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Coping Response Styles of Women With and Without Domestic Violence in Pakistan
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Institute of Clinical Psychology, University of Karachi, Pakistan
Coping styles play an important role in maintaining the mental health of individuals however, the
stressors such as domestic violence may adversely affect the use of effective coping mechanisms.
Hence, this comparative study was conducted to evaluate coping strategies used by women with
and without domestic violence. Based on the existing literature, the hypotheses formulated were:
(1) women with domestic violence will score higher on emotion focused coping as compared to
women without domestic violence (2) Women with domestic violence will score lower on problem
focused coping as compared to women without domestic violence. The sample (N=150) comprised
of two groups: women with domestic violence (n = 75; Age M=33.20; SD=10.73) were recruited
using purposive sampling technique from different NGO’s and women without domestic violence
(n = 75; Age M=28.69; SD=9.23) were recruited using snowball sampling technique from general
population. The participants completed the Domestic Violence Scale (Hussain, 1998) and Coping
Styles Scale (Zaman, 2015) with demographic data sheet. The result of independent sample t-test
indicated that women with domestic violence scored lower on emotion focused coping as
compared to women without domestic violence (p <.05) with medium effect (d = -.40). Likewise,
women with domestic violence scored lower on problem focused coping as compared to women
without domestic violence (p <.05) with large effect (d = -.87). The findings of the study imply
the effect of domestic violence on the use of coping response styles thus indicating the need of
considering coping response styles of women while formulating effective therapeutic strategies in
context of their well-being.
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The domestic violence is regarded as a very broad term covering abuse, spouse abuse, and
intimate partner violence (Mahapatra, 2008). Domestic violence was recognized internationally in
1991 when from all over women united and demonstrated an international campaign to make
domestic violence an important issue of human rights. Through their advocacy efforts, gender
based violation were recognized as a violation of human rights and in 1993 United Nations general
assembly approved Declaration on the Elimination of Violence against Women. First UN
rapporteur was appointed in 1994 by Commission on Human Rights for analysis and
documentation of the phenomenon. The fourth world conference on Women was held in Beijing
(1995) where all types of domestic violence were emphasized to stop. In the 1979 Convention on
the Elimination of Discrimination against Women (CEDAW), the Gender-based violence was not
brought up however, in 1993, the CEDAW committee accepted General Recommendation 19,
which declared gender-based violence a discriminatory practice impeding the ability of women to
relish the rights and freedoms on equality grounds with men. Today the violence against women
is regarded as the global epidemic and one of the unescapable forms of violence (UNICEF, 2000).
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In Pakistan, it has been estimated that 70-80% women are subjected to domestic violence
on daily basis (Nosheen, 2011) whereas yearly 80% Pakistani women face domestic violence in
the form of honor killings, acid burnings and marital rape (Faery, 2004). Asif et al. (2010)
