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ABSTRACT 

Intimate partner violence (IPV) includes physical, emotional, psychological and 

sexual abuse. The impact of IPV has become increasingly accepted as a significant 

public health problem worldwide. This manuscript thesis has two chapters which 

attempts to address the current gaps in IPV research in India.  

The first chapter compares people’s attitudes about IPV based on their gender, 

age, income and exposure to IPV. In order to better understand and compare men and 

women’s attitudes about IPV, 204 self-administered surveys were collected from the in- 

and out-patient clinics of the Sancheti Institute for Othopedics and Rehabilitation 

(SIOR), a hospital in Pune, India.  The results of these surveys showed that men and 

older generations were more likely to agree that wife-slapping was a justified response 

to least one of the presented scenarios, and to support normatively prescribed rights of 

Indian husbands to have excessive power in a marriage. Income level and experience 

being a victim of IPV were not associated with attitudes towards IPV or husbands’ 

rights.  

The second chapter explores the use of the Woman’s Abuse Screening Tool 

(WAST) in a sample of 62 males. Results from the WAST indicated a 16% IPV 

prevalence rate.  

These two papers shed light on different aspects of IPV. Results from the first 

paper suggest that men and older generations should be targeted for educational 

initiatives aimed at reducing IPV. The second paper provides a much-needed estimation 
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of IPV prevalence among Indian males. Together, these findings help close existing gaps 

in the literature regarding IPV in India. 
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PREFACE 

This thesis is a ‘sandwich thesis, which combines two main manuscripts prepared for 

publication in peer-reviewed journals. In this dissertation, the contributions of Shivani 

Chandra in all the papers included study conception, research question identification, 

study design, data analyses, interpretation of findings, and manuscript writing. The co-

authors contributed to providing advice on the design, analysis, interpretation of the 

results, and critical revision of the drafts of the manuscripts. The work of this thesis was 

conducted in June 2015. 
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Thesis Overview  

This is a manuscript-based thesis. The overall objective of this thesis is to explore 

intimate partner violence (IPV) in Pune, India. IPV is becoming increasingly recognized 

as a significant public health problem worldwide, but there are still gaps that exist in the 

literature, particularly within the Indian context. The first chapter will serve as a general 

introduction to IPV, and give a brief background of IPV within the Indian context. The 

second chapter will share the results of a cross-sectional study that compared men and 

women’s attitudes about IPV in Pune, India. The third chapter will describe the results of 

administering the Woman’s Abuse Screening Tool (WAST) to a group of Indian men to 

determine IPV prevalence in this population. The fourth chapter will conclude the thesis 

body with a discussion about the significance, implications and limitations of the two 

preceding chapters.  
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CHAPTER 1: INTRODUCTION TO INTIMATE PARTNER 

VIOLENCE 

 

Overview 

This introductory chapter will provide a general overview of intimate partner 

violence (IPV), which will serve as a base to the two studies within this thesis. Because 

this is a manuscript thesis, it should be noted that some content will be repeated between 

the introductory chapter and the two manuscript chapters. Additionally, because data for 

Chapters 2 and 3 was collected together from the same survey, there is repetition in both 

surveys’ methodologies.   

This chapter will provide important background information which will help to 

situate the next two chapters. In this chapter, we will define IPV, discuss its prevalence 

both globally and in India, provide the necessary cultural context of IPV in India, and 

review the health consequences of IPV.  

Because the subtopics of Chapters 2 and 3 are different, this introductory chapter 

will only provide background information that the author deems to be relevant to both 

manuscripts. Introductory information that is specific to each manuscript’s subtopic can 

be found in its corresponding chapter.  
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Definition of IPV 

Tthe impact of violence against women has become increasingly accepted as a 

significant public health problem worldwide, and has been taken on by researchers, 

policymakers and governments to address women’s health. Because of this, many terms 

and definitions for explaining violence in relationships have emerged. Several of these 

definitions lack transcultural applicability which is a particularly important consideration 

in the context of international studies, because what constitutes IPV can vary by culture 

