Bahria Journal of Professional Psychology, January 2024, Vol. 23, No. 1, 24 — 40
Intimate Partner Violence and Gender Role Attitude as A Predictor of Mental Health
Among Women
Anila Mukhtar, PhD, *Rabab Saeed, Sahar Fatima and Nayab Azhar
Department of Psychology, University of Karachi, Karachi, Pakistan

This study aimed to determine whether Intimate Partner Violence (IPV) and Gender role
Attitudes (GRAS) predict mental health in women. Further, it was hypothesized that there
will be a significant difference between IPV victims and non-victims with reference to their
GRA and mental health. For this purpose, a data of 115 (IPV victims=56, IPV non-
victim=59) women (married/ separated /divorced /widow), aged between 18 to 45 years
(M=30.88, SD=5.18), was collected using mixed sampling method, including convenient,
purposive and snow ball sampling techniques. Participants belonging to different educational
levels and occupations, were approached through both online and in-person means. The
scales used in the research were the Gender Role Attitude Scale (Kamal & Saqib, 2004),
Karachi Domestic Violence Screening Scale-Urdu (Hassan & Malik, 2009), and Mental
Health Continuum-Short Form Scale- Urdu version (Faran et al., 2021). Multiple linear
regression showed that IPV and GRA significantly predict mental health. Also, t-test depicted
IPV victims have more traditional GRA and poor mental health than non-victims. There is a
need for law enforcement agencies, influencers, and other professionals to take action to shift
GRAs and eliminate IPV, which will ultimately lead to improved mental health
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A personality is a combination of traits and characteristics, including recognition and
memories of one’s life experiences that affect individual’s cognitions, behaviors, and
emotions (Kawamoto, 2016); whereas the behavior comprises of ways of adjustment to life,
interests, drives, abilities, values, self-concept, and emotional patterns (APA, 2013).
Consequently, it is the field of personality that studies nature, dynamic processes and
different forms of behavior including adaptive as well as maladaptive behaviors, where,
among other maladaptive behaviour, aggression is considered to be one of them.
Nevertheless, Freud (1915) mentioned that human behavior is influenced by aggression, one
of the two instinctual drives of life. Aggression is defined as the actions taken to cause
intentional harm to others (Anderson & Bushman, 2002), including physical aggression,
verbal aggression, hostility, and anger (Buss & Perry, 1992). Further, Freud claimed in
instinct theory of aggression that extra-aggression that could be expressed covertly as well
as overtly, is actually a defense mechanism used to displace intra-aggression.

Aggression at its extreme is known as violence, which means the intentional use of
physical force or power, threatened or actual, at the intrapersonal level, interpersonal level,
or against a group or community to cause harm (WHO, 2022). One form of interpersonal
violence is intimate partner violence (IPV) defined as abuse in a current or former romantic
relationship, varying in intensity, frequency, and duration, ranging from one episode of
violence to several episodes, by the perpetrator to exercise control and power over the partner
(Mitchell & Anglin, 2009; National Center for Injury Prevention, 2003). Types of IPV
generally include physical violence-harming or intending to cause harm by hitting, kicking,
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or using any other physical force (Romans et al., 2000); sexual violence- forcefully making
partner involve in sexual activity without the partner’s consent (Dutton, 1995); psychological
violence - intentional use of verbal or non-verbal means causing mental or emotional
disturbance to partner (Stordeur & Stille, 1989).

Of both the partners, women are more susceptible to and become the target of IPV as they
are considered to be inferior, weak, and hold a lower gender status in society (WHO, 2012).
This had been affirmed in a multi-country study by WHO (Garcia-Moreno et al., 2005),
covering diverse cultural, geographical, and rural as well urban areas. The reported
percentage of women to be the victims of IPV, including physical, sexual and emotional
abuse, overall ranged between 4%-75%.

Numerous quantitative and qualitative studies on the topic of IPV suggest that IPV
against women and girls is an issue of many human rights and freedom acts (Reed et al.,
2010). Women do not tend to leave violent relationships, for many reasons, however, one of
the most important reason is the norms and beliefs they hold about gender roles (Heise &
Gottemoeller, 1999).