examined the reported incidence of domestic violence in daily newspapers during the month of
June and July 2010. The newspaper reported 64 cases of rape, 99 cases of honor killing, 162 cases
of domestic violence, 26 cases of sexual harassment, and 28 cases of suicide. In another estimation
of prevalence of domestic violence, it was revealed that 21-30 years (33%) is the maximum and
71-80 is the minimum age for occurrence of domestic violence. In addition, it is seen to be more
common in house wives (25%); women with lower socioeconomic status (56%) followed by
middle class (36%); illiterate people (67%); couples living in joint families (67%) and rural areas
(67%). Among the most common causes of domestic violence were the presence of a person with
substance abuse in family (83%) and mental or physical illness (83%; Bhatti et al. 2013). Past
research conducted in 1970, shows strong relationship between stereotypical upbringing and
battering where the traditional stereotypical role expectations were the underlying reasons in 80%
cases of women abuse (Walker, 1979). The study by Azhar et al. (2012) demonstrated that in
Pakistan 56% women experienced physical violence whereas 71% women faced psychological
violence. Furthermore, they also found that economically dependent women do not raise their
voice against violence and suffer throughout their life. In the same line, the study conducted by
Ali and Gavino (2007) on 400 married women between ages of 15-45 years reported the prevalence
of verbal abuse as 97% and physical abuse as 80% while the financial crisis was found to be the
most important participating factor behind domestic violence.
There is no commonly accepted definition of domestic violence and it is described in
several ways. According to Kaur and Garg (2008), domestic violence happens when something
raucous happens between two partners where an adult treats their adult partner in order to control
his or her behaviors. It is also referred to as the abuse of an individual by a partner with whom the
individual is in romantic or intimate relationship (Huecker et al., 2021). Despite the fact that there
is lack of agreed upon definition, domestic violence is seen to adversely affect the sense of security
and subjective well-being (Poutiainen & Holma, 2013). It damages psychological and physical
health, impair quality of life, lower productivity, and leads to psychological issues including
depression and substance use (Anderson, 2002; Coker et al., 2000; Huecker et al., 2021). It has
also been noted that it affects the types of coping strategies an individual uses to cope up with the
prevalent stressors in life (Allne et al., 2014) therefore, culminates in making individuals
vulnerable for a host of psychological and physical health problems. Hence, contemplating the
debilitating consequences of domestic violence, the present study was an endeavor to examine the
coping styles in women who have experienced domestic violence.
Karen Horney in 1940 developed a theory on coping. According to this theory, fear causes
anxiety, and that anxiety could be reduced through defense strategies. Karen Horney, (1940)
proposed four coping strategies namely (1) "Moving with" in which people invest their time in
initiating and maintaining good relationships and sacrifice in relationship with good mental health.
(2) “Coping toward” where people walk towards threat to remove/scape from hurt. (3) “Moving
away" when individual go away from hurt. (4) "Moving against" when an individual fights the
source of hurt.