(Ruiz-Perez, Plazaola-Castano, & Vives-Cases, 2007). For the purpose of this paper, we 

will be using the World Health Organization’s (WHO) definition of IPV: “any behaviour 

within an intimate relationship that causes physical, psychological or sexual harm to those 

in the relationship” (Krug, Dahlberg, Mercy, Zwi, & Lozano, 2002). Acts of physical 

violence (such as slapping, hitting, kicking and beating), psychological and emotional 

abuse (such as insults, belittling, intimidation, and threats of harm), sexual violence (such 

as forced sexual intercourse or coercion), and controlling behaviours (such as isolating a 

person from their family and friends, monitoring their movements, and restricting access 

to financial resources and employment) are forms of IPV (WHO, 2012).  

 

Prevalence of IPV worldwide 

The WHO’s 2003 multi-country study on women’s health and domestic violence 

against women collected data on IPV from over 24 000 women in 10 countries of various 

cultural, and economic backgrounds, confirming that IPV is an important international 
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problem (Garcia-Moreno, Jansen, & Watts, 2005). All 10 countries had significant rates 

of IPV. 6-59% of women who had ever been in an intimate relationship reported sexual 

violence by their partner, and 20-75% reported emotional abuse (Garcia-Moreno, Jansen, 

& Watts, 2005). 13-61% had experienced physical violence by a partner, and 4-49% had 

been victims of severe physical violence by a partner (Garcia-Moreno, Jansen, & Watts, 

2005). The Demographic and Health Survey (DHS) had similar findings in their ten-

country study of physical and sexual abuse among women. Physical and sexual violence 

against ever-married women by their partner ranged from 17% in the Dominican Republic 

to 75% in Bangladesh (Hindin, Kishor, & Ansara, 2008). 

The WHO’s multi-country study found that different forms of IPV often coexist 

in the same relationship. Women who were victims of physical violence in their 

relationship were more likely to also experience sexual and/or emotional violence (Garcia-

Moreno, Jansen, & Watts, 2005). 23-56% of women who reported experiencing physical 

or sexual violence had experienced both, and 61-93% of women who had reported 

physical violence had also endured emotional violence (Garcia-Moreno, Jansen, & Watts, 

2005). 

 

Prevalence of IPV in India 

Within India, studies measuring prevalence of domestic violence have reported 

rates ranging widely, from 18% to 70%, due to varying study methodologies (Duvvury, 

Nayak & Allendorf, 2002; Hassan, Sadowski, Bangdiwala, Vizcarra, Ramiro, De Paula, 
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et al, 2004; ICEN, 2000; IIPS, 2007; Jejeebhoy, 1998; Jeyaseelan, Kumar, Neelakantan, 

Peedicayil, Pillai, & Duvvury, 2007; Krishnan, 2005; Martin, Tsui, Maitra & 

Marinshaw; 1999; Stephenson, Koenig, & Ahmed, 2006; Verma & Collumbien, 2003; 

Visaria, 2000). Nation-wide studies have revealed significant differences between states 

in prevalence of violence against women, but such studies are not able to reach all 

communities (IIPS, 2007). While focused community micro-studies do exist (Krishnan, 

2005; Stephenson, Koenig, & Ahmed, 2006), they are very few in number, and focus on 

physical violence. Information on psychological, emotional and sexual violence in India 

is limited, by comparison. The few studies that have investigated psychological violence 

in Indian communities found that psychological violence against married women ranged 

from 23% to 70% (Duvvury, Nayak, & Allendorf, 2002; ICEN, 2000; Jejeebhoy, 1998; 

Visaria, 2000). Additionally, the large majority of Indian studies are based on 

information from married women who self-report their IPV experiences.  

 

Indian society: Providing the context 

India is a complex country, home to more than 1.25 billion citizens of varying 

religions, social and economic backgrounds (Indian Statistics, 2016). It should be 

acknowledged that the following may not apply to each individual of this country, and 

that general statements about such a rich and diverse country will always carry 

exceptions. Discrimination against women varies heavily by region (IIPS, 2007).  
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India’s Patriarchal Society 

In order to gain a deeper understanding of IPV in India, it is important to 

recognize the country’s culture-specific patriarchal conceptualisation of gender roles. 