Gender Role Attitude (GRA) refers to a person’s beliefs and behaviors regarding the
established roles, generally conceived as the beliefs about work and labor divisions at home
as well as in the society based on sex, and are characterized by traditional and non —
traditional or modern GRAs (Harris & Firestone, 1998; Vidal & Lersch, 2019).

Traditional GRAs refer to the individual’s beliefs characterizing men as the authority
figure, and women as the caretakers. In contrast, the Non-Traditional/ Modern/ Egalitarian
attitude regards both men and women as equals and operates on the shared responsibility
principle, encouraging both men and women to participate in the financial and domestic
responsibilities (Amato & Booth, 1995; Blackstone, 2003).

Traditional gender-related attitudes reinforce masculine traits among men, leading them
to take on dominant and authoritative position. The power associated with their position has
twofold outcomes. Firstly, men are held responsible for protecting their family, performing
labor- intensive activities, and managing bread and butter for the dependents. However, the
power role may lead to negative outcomes, for instance, aggression, which can harm
individual’s family, their health and overall well-being, potentially leading to violence (Heise
etal., 2019; Krug et al., 2002).

Over the years, researchers have tried to document the effects of all types of IPV on
women’s overall health, showing victims of IPV to be at a greater risk of physical as well as
mental health illnesses as compared to non-victims (McCaw & Miller, 2019; National Center
for Injury Prevention and Control, Division of Violence Prevention, 2022). Where mental
health is defined (WHO, 2022) as the state of mental well-being that makes people deal with
daily life stressors, have insight into their own potential, function adequately and
productively, and contribute to the community.
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Where mental health is affected by IPV, GRA also plays a potential role in influencing
mental health (Baird et al., 2019). Consistent with the previously mentioned research, King
et al. (2019) found that egalitarian GRAS are associated, in some aspects, with better mental
health.

IPV is prevalent in Pakistan and is increasing at an alarming rate. With the awareness of
gender equality and women’s rights, few women have begun to deny the traditional gender
roles and have begun to move up the ladder, however, many women are still subjected to the
torment of having to comply with those roles. It is due to this discrepancy between their
beliefs and the societal norms that their mental health is at risk. This study aims to cover the
literature gap between the three variables and identify the impact that GRAs may or may not
have on the mental health of the women who have been victimized by IPV or have been
subjected to staying in an abusive relationship due to the gender roles assigned to those
women by society. The study also aims at identifying how the change in women’s ideologies
regarding their gender roles has impacted their mental health.

As Pakistan is no exception to observe IPV, its prevalence in Pakistan is found to be
36.4% for emotional violence and 18.4% for physical violence (Igbal & Fatimi, 2018). Just
as legal and religious means are socially and culturally acceptable to be in an intimate
relationship, similarly, separation or divorce are taken as a stigma and are equally unwelcome
in Pakistan. This is one of the reasons women who experience IPV, do not leave their
relationships. On the other hand, the brought-up shapes women into submissive, and silent
individuals (Hamid et al., 2010). The patriarchal society inculcates in girls to follow and obey
men (Niaz, 2004) and to become a selfless being who are bound to please their husbands
(Winkvist & Akhtar, 2000).

However, the Domestic Violence (Prevention and Protection) Act (2013), in Pakistan,
referred to domestic violence, classifying violence into acts of physical, sexual, and
emotional abuse as well as criminal intimidation, harassment, and deprivation of economic
resources, as a punishable crime deserving imprisonment and financial penalties. Although
acts against violence have been passed, victims rarely stand up for their rights and seek
justice. Additionally, with the advancements in gender movements, many rights have been
granted to women, many safe havens have been established and many opportunities have
opened their doors for women, yet women are unaware of their rights, do not protest against
the inhuman treatment and continue to be the recipient of violence following traditional
gender roles, consequently affecting their mental health.