COPING RESPONSE STYLES OF WOMEN
Lazarus and Folkman’s (1984) proposed one of the remarkable transactional theory of
stress and coping. They defined coping as an individual’s cognitive or behavioral efforts to handle
the internal or external stressors that are assessed as challenging or beyond the capacity of the
person. Coping is categorized into two parts such as: (1) primary control coping operates over
objects, events, and conditions while 2) secondary control coping is an individuals’ attempts to
adjust in situation (Lazarus & Folkman 1984; Rothbaum, et al., 1982). Lazarus and Folkman’s
(1984) divided coping strategies into two broad categories:
a) Problem-Focused Coping: This is defined to encompass the strategies which are directed
at resolving the problem or its source and providing control over the situation such as direct
actions or problem solving.
b) Emotion-Focused Coping: This is defined to encompass the strategies which are directed
to manage emotional reaction to the situation such as use of emotional venting, distraction,
crying or seeking emotional support from family.
Evidences indicate that violence negatively affect women and causes them to use emotion
focused coping strategies. For instance, a strong relationship between emotion focused coping and
domestic violence is evident in both old and recent studies (Dutton et al., 1994; Clements &
Sawhney 2000; Shechory, 2012; Taft et al., 2007). The women with intimate partner violence are
found to use emotion focused coping and eventually develop different psychological disorders
(Arias & Pape, 1999; Kocot & Goodman, 2003; Simmons et al., 2015). Longitudinal studies on
battered women have shown the use of emotion focused coping and eventually its link with
development of different psychological problems; posttraumatic stress disorder, anxiety and
depression (Taft et al., 2007). Other Emotion focused coping is harmful because it is related to
social withdrawal and self-criticism, and shame and these components are primary base for the
development of mental disorders. Moreover, passive coping styles are strongly linked with low
self-esteem and studies indicate strong relationship between spiritual connection, coping styles and
high self-esteems. (Karim, 2013; Rorger & Christine, 1983; Usta et al., 2008; Waldrop & Resick,
2004).
Nonetheless, problem focused coping may modify or change individual’s reaction to the
stress and is found to be associated with positive outcomes (Aldwin & Stokols, 1988; Pincus &
Friedman, 2004; Shechory, 2013; Tekin, 2011). However, the use of problem focused coping is
not an assurance for good psychological health but researches indicate that emotional focused
coping is associated with abusive experience (Parker & Lee, 2007). In particular, the researches
emphasize over the importance of social support because it provides courage, confidence and leads
an individual towards stress relieve while studies indicate that victim with social support could use
problem-focused coping strategies with better emotional control (Kocot & Goodman, 2003;
Mitchell & Hodson, 1983; Parker & Lee, 2007).
Rational and Significance of the Study
A review of Western literature pertaining to domestic violence reveal the greater use of
emotion focused coping strategies which in turn is evident to have debilitating repercussion for
their psychological and physical health and overall well-being as well. The victims’ tendency to
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handle problems based on their coping style may shape their personality and positively or
negatively affects their well-being and their sense of control over the problem. Problem focused
coping strategies lead to positive reframing of the situation hence positively affect or increase the
well-being. The emotion focused coping encompass self-distractive and avoidant coping hence
they can lead to hopelessness and dysphoria (Clements & Sawhney, 2000; Folkman & Lazarus,
1985; Holahan & Moos, 1987). Emotional focused coping strategies does not provide the
permanent solution of problems rather it just fix stress for some time through emotional discharge,
while problem focused coping suggests long term solution (Bernardes et al., 2009; Mitchell &
Hodson, 1983). It has also been evident that women with domestic violence are not only the victim
of violence but their children also suffer from the same through witnessing it; hence are susceptible
to develop psychological problems. Ahmed (2015) and Ghasemi (2009) found that the
psychological well-being of children who witness domestic violence gets affected negatively also;
some of them develop hospitality and mostly become the victim of somatic symptoms. Researches
on coping strategies of women with domestic violence in Pakistani cultural context are in real
dearth. Previous and current data of studies conducted in Pakistan indicates that anxiety and
depression in women with domestic violence are repeatedly examined; however, there is a need to
explore the types of coping styles in women suffering from domestic violence. It is imperative to
know about the protective mechanism to mitigate the negative consequences of domestic violence
and to make women suffer less. Hence, in this regard this research’s obtained findings will help to
understand the particular coping styles used by women with domestic violence. This research will
help researchers and mental health organizations of Government of Pakistan to make better
strategies for the health and protection of Pakistani women (Craparo et al., 2014; Karim, 2013).
In a nutshell, the above stated literature provide sufficient evidence regarding the link
between domestic violence and use of emotion focused coping. However, these studies are
conducted in Western Culture. An amount of research work is done in Pakistan on women’s mental
health related to spousal violence. However, not much work has been done on association between
domestic violence and coping styles of women. Therefore, on the basis of identified gap in existing
literature, the following hypotheses were formulated:
1. Emotion focused coping scores will be higher in women with domestic violence as
compared to women without domestic violence.
2. Problem focused coping scores will be lower in women with domestic violence as
compared to women without domestic violence.
Method
Research Design
For the current research, non-experimental research design (differential research) was
employed.