Indian society has been organized to afford women secondary status within the 

workplace and household. Various patriarchal traditions still prevail over many Indian 

communities, which have had direct effects on women’s health, education, financial 

status and political involvement. Indian women have less schooling, lower rates of 

employment, and more health risks than their male counterparts (FSD, 2015).   

India’s cultural discrimination against women is reflected most clearly in India’s 

disproportionate sex ratio of 944 women per 1000 men, which are a results of high 

levels of sex-selective abortions (India Online Pages, 2016). At a disadvantage from 

conception in the majority of Indian society, women are perceived and treated as inferior 

to men (Narasimhan, 1994). Within a marriage, women are expected to serve their 

husband. They traditionally play a submissive role to their more dominant, authoritative 

husband. This largely accepted dynamic make women vulnerable to IPV.  

India’s heavily patriarchal society can also be blamed for social stigma that male 

victims of IPV may experience. Despite a growing acknowledgement worldwide that 

there are also men who are victims of IPV, India’s strong gender roles prohibit men 

from coming forward for fear of ridicule from their community (Felson & Pare, 2005; 

George, 1994; Kimmel, 2002; Kumar, 2012; Mechem, Shofer, Reinhard, Hornig, & 

Datner, 1999). 
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Health Consequences 

IPV can be severely detrimental to a victim’s physical health (Campbell, 2002; 

Campbell, et al., 2002). Women who are abused by their partners are at a significant of 

risk mortality; 41% of female murders are comitted by an intimate partner, and are more 

likely to occur in relationships where IPV is prevalent (Greenfeld, Rand, & Craven, 

1998; Sharps et al., 2001). Increased risk of disability, chronic pain and negative 

pregnancy outcomes are also associated with IPV (Coker, Smith, et al., 2000; Plichta, 

1996; Saltzman, Johnson, Gilbert, & Goodwin, 2003). Women who suffer sexual 

violence are at an increased risk of having a sexually transmitted disease, gynecological 

disorders and sexual dysfunction (CDC, 2015). Psychological consequences of IPV 

include depression, post-traumatic stress disorder, and suicidal behaviour (CDC, 2015).  

 

 

Objectives and scope of the thesis 

 

This thesis includes 4 chapters. Chapter 1 is an introduction to the issues 

covered in the thesis. As a sandwich thesis, the main contributions of the thesis are 

covered in Chapters 2 and 3—which are based on two stand-alone manuscripts. The 

overall objective of both manuscripts in this thesis is to better understand IPV in India 

and address gaps in the literature. The first manuscript compares men and women’s 

attitudes towards IPV (Chapter 2). The second manuscript conducts a preliminary 

exploration of the Woman’s Abuse Screening Tool (WAST) in a population of Indian 
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men, and examines the prevalence of male victims of IPV (Chapter 3). Both of these 

papers are based on the author’s primary research.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

9 
 

CHAPTER 2: Intimate partner violence in Pune, India: A 

comparison of male and female attitudes. 

 
ABSTRACT 

Introduction: Intimate partner violence (IPV) involves physical, psychological or 

sexual harm. In India, gender inequality is culturally rooted in patriarchal 

understandings of gender roles. As a result, domestic violence against women is 

commonly considered an accepted practice.  

Objectives: The primary objective of this study is to compare men and women’s 

attitudes about IPV. The secondary objectives of this study are to explore the association 

between (1) age, (2) income, and (3) IPV exposure to attitudes about IPV. 

Methods: Self-administered, cross-sectional surveys were completed by 204 individuals 

(101 women and 103 men) in June 2015 at the Sancheti Institute for Orthopaedics and 

Rehabilitation (SIOR) in Pune, India. Associations between acceptances of wife-

slapping and support of patriarchal husbands’ roles, and sociodemographic 

charactheristics were measured using odds ratios from unadjusted binary logistic 

regression models.  