These circumstances call action at government level, along with attention for non-
governmental organizations, law enforcement agencies, policymakers and activists to
identify the factors that buffer the implementation of the such fundamental acts and eradicate
violence from the society. Also, professions, such as doctors, teachers and psychologists,
who may have direct encounter with the violence victim, share due responsibility of notifying
violence to the relevant authorities. Reporting of violent acts, especially by the women
themselves, is an essential step towards countering and preventing all types of violence.
Given that, analysis of the dynamics surrounding the perpetrators and victims is required to
be studied in depth to gain rigorous understanding of the associated factors of IPV, for
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instance, GRAs that hold back women to fight for their rights and stay in a toxic relationship.
Additionally, the impact of IPV and GRA need to be evaluated as well to accordingly design
the rehabilitation and reintegration plans for the victims. Therefore, this study aims to analyze
the role of IPV and GRAs as a predictor of mental health among women, and postulates the
following hypotheses:

1. Intimate partner violence and traditional gender role attitudes would impair mental health
among women.

2. Mental health of the women who have experienced intimate partner violence would differ
from those who have not experienced it.

3. Intimate partner violence victims would possess different gender role attitudes as
compared to non-victims.

Method

Research Design
The present study adopted a survey method to gather information regarding IPV, GRA,
and mental health. Also, this study followed a quantitative research design.

Participants

The present study was carried out on 115 (IPV victim=56, IPV non-victim=59) women,
aged between 18-45 years (M=30.88, SD=5.18). The sample was collected from women who
have/had been married, had different educational levels, from uneducated to post-graduation,
and belonged to different occupations including homemakers, blue-collar as well as white-
collar workers. The sample was collected from shelter homes located in Karachi by visiting
them after accessing formal permission from the organizations. Details of the sample are
given in table 1.

Measures
Following measures were used in the current study:

Respondent Information Form

To collect basic demographic information about the participants, a self-developed
Respondent Information form was used. It included information such as age, marital status,
number of children, occupation, and social economic status.

Karachi Domestic Violence Screening Scale-Urdu (KDVSS-U)

Karachi Domestic Violence Screening Scale-Urdu (Hassan & Malik, 2009), which was
originally developed by Hassan et al. (2002), was used in this study to measure IPV among
women. This scale is comprised of 35 items and divided further into five subscales: physical
abuse, psychological abuse, sexual abuse, abuser characteristics, and victim characteristics.
The scale is scored on a 4-point Likert scale, where “Never” is scored as 0 and “Most of the
time” is scored as 3 with a total score ranging between 0-105. The cut-off score on KDVSS-
U is 20. Further, Cronbach’s alpha reliability of .925 and test-retest reliability of .977 reflect
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significantly strong reliability. Whereas, divergent validity between KDVSS-U and Lock
Wallace Marital Adjustment Scale, and convergent validity between KDVSS and
Psychological Maltreatment Women Inventory was found to be -.927 and .899 respectively,
indicating a significantly strong relationship between the scales.

Gender Role Attitude Scale (GRAS)

The Gender Role Attitude Scale by Kamal and Saqib (2004), a modified version of the
Sex-Role Attitude Scale developed by Anila and Ansari (1992), was used in this study to
measure attitude related to the role of gender inside and outside homes regarding
responsibilities as parents, occupational responsibilities, domestic responsibilities, vital life
decisions, personal relationships and educational rights for women and men. It consists of 30
items, 15 items measure traditional gender roles and 15 items assess modern/egalitarian
gender roles. It has a 5-point Likert rating scale with “Strong Agree” scoring 5 and “Strongly
Disagree” scoring 1, with total scores ranging between 30-150. All traditional GRA items
are reverse-scored. A high total score indicates modern GRAs, whereas a low total score
indicates more traditional GRAs. Further, GRAS is a reliable measure with r=.80, and a valid
measure as well,

Mental Health Continuum-Short Form (MHC-SF)

