Others
Less severe 26.4 0.7 73.0

Severe 55.0 7.5 37.5

Education

No education
Less severe 20.7 0.3 79.0

Severe 47.8 3.7 48.5

Primary
Less severe 21.7 0.9 77.3

Severe 50.3 4.9 44.8

Secondary
Less severe 22.4 0.6 76.9

Severe 51.0 12.9 36.1

Higher
Less severe 19.9 0.9 79.1

Severe 50.0 10.0 40.0

Age at marriage

Below 18
Less severe 20.5 0.4 79.1

Severe 49.3 5.3 45.4

Above 18
Less severe 24.2 0.7 75.1

Severe 46.7 6.1 47.2

Wealth Index

Poor
Less severe 20.8 0.5 78.7

Severe 46.1 5.1 48.8

Middle
Less severe 22.0 0.8 77.2

Severe 54.7 4.0 41.3

Rich
Less severe 21.4 0.3 78.3

Severe 50.3 9.1 40.6

Table 7: Result of Logistic regression showing help seeking of women who experience spousal violence in India.

Background characteristics
Help Seeking

Exp B

Place of residence

Urban®

Rural 0.931

Age group

15-24®
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25-34 2.055**

35 and above 2.877***

Religion

Muslim®

Hindu 1.615**

Others 1.127

Education

No education®

Primary 1.162**

Secondary 1.718**

Higher 1.135

Age at marriage

Above 18®

Below 18 0.951

Wealth Index

Poor®

Middle 1.057

Rich 0.703

No. of household members

Below 5®

5 and above 0.740*

Region

North®

East 3.207***

North-east 5.594***

West 3.358***

Central 0.882

South 2.315**

Decision making (c) 1.1031

Note: ***p value<0.001, **p value<0.01, *p value<0.5; ®Reference category

Abbreviation
DHS: Demographic health survey 
LSHTM: London School of Hygiene and Tropical Medicine 
WHO: World Health Organization 
NFHS: National Family Health Survey 
BDHS: Bangladesh Demographic health survey

Table 7: (Continued)