Key findings: Overall, men were 4 times more likely than women to condone wife-

slapping in at least one of the survey’s presented scenarios. Men were also more likely 

to support dominating behaviour by husbands. They were 27 times more likely than 

women to agree that a husband has the right to have sex with his wife when he wants, 

even if she may not want to. Increasing age was also associated with higher approval 
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rates for wife-slapping, and stronger support for traditional, patriarchal gender roles 

whereby husbands exercise control over their wives. No statistically significant 

association was found between income level and attitudes. Additionally, no statistically 

significant association was found between a woman’s exposure to IPV and her attitudes 

about IPV. 

Conclusion: Men and older genertaions are more likely to condone wife-slapping and 

patriarchal, dominating husbands’ roles. Findings need to be supported by larger studies, 

with a more representative population sample. 

 

INTRODUCTION 

Intimate partner violence (IPV) is an increasingly recognized issue by 

governments and policy makers worldwide, particularly in developing countries (Heise, 

1998; Jones & Horan, 1997; WHO, 2005). Defined by the World Health Organization 

(WHO) as “any behavior within an intimate relationship that causes physical, 

psychological or sexual harm to those in the relationship”, IPV includes emotional 

violence, sexual coercion and other dominating behaviours (Ruiz-Perez et al., 2007).  

In countries like India where gender inequality is rooted in cultural understandings 

of gender roles, domestic violence is commonly considered an accepted practice 

(Koenig, et al., 2003). India’s patriarchal society traditionally supports the dominance 

and control of women by men (Johnson & Johnson, 2001). Once a woman is married, 

she is expected to assume a subordinate, obedient role in the marriage, and submit to her 
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husband (Gangrade & Chander, 1991; Narasimhan, 1994; Puri, 1999; Shurei, 1997; 

Singh, 1994).  

A number of demographic and socioeconomic factors have been shown to be 

associated with IPV. Most significantly, IPV incidence is higher among younger 

women, and in lower income populations (Gunter, 2007; Jayasuriya, Wijewardena, & 

Axemo, 2011; Jewkes, 2002). Additionally, having completed less education and 

residing in a rural setting are positively correlated with being at a higher risk of IPV 

(IIPS, 2007).  

The belief that IPV is justified has also been reported as one of the primary 

indicators that IPV is being practiced (Hanson, Cadsky, Harris, & Lalonde, 1997; Heise, 

1998; O’Neil & Harway, 1997). Significant proportions of men and women of 

developing countries justify IPV as acceptable punishment when a wife disrespects her 

in-laws, commits adultery, is disobedient, or commits any other normative transgression 

(Haj-Yahia, 2003; Hindin, 2003; Kazungu & Chewe, 2003; Khawaja, Linos, & El-

Roueiheb, 2008; Koenig et al., 2003; Lawoko, 2008; Rani, Bonu, & Diop-Sidibe, 2004).   

According to the 2005-06 Indian National Family Health Survey (NFHS), India is 

no exception. Over half of the country’s men and women justified wife-slapping in at 

least one of the presented scenarios (IIPS, 2007). The NFHS was a nation-wide survey, 

collecting data on a variety of topics, including attitudes towards IPV and the prevalence 

of IPV. On a national level, men and women had very similar levels of acceptance 

towards wife-slapping: 51% and 54%, respectively (IIPS, 2007). Between provinces, 
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these figures ranged from 28-90%, indicating significant inter-province variation in IPV 

attitudes and prevalence (IIPS, 2007). Nationally, 35%, 10% and 16% of married 

women under 49 years reported having been physically, sexually and emotionally 

abused, respectively (IIPS, 2007). 34% of married women had been slapped in the year 

preceding the survey, which was the most commonly reported act of physical violence in 

a marriage (IIPS, 2007).  

The primary purpose of this study is to compare men and women’s attitudes about 

IPV. Secondarily, the association between age, income and exposure to IPV with 

attitudes towards IPV will be explored. Following the evidence that justification of IPV 

is heavily associated with perpetration of IPV (Flood & Pease, 2009), the author 

hypothesizes that men will be more likely than women to condone IPV against women.  