Mental Health Continuum-Short Form-Urdu version (Faran et al., 2021) is a
translated version of the Mental Health Continuum-Short Form developed by Keyes et al.
(2008). This scale was used to measure the mental health of the participants. It consists of 14
items with a 6-point Likert scale with “Never” scoring 0 and “Everyday” scoring 5, with a
total score ranging between 0-70. A high total score indicates sound mental health. The
MHC-SF Urdu version has three subscales including emotional well-being, psychological
well-being, and social well-being. Further, the McDonald’s reliability coefficients for the
MHS-SF Urdu version were found to be higher than 0.7, with a reliability range from .83 to
.90. The convergent validity was found to be acceptable as well meeting the threshold value
of almost .70 (Hair et al., 2010).

Procedure

Using a mixed sampling method, including convenient, purposive and snow ball
sampling techniques, women who have or had been married were reached out in person as
well as online for participation in the current study. Along with Respondent Information
Form, survey questionnaires includes Karachi Domestic Violence Screening Scale-Urdu
(Hassan & Malik, 2009), Gender Attitude Role Scale (Kamal & Sagib, 2004), and Mental
Health Continuum Scale-Short form-Urdu version (Faran et al., 2021) were filled out by the
participants who meet the inclusion criteria of age and give consent to make volunteer
participation in this study after being assured of the confidentiality and the information to be
used for research purpose only. Further, during this study, additional verbal instructions were
provided to the divorcees, separates, and widows to consider their former spouses while
filling out the KDVSS-U, as the scale is designed to be administered to married women.

Additionally, questionnaires were read out to participants who were unable to read
because of having low or no education. A standardized set of explanations were constructed
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for the items that were difficult to comprehend and were used when participants asked for
clarification. The questionnaires were distributed among the participants who were able to
read and collected them back once they filled them out completely. Total time consumed in
the data collection was approximately two months. In the end, participants were thanked for
their cooperation. Descriptive analysis was used to analyze sample and scale characteristics
including mean, and standard deviation. Internal consistency for KDVSS-U, GRAS, and
MHC-SF was measured through Cronbach’s reliability analysis. To determine the prediction
of mental health through IPV and GRA, multiple linear regression analyzes was applied.
Whereas, a T-test was used to compare the GRA and mental health between IPV victims and
non-victims. Statistical analyzes were carried out on Statistical Package for Social Sciences
version 25.

Participants’ verbal and written consent were taken after informing them about the
nature of the study. They reserved the right to withdraw as a participant from the study at any
time without any penalty. Also, the survey carried out on research participants did not cause
any harm to mental health. Additionally, formal permission was taken from the institutions
that were approached for research survey. The details of the shelter homes have not been
mentioned throughout the research to ensure their confidentiality. Moreover, consent was
obtained from the authors to use their respective scales in this study,

Results

The present study aimed at identifying whether IPV and GRA predict mental health.
Also, this study explored the difference in mental health and GRA between victims and non-
victims of IPV. The following tables show the results of the hypotheses under observation,
along with a description of the study scales.
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Table 1

Sociodemographic Characteristics of Participants

Demographic Variables IPV Victims IPV Non-Victims Total
n=56 N=115
f % f % f %
Occupation
Unemployed 26 46.4 34 57.6 60 52.2
Blue Collar 12 214 0 0 12 104
White Collar 18 32.1 25 42.4 43 374
Education
Uneducated 12 21.4 0 0 12 104
Primary till Intermediate 13 23.2 5 8.5 18 157
University Qualification 31 55.4 54 91.5 85 739
Socioeconomic Status
Upper 2 3.6 6 10.2 8 7.0
Middle 34 60.7 53 89.8 87 757
Lower 20 35.7 0 0 20 174
Marital Status
Married 45 80.4 57 96.6 102 88.7
Divorced 3 5.4 1 1.7 4 35
Separated 7 12.5 0 0 7 6.1
Widow 1 1.8 1 1.7 2 1.7

Note: IPVV= Intimate Partner Violence.