Participants
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For this study, the sample comprised of 150 women divided into two groups: women with
domestic violence (n = 75) and women without domestic violence (n = 75). The women with
domestic violence were recruited using purposive sampling technique from different women rights
organizations whereas the women without domestic violence were recruited from general
population through snowball technique. The age of women in both groups was between 18 to 50
years and they belonged to different socioeconomic classes (lower to middle class). The mean age
of the women with domestic violence was 33.20 (± SD = 10.73) whereas of women without
domestic violence was 28.69 (± SD = 75).
Inclusion and Exclusion Criteria for Participants
In the current study the selection of sample was made based on following inclusion and
exclusion criteria:


The women with domestic violence were those who faced violence not more than three
months before they were selected.



The women without domestic violence were those who were not currently going through
any violence for not more than past three months
Moreover, domestic violence was examined through domestic violence scale by Hussain,
(1998), with the cut of score of 35.



Measures
In the current study the following measures were used
Demographic Form
This form obtained information about demographic variable of the study i.e. age, gender,
birth order, marital status, years of marriage, educational level, income level, socioeconomic class,
area of residence, ethic group, religion, number of children, and medical physical/problem.
Domestic Violence Scale
The Domestic Violence Scale (DVS) developed in Urdu Language by Hussain (1998) was
used in the present study. The DVS consists of 35 items. This DVS is divided into five subscales
such as: physical violence, emotional violence, social violence, economic violence, and sexual
violence. Response category ranges from never (1) to always (4) with cut-off 35-140, with alpha
coefficient which is .83. Each item of all scales of the test is negatively phrased. High scores as
per cut off indicates presence of domestic violence while low score indicates absence of domestic
violence (Hussain, 1998). The alpha coefficient of Domestic Violence Scale obtained in the present
study is .944 indicating good internal consistency.
Coping Styles Scale
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Coping Style Scale (CSS) was developed by Zaman (2015) at the Institute of Clinical
Psychology, University of Karachi, Pakistan. The administration age for CSS ranges from 18 to
50 years. It is a self-report inventory based on 22 items with response category from 5 as “always”
to 1 as “not at all” response category. The test-retest reliability is .80 for Problem Focused Coping
(PFC) and .75 for Emotion Focused Coping (EFC) while the internal consistency is reported to be
excellent for PFC (i.e., .88) and EFC (i.e., .89). The alpha coefficient of CSS obtained in the present
study is .76 indicating good internal consistency.
Procedure
In the beginning of the study the researcher selected suitable tests for the study and request
for permission to use in research. The formal approval to conduct this study was obtained first
from Departmental Research Committee of Institute of Clinical Psychology (ICP), University of
Karachi and then Advanced Studies and Research Board, University of Karachi. For sample of
women with domestic violence, the permission was taken from authorities of organizations that
deal with the cases of violence against women. The sample of women without domestic violence
was approached through acquaintances (snowball technique), the researcher visited their home.
Further, the informed consent was taken by these participants and the matter of confidentiality and
their right to withdraw from the study at any time was discussed with them. However, after
developing the rapport demographic data sheet, Domestic Violence Scale (Hussain, 1998) and
Coping Styles Scale (Zaman, 2015) administered individually. The participants in both groups
were thanked for their time and cooperation. For the current study, strict ethical consideration
were followed such as, informed consent was obtained and enough information to make an
informed decision was provided such as women were assured about the confidentiality of results,
their right to withdraw participation at any time during the study and the availability of debriefing
session in case participants experience any distress due to research procedure or scale items.
Results
To evaluate the differences between women with and without domestic violence on the
variable of coping strategies, an independent sample t-test was computed through Statistical
Package for Social Sciences Version 26. The descriptive statistics was also computed.
Table 1
t-test showing the difference on Emotion Focused Coping in Women with and Without Domestic
Violence
Groups

N

M

SD

Women with Domestic Violence

75

40.41

6.88

Women without Domestic Violence

75

44.47

12.53

t(148)

p

Cohen’s d

-2.46

.02*

-.40

Table 1 shows the results of independent sample t-test indicating statistically significant
differences between the scores of women with and without domestic violence on the variable of
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emotion focused coping, (p<.05) with a medium effect (d = -0.40). These results imply that women
with domestic violence scored significantly lower on the variable of Emotional Focused Coping
than women without domestic violence.
Table 2
t-test showing the difference on Problem Focused Coping in Women with and Without Domestic
Violence
Groups

N

M

SD

Women with Domestic Violence

75

23.40

5.26

Women without Domestic Violence

75

28.95

7.27

t(148)