 

METHODS 

We conducted a cross-sectional study at the Sancheti Institute for Orthopaedics 

and Rehabilitation (SIOR) in Pune, India. Approval for the study was obtained by the 

Sancheti Hospital Research Ethics Board and McMaster University’s Hamilton 

Integrated Research Ethics Board.  
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Eligibility Criteria 

Men and women were recruited to take part in the study, using convenience 

sampling. SIOR’s in- and out-patient clinics were selected for the high volume of 

individuals from all socioeconomic backgrounds that would pass through their waiting 

rooms. To be eligible for the study, the participant had to be (1) present at the SIOR, (2) 

of Indian nationality, (3) at least 18 years of age, (4) able to read and write Hindi, 

Marathi or English, (5) able to separate him/herself from anyone who accompanied 

him/her to the clinic, and (6) provide written informed consent. Additionally, in order to 

completed the WAST section of the survey, participants had to have been in a 

relationship at some point in the last 12 months. Participants who were too ill, injured or 

cognitively impaired to participate in the study were excluded.  

 

Study procedures 

We collected data over a 4-week period in June 2015, in SIOR’s in-patient and 

out-patient clinics.  Potentially eligible participants were approached by a female 

research coordinator, and asked if they would like to take part in this survey. If the 

individual agreed, the research coordinator confirmed the participant’s eligibility, and 

proceeded to obtain informed consent.  Participants completed surveys in a private 

room. Once in a secure and confidential location, the participant was provided with 

more information about the survey, and written consent was obtained. Consent forms 

were available in English, Hindi and Marathi (Appendix D). All participants were also 
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able to seek on-site psychologist consultation at their request following study 

participation.   

 

Survey 

We collected participant demographic data, the Woman Abuse Screening Tool 

(WAST), attitudes about when IPV may be acceptable, and attitudes about husbands’ 

rights. Surveys were available in English, Hindi and Marathi (Appendix C). Two 

research coordinators worked together to collect the data; one was fluent in Hindi, 

Marathi and English, and the other was fluent in Hindi and English. 

The WAST has successfully been established as an effective IPV-assessment tool 

in an Indian orthopaedic hospital setting (Sohani, et al. 2013). Known to be reliable and 

valid, it is an 8-item tool that screens for verbal, emotional, physical and sexual abuse 

within an intimate relationship. It asks questions such as “Do arguments ever result in 

you feeling down or bad about yourself?”, “Do arguments ever result in hitting, kicking 

or pushing?” and “Do you ever feel frightened by what your partner says or does?”. The 

respondents’ answers are scored (1) “Never”, (2) “Sometimes” or (3) “Often”. A 

cumulative score of 13 or more on the WAST indicates exposure to IPV (Bhandari et al., 

2011).   

The WAST is one of the most well-documented IPV screening tools and has been 

used in several studies (Brown, Lent, Schmidt, & Sas, 2000; Chen, Rovi, & Washington, 

2007; Fogarty & Brown, 2002; Halpern, Susarla, & Dodson, 2005; MacMillan et al., 
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2006; MacMillan, Wathen, & Jamieson, 2009; McCord-Duncan et al., 2006; Mills, 

Avegno, & Haydel, 2005; Rabin, Jennings, Campbell, & Bair-Merritt, 2009; Vivilaki et 

al., 2010; Wathen, Jamieson, & MacMillan, 2008; Yut-Lin et al., 2008). The WAST has 

good internal reliability (Cronbach’s alpha of 0.75-0.91), and good discriminant validity, 

effectively categorizing abused and non-abused women based on their total score 

(Brown, Lent, Schmidt, & Sas, 2000; Fogarty & Brown, 2002; Rabin, Jennings, 

Campbell, & Bair-Merritt, 2009). Brown et al. (1996) found that the WAST successfully 

classified 100% of the nonabused women and 91.6% of abused women. The WAST has 

also been proven to be an effective tool for IPV screening in Indian orthopaedic 

hospitals (Sohani, et al., 2013). 