Table 1 depicts that all of the blue collar workers, uneducated women and women
belonging to lower socioeconomic status (10.4%, 10.4% and 17.4% respectively) were
victims of IPV. Similarly, separated women (6.1%) and nearly all divorced women (3.5%)

reported experiencing violence from their former husband.

Table 2

Alpha Reliability Coefficients and Descriptive of KDVSS-U, GRAS and MHC-SF Urdu

(N=115)
Scale SD SK
KDVSS-U 30.96 29.14 0.56
GRAS 96.97 22.23 -0.54
MHC-SF 34.29 18.53 0.16

Note: SK= Skewness; KDVSS= Karachi Domestic Violence Screening Scale-Urdu; GRAS=

Gender Role Attitude Scale; MHC-SF= Mental Health Continuum Scale-Short Form.

Table 2 outlines the mean, standard deviation, range, and alpha reliability coefficient
along with the level of skewness for the Karachi Domestic Violence Screening Scale-Urdu,
Gender Role Attitude Scale, and Mental Health Continuum-Short Form Scale among the
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sample. The alpha reliability coefficient of all three scales was found to be of high magnitude
ranging from .90 to .98. Moreover, the value of skewness is less than one which indicates
that our data is normally distributed as skewness value range from -1 to +1 (Field, 2013).

Table 3
Multiple Linear Regression for IPV and GRA as a Predictor of MH (N=115)
Variable B 95%ClforB SE g R? R?Ad
LL UL
Constant 10.11  -356 23.77 6.90 A2*  A1*
IPV -0.26* -035 -0.16 0.05 -0.40*
GRA 0.33* 0.21 0.46 0.06 0.40*

Note. IPV= Intimate Partner Violence; GRA= Gender Role Attitude; MH=Mental Health.
*P<.001.

In table 3, multiple linear regression is computed with IPV and GRA as predictor
variables and mental health as criterion variables. The results indicated that IPV and GRA
have a significant impact on mental health with R= .65, F (2,112) = 41.25, p < .001,
explaining 41% of the variance in mental health. Also, it was found that IPV as well as GRA,
both are causing unique variance in mental health with £=-0.40, p<.001 and £=0.40, p<.001
respectively. The multicollinearity for IPV and GRA to predict mental health was
investigated by tolerance and variance inflation factor (VIF) statistics, with the criteria for
tolerance statistics to be greater than .20 and VIF statistics to be less than 10 (Menard, 2002;
Myers, 1990). The regression model showed satisfactory results on tolerance statistics with
the value of .89 as well as on VIF statistics with the value of 1.12.

Table 4
GRA and MH Differences between IPV Victims and Non-Victims (N=115)
Variables IPV Victims IPV Non-Victims
(n=56) (n=59)
M SD M SD t p Cohen’s d
GRA 89.88 25.16 103.71 16.60 3.46 .00 0.65
MH 23.43 15.86 44.59 14.64 744 .00 1.39

Note: IPV=Intimate Partner Violence; GRA= Gender Role Attitude; MH=Mental Health.

Table 4 depicts that there are significant differences in GRA as well as mental health
between IPV victims and non-victims. Means of IPV non-victims are high on both variables.
The effect size for significant differences in GRA is medium, whereas the effect size for
significant differences in mental health is large.
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Table 5
Correlation between Study Variables and Number of Children (N=115)
Scales 1 2 3 4
1. IPV -
2. GRA -.33* -
3. MH -53* 53* -
4. NOC .39* -.33* -.25% -

Note: IPV=Intimate Partner Violence; GRA= Gender Role Attitude; MH=Mental Health; NOC=Number of
Children.
*p<.01.

Table 5 presents that there is a significant moderate positive correlation between
number of children and IPV and a significantly weak negative relationship of number of
children with both GRA and mental health.