p

Cohen’s d

-5.35

.00*

-.87

Table 2 shows the results of independent sample t-test indicating statistically significant
differences between the scores of women with and without domestic violence on the variable of
problem focused coping, (p<.05) with large effect size (d = -.87). These results imply that women
with domestic violence scored significantly lower on the variable of Problem Focused Coping
women without domestic violence.
Discussion
This study was conducted to determine emotion focused and problem-focused coping in
women with and without domestic violence. The results pertaining to first hypothesis (Table 1)
indicate significant differences in the use of emotion focused coping between women with and
without domestic violence with medium effect size. The current study revealed some interesting
trends pertaining to use of coping responses by women with and without domestic violence in
Pakistani cultural context. The women with domestic violence are more likely to use both emotion
focused and problem focused coping. Moreover, the results pertaining to second hypothesis (Table
2) indicate significant differences in the use of problem focused coping between women with and
without domestic violence with large effect size. The women with domestic violence scored
significantly lower on problem focused coping as compared to women without domestic violence.
The obtained findings are consistent to the formulated hypothesis and findings from the studies
which have demonstrated the less use of problem focused coping strategies in women with
domestic violence.
These obtained findings are culturally supported as previously, Zakar et al. (2012)
conducted a study, and they interviewed 21 abused women in Lahore and Sialkot (Pakistan).
Findings revealed that all these women have been using problem focused and emotional focused
coping strategies, while women in majority were using emotional focused coping. Human
personality types also determine the use of coping strategies as Cameliaa and Ioanab (2015)
conducted a research over 30 women without domestic violence and found significant difference
in both groups in reference to their personality and coping strategies. Moreover, low self-esteem
and hopelessness reinforce women with domestic violence to use emotional focused coping
(Clements & Sawhney, 2000). Individual’s typical personality characteristics such as perceived
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negativity, perceived sense of inability to reach others, crying spells, and self-mutilation behaviors
in order to discharge emotions are emotional focused coping. Further, previous data reveals strong
link of engagement (problem focused) coping strategies and positive mental health, while poor
relationship of mental health with emotional coping strategies (Bauman et al., 2008; Lokhmatkina
et al., 2015; Rodriguez, 2012; Taft et al., 2007).
Theories on coping strategies is the better way to understand dealings of women with
domestic violence. The traditional concept of man as a master or leader of women’s life where
women is bound to obey manis one of the causes of domestic violence. Sociocultural and
psychosocial values affect the use of coping strategies against domestic violence. Coping is a
natural process through which individual respond to stressors and problems. As far as coping
strategies are concerned these strategies are those specific behaviors which individual use to
face/solve problems. Emotional coping is less effective while problem focused coping is an effort
to reduce actual threat of stressor (Hayati et al., 2012). Recently Khodabakhshi-Koolaee et al.
(2018), studied coping strategies and domestic violence and found that women with DV use
emotional focused coping than women without DV. Moreover, the findings of the current study
are supported by Bahrami et al., (2016) and Sadeghi, (2010), they found that women with domestic
violence use emotion focused coping.
In current study two coping strategies are used namely problem-focused and emotionfocused coping. The results of this study is supported by Bennice et al., (2003) they found that in
domestic violence specially intimate partner violence cause poor mental health, further they
studied that physically abused women illicit trauma related symptoms. Current study focuses that
both emotion-focused and problem-focused copings are those two strategies which are based on
advantages versus disadvantages, however, abused women use these to reduce stress.
Literature review reveals that problem and emotion focused copings improves mental
health. The result of current study indicates that emotion-focused vs. problem-focused coping is
actually is engagement versus disengagement coping and also helpful versus harmful strategies
used by women with domestic violence. Problem-focused coping includes positive reappraisal and
positive solution directional cognitive work this notion is strongly supported by previous
researches on women with domestic violence (Arias & Pape, 1999).
Further previous researches emphasis on the role of social support in using coping
strategies. Kemp et al. (1995) found social support an effective tool to improve mental health.
Clements et al., (2004) found that emotional coping strategies highly vulnerable for mental health
problems. Follingstad et al. (1988) found that women with domestic violence use emotional
focused coping techniques.
Limitations and Recommendation
Limitation of the current research is that women with domestic violence were selected only
from those organizations who dealt with cases of violence hence those women who receives
violence at their home are missed and did not participat. Hence, the findings of the study are
representative of only those women who approach shelter homes. The future studies may employ
data of the women who live in their houses.
Conclusion
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Domestic violence is a global problem and violation of human rights which has
incapacitating repercussions for victims’ life ranging from poor mental health, instable
relationships, impaired trust poor self-worth and psychological wellbeing. Above all, the domestic
violence which arises from home, increases gradually, and reaches at the level of somewhat called
criminal activity. The current study revealed some interesting trends pertaining to use of coping
responses by women with and without domestic violence in Pakistani cultural context. The women
with domestic violence are more likely to use both emotion focused and problem focused coping.
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