The survey items that assess respondents’ attitudes about when IPV is acceptable, 

is very similar to surveys used in several studies (CSO & UNICEF, 2012; Hindin, 2003; 

IIPS, 2007; Smith, 1990).  In this section, survey participants are asked if it is acceptable 

for a husband to slap his wife in various culturally relevant scenarios (e.g. if she insults 

his parents, comes home drunk, wears inappropriate clothing, etc.).   

Most of the items in the last section of the survey were also taken from Smith 

(1990), and explore the acceptance of normatively prescribed rights of husbands. 

Respondents are asked if they agree or disagree with statements such as “a man has the 

right to decide whether or not his wife should work outside the home”, and “a man has the 

right to have sex with his wife, even though she may not want to”.  
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These self-administered written surveys were completed by all participants. This 

method of data collection was selected over in-person interviews, which are typically 

least preferred by patients (MacMillan et al., 2006). Additionally, written questionnaires 

normally have the least missing data (MacMillan et al., 2006). 

 

Participant Safety 

Because of the nature of the survey and its inclusion of the WAST, it was 

important that the survey be explained and administered in a private location. There 

could be repercussions to participants, specifically women, from members of their 

family or community if it was suspected that they had revealed negative information 

about their marital life. Because of this, the survey’s topic was not revealed in the 

clinic’s public setting, and was only discussed once the participant had been led to a 

private room, where confidentiality was guaranteed. It was also critical that they not be 

accompanied by anyone other than the research coordinator to the private room; failure 

to do so prevented the individual from participation in the study.  

Only one possible participant was approached by the female research 

coordinator(s) at a time. Once an individual had been brought to the private room and 

had had the nature of the study explained in full detail, no other person who 

accompanied them to the hospital was approached to participate. This ensured that the 

nature of the survey would not be revealed to friends or family of the participant.  
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Data Analysis 

 Women who scored 13 or higher on the WAST had been exposed to IPV in the 

past one year, and were deemed ‘IPV-positive’. The survey also asked respondents if it 

was justifiable for a husband to slap his wife in nine scenarios. Possible answers were 

‘yes’, ‘no’, and ‘depends’. For the purpose of data analysis, ‘yes’ and ‘depends’ answers 

were combined to express that the respondent found slapping acceptable in that 

particular scenario. The last section of the survey posed general questions about IPV and 

a husband’s role. This section originally had four possible answers: ‘strongly disagree’, 

‘disagree’, ‘agree’, and ‘strongly agree’. For the analysis, ‘strongly disagree’ was 

absorbed by ‘disagree’, and ‘strongly agree’ was absorbed by ‘agree’.  

Sex, age, income and exposure to IPV were the four independent variables used in 

this study. Given the sample size of this study, the seven categories of income were 

dichotomized into lower income (under 20,000 Rs. per month) and higher income 

(20,000 Rs. per month or more).  

Unadjusted binary logistic regression was used to explore associations between 

sociodemographic variables (sex, age and income), exposure to IPV, and attitudes 

towards IPV. 

 

 

 



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

18 
 

RESULTS  

Survey Response Rate 

Over the course of data collection, 11 individuals refused to complete the survey 

after reviewing the questions. All 11 individuals were men, and verbally expressed that 

they no longer wanted to participate in the study after having the nature of the survey 

revealed to them in the private room. When asked why they were no longer interested in 

participating, five men said that IPV against men was not a problem in Indian society, 

and that taking this survey would be a waste of their time. Four men did not approve of 

the study’s affiliation with Canada (or the “West”), explaining that studies such as these 

portray Indian society in a negative and dishonest light.  

Of the 215 people who were approached to participate in the study, 204 agreed to 

complete the survey, resulting in a response rate of 91.2%. Men and women completed 

103 and 101 surveys, respectively.  