Discussion

Till date many researchers have shed light on the IPV among women to investigate
its impact on MH, such as Stordeur and Stille (1989) and Campbell et al. (2002) have
mentioned that IPV is the extremist form of aggressive behavior which acts as a precipitating
factor for the poor mental health, including feelings of self-worthlessness, sadness, traumatic
stress and depression. To have different perspective on the same topic, the present study
aimed to determine the effect of IPV and GRA on MH of women. It was hypothesized that
both IPV and traditional GRA would impair MH among women. This hypothesis was
supported by the findings of the study, indicating that women who experience abuse in their
intimate relationship while possessing traditional GRA suffer from poor mental health, which
is consistent with the previous researches (e.g. Ansara & Hindin, 2011; Hussain et al., 2020;
Rabbani et al., 2008). According to researches, women fall more into victimization of abuse
at the hands of men (WHO, 2005), especially in the societies where patriarchy is practiced
(Dobash & Dobash 1979). Pakistan is not unusual to any society where patriarchy is
exercised, where males manifest the power and authority in the family (Hadi, 2017). Sons
are given more freedom, respect, sense of ownership and dominance than daughters, which
might result in men misusing their power while perceiving other gender as inferior and
worthless (Kurz, 1989). This attitude, on the other hand, emphasizes on women to adhere to
conventional family and society rules, which might lead them to bear the violence by their
partner (Ali et al., 2011; Hadi, 2017), resulting in their impaired mental health (Ali et al.,
2012; Khan et al., 2015). Mostly, women do not speak up against violence as they believe
that being maltreated or hurt by their husband is their duty, and resisting abuse depicts
disrespect and dishonor of the husband (Sayem et al., 2012). Thus, perceived gender
inequality or conventional gender roles make women dependent on their spouse for
necessities, subsequently leading women to play a submissive role by tolerating their
husband’s aggressive behavior (Hausmann et al., 2008) whilst experiencing psychological
distress (Ellsberg et al., 2000). Whereas modern GRA among women predicts adequate
mental health as respect, autonomy, freedom of speech and equality are considered rights of
both genders (King et al., 2019).
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Furthermore, the results reflected that GRAs are different between IPV victims and
non-victims, where IPV victims have more traditional GRA than non-victims. This could be
explained by taking into account the long time held norms associated with genders like men’s
right to be dominating, aggressive and even violent, whereas women to be submissive, quiet,
tolerating and inferior; lead women to stay in abusive and toxic relationship without
protesting, raising voice against it or showing disapproval for the partner’s violent behavior
(Guedes et al., 2007; Ventura et al., 2013). McLaughlin and colleagues (2010) claimed that
society considers women are ought to stay silent bearing every kind of circumstances, while
women adhere to such considerations, might be because they have been observing or
experiencing it since childhood. Nevertheless, the acceptance to violent behavior might be
caused by modeling and been transmitted from generation to generation without an inch
recognition of violent behavior as indecent, inhuman and insensitive act (Walker & Brown,
1985). As a result, these GRAs may develop pattern of learned helplessness in women,
making them believe that either they can’t do anything about the behavior they have been
receiving from their spouse, or nothing would change even if they try to make any effort.

Additionally, the preconceived notions about gender roles might inculcate among
women the feelings of inadequacy, worthlessness, insecurity led by fragile self-esteem which
make them think that they deserve to be treated disrespectfully and violently in relationship
(Sanjel, 2013; Yago & Tomas, 2013). In the same way, traditional gender roles, including
male’s dominance and female’s submissiveness in a relationship, are seen to be strong
indicators of IPV (Llano-Suéarez et al., 2021). The more time women receive violence, the
less likely they become to go against it as they might get desensitized to violence and fail to
recognize violence as an immoral behavior.

Apart from GRA, nature of mental health also differs between IPV victim and non-
victims. The women who are victim to any kind of IPV including physical, psychological or
sexual abuse, have poor mental health issues, for instance, they experience consistent feelings
of sadness and worthlessness (Nathanson et al., 2012). That’s why IPV victims are seen to
be in need of immediate mental health treatment (National Center for Injury Prevention and
Control, 2003). Niaz (2004) claimed in her study that women being the victim of men’s
exercising power, control, shouting or humiliating, and pushing or hitting, is linked with poor
mental health of the former. Similarly, Bell and Goodman (2001) explained in their study
that mental health problems impact decision-making abilities causing women likely to fail
judging properly whether to stay in the abusive relationship or not. This could lead women
ending up staying with their partner, which as a result, put women more at-risk to receive
violence.

Primarily the research was focused on the findings of the hypotheses, however, the
additional findings also revealed some interesting facts. It was shown that number of children
are associated with all three study variables i.e. IPV, mental health as well as GRA.
Irrespective of the cultural differences, association of more number of children with risk of
IPV has been observed worldwide (Ali et al., 2013; Mukamana et al., 2020). A possible
explanation behind this phenomenon could be that women with more children do not leave
the abusive relationship because of the concern for their children’s future safety (Farid et al.,
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2008; Romans et al., 2007), viewing children as an investment and has fear of losing access
to them (Anderson et al., 2010) and hence, continue to be at the receiving end of violence.
Additionally, more number of children may cause stressors, for instance, economical burden
or relationship conflict, which in turn, may lead to IPV (Acevedo et al., 2013). Such conflicts
may cause disturbance in mental health. It is also shown in results of this study that with
increased number of children, mental health declines. The more number of children are there,
more investment, attention and resources are required, which make parents, especially
mother, to be highly consumed into children’s nurturance. Moreover, these responsibilities
make mothers to be working more like a full-time employee, to a level where they fail to take
care of themselves followed by disturbed mental health (Kaplan, 2021).

Similarly, increased number of children are linked with traditional GRAs. Women
have internalized the belief that they are obliged to be the care taker of the family while living
in the patriarchal society (Vizard, 2019; Boz et al., 2018). It can be said that with the birth of
child or children, women adopt traditional GRAs such as deciding to stay at home to take
care of children and household, and losing own source of income is perceived to be more
sensible than making partner quitting the job (Katz-Wise et al., 2010).

Limitations and Recommendations

The present study is not free of limitations. First, the data is gathered from women
belonging to different socioeconomic, occupational and educational background with
insignificant number of participants in each category to make the findings generalized to all
types of mentioned sociodemographic. Second, the data was comprised of those women as
well, who were not literate enough to read and fill out the questionnaires themselves or
comprehend a few of the scale items or words. Questionnaires had to be read out or
standardized explanations were delivered to them following their lack of clarity on the
complicated terms, to get their response for the corresponding item. Even after making the
guidelines standardized, researcher bias could have played a role during the administration
on those participants who didn't fill out the questionnaires themselves. Therefore, it is
recommended to maintain uniformity in the sample or have significant number of data for
each category to make results generalized to large population. Also, it is important to consider
sample who could fill out the questionnaires themselves when self-report measures are to be
administered, or else it is recommended to opt for rigorous method of data collection, for
instance, triangulation method, to enhance the objectivity in the results by validating the
responses from multiple sources.

Implication

This study has highlighted one of the possible cause of women not speaking up
against violence- accepting the behavior of their partner as it is considered the right of men,
and part of gender role to ill-treat wives and women to tolerate the abuse. This study indicates
that it is crucial to create awareness about violence and rights of victims and how to attain
them, at all levels including organizing seminars in educational institutes, even for parents
and teachers as they are the social agents, and at workplaces well. Moreover, this study
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provides direction to educational sector to incorporate in their curriculum the knowledge
about what kind of gender roles that are appropriate to be exercised that maintains equity,
while shattering the traditional gender roles that contributes to nothing but impaired mental
health. Also, media been the most influential means of transmitting the values, need to adopt
an approach that depicts those gender roles which do not cause harm or injustice to anyone.

Conclusion

The present study aimed to contribute in a noble cause of human rights by exploring
the needs to eradicate IPV and the impact it creates on the victim along with the one of the
factors which is different between IPV victims and non-victims. The findings highlighted
that IPV and traditional GRA deteriorate women’s mental health. Moreover, it was seen that
IPV victims adheres more to conventional gender roles than non-victims.
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