 

Participant Characteristics 

Only women who had been in a romantic relationship within the past year were 

eligible to complete the WAST. Of the 101 women who submitted the survey, 59 

completed the screening tool. 25.4% of the women who completed the WAST had a 

score of at least 13, establishing them has having been exposed to IPV within the last 
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year. Table 1 (Appendix A) displays the prevalence of IPV and the socio-demographic 

characteristics of all sampled men and women. 

 

Attitudes towards Acceptability of Physical Abuse 

  Figure 1 (Appendix A) presents the percentages of men and women who believe 

that it is acceptable for a husband to slap his wife in nine hypothetical scenarios. 23% of 

women did not believe that any of the offered scenarios justified wife-slapping, 

compared to 7% of the surveyed men. It is worth noting that for a number of 

hypothetical scenarios, both men and women showed similar levels of support for wife-

slapping. For example, 42% and 40% of men and women, respectively, responded that it 

was acceptable for a husband to slap his wife if she insults him in public.  

Table 2 (Appendix A) displays results of the unadjusted binary logistics 

regressions of respondents who believe that it is acceptable for a husband to slap his 

wife in various scenarios, by socio-demographic characteristics, revealing a few trends 

about IPV attitudes. Men were 4.04 times more likely to agree that wife-slapping was 

justified in at least one of the survey’s proposed scenarios (95% CI = 1.65-9.92, p<0.01). 

Age was also a factor in the level of respondents’ support for wife-slapping. Odds ratios 

ranged from 1.20 to 1.54 for increasing 10-year increments in age, and were statistically 

significant (p<0.05) in seven of the nine scenarios. There was no statistically significant 

difference in support between respondents based on lower and higher income levels.  



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

20 
 

Table 3 (Appendix A) presents the unadjusted logistic regression of women who 

screened positively for IPV, who believe it is acceptable for a husband to slap his wife in 

various scenarios. Although not statistically significant, the data suggested that women 

who have experienced IPV are less likely to justify a husband slapping his wife, than 

women who have not experienced IPV. 

 

Attitudes about a Husband’s Rights  

Table 4 (Appendix A) presents the unadjusted logistic regression of respondents 

who hold certain patriarchal attitudes about husbands’ prerogatives in a marriage. Men 

were 5.14 times more likely to believe that a man has the right to exercise violence 

against his wife (95% CI=1.43-18.47, p<0.05), and 10.03 times more likely than women 

to believe that a man has the right to decide whether or not his wife should work outside 

the home (95% CI=4.57-22.00, p<0.01). Men were also 4.72 times more likely to 

believe that they have the right to decide whether or not their wives should go out in the 

evening with her friends (95% CI=2.55-8.76, p<0.01), and twice as likely to maintain 

that it is sometimes important for a man to show his wife that he is head of the house 

(95% CI=1.12-3.58, p<0.05). Compared to women, men were 27.16 times more likely 

than women to agree that a man has the right to have sex with his wife when he wants, 

even though she may not want to (95% CI=3.58-205.84, p<0.01). Despite these 

significantly different attitudes of a husband’s right within a marriage, men and women 
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did not differ significantly in their beliefs about whether domestic violence is tolerated 

by the general public, or if it is a common problem in their society. 

In addition to male gender, increased age was also associated with the many of 

the same beliefs. For every increasing increment of 10 years, individuals were 1.57 

times more likely to believe that domestic violence is tolerated by the general public 

(95% CI=1.04-2.38, p<0.05), and 1.48 times more likely to believe that a man has the 

right to decide whether or not his wife should work outside the home (95% CI=1.16-

1.89, p<0.05). With every increase of 10 years, individuals were also 1.63 times and 

1.62 times more likely to believe that a man has the right to decide whether or not his 

wife should go out in the evening with her friends, and that it is sometimes important for 

a man to show his wife that he is head of the house, respectively (95% CI=1.27-2.08, 

p<0.01 for both). Lastly, individuals were 1.77 times more likely to believe that a man 

has the right to have sex with his wife when he wants even though she might not want 

to, with every 10 year increase in age (95% CI=1.28-2.45, p<0.01). 

Although not statistically significant, similar trends can be seen among high-

income respondents. The only attitude that differed significantly (p<0.05) between low 

and high income individuals, was that high income individuals were 3.84 times more 

likely to believe that domestic violence is a common problem in society (95% CI=1.07-

13.82). 
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Table 5 (Appendix A) presents a logistic regression, comparing the attitudes of 

IPV-positive and IPV-negative women. There is no statistically significant difference in 

attitudes between these two groups of women.  

 

DISCUSSION 

This study’s aim was to compare men and women’s attitudes about IPV. Other 

studies have sought to collect data about the general Indian population’s attitudes 

towards IPV (IIPS, 2007) and while Nayak, et al.’s (2003) cross-nation study did 

explore the Indian gender gap in IPV attitudes, the sample population was limited to 

undergraduate students. To our knowledge, no other study has run comparisons of 

attitudes towards IPV between Indian men and women. In doing so, this study makes 

several important contributions in gaining contextual information about where women’s 

attitudes about IPV fall in relation to men’s.  

This study found men and women to display similar levels of acceptance towards 

wife-slapping in individual scenarios. Overall however, men were four times more likely 

than women to condone wife-slapping in at least one scenario. It is therefore not 

surprising that men were also five times more likely to believe that husbands have the 

right to exercise violence towards their wives. The patriarchal nature of Indian society 

fosters norms that support the utilization of physical violence as a means to punish 

women and maintain men’s sense of entitlement and ownership over women (Heise, 

1998; Koenig et al. 2006). This was supported by our findings: men were ten times more 
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likely to believe that they had the right to control whether or not their wives could work 

outside the home, and five times more likely than women to believe that a man has the 

right to decide whether or not his wife should go out in the evening with her friends.  

Our study found that men were 27 times more likely to agree that a man has the 

right to have sex with his wife when he wants, even if she may not want to. The 

province in which Pune is found, Maharastra, has one of the highest rates of rejecting 

women’s justifications for refusing to have sex with her husband (IIPS, 2007). Until 

India’s Protection of Women from Domestic Violence Act in 2005, it was considered 

within a man’s legal and conjugal right to have sex with his wife, regardless of her 

wishes (Ministry of Women & Child Development, 2005). Marital rape was not a crime, 

reflecting Indian society’s widely held view that it is a husband’s prerogative to engage 

his wife in sexual relations whenever he may desire (Khan, Townsend, Sinha, & 

Lakhanpal, 1997; Maitra & Schensul, 2004). Further exacerbating this problem is the 

fact that Indian husbands do not always perceive sexual coercion as being against the 

wishes of their wives (Babu & Kar, 2009). Data from this study suggests that there is a 

significant disconnect between men’s and women’s attitudes about IPV, and that men 

are much more likely to subscribe to patriarchal ideals of husbands’ rights within a 

marriage.  

This study demonstrates that increasing age is associated with higher approval 

rates for wife-slapping, and stronger support for traditional, patriarchal gender roles 

whereby husbands exercise control over their wives. Despite the reverse association 
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being reported in Zimbabwian and Palestinian populations (Hindin, 2003; Khawaja, 

Linos & El-Roueiheb, 2008), it is encouraging that younger generations are more likely 

to condemn violence against women in India.  

This study reported a 25% IPV prevalence rate which is similar but somewhat 

lower than previous studies that have found an IPV prevalence rate closer to 30-35% in 

female Indian populations (IIPS, 2007; 2006; Sohani, et al. 2013). However, unlike 

other studies (Khawaja, Linos, & El-Roueiheb, 2008), no association was found between 

a woman’s exposure to IPV and her attitudes about IPV. Additionally, there was no 

association between income level and attitudes about IPV. Despite the majority of 

previous studies reporting that higher socioeconomic status acts as a protective buffer 

against IPV (Hindin, 2003; Jeyaseelan, Kumar, Neelakantan, Peedicayil, Pillai,  &            

Duvvury, 2007; Martin, Tsui, Maitra, & Marinshaw, 1999), attitudes about IPV were not 

more liberal among the high income respondents.  

Attitudes have a fundamental relationship with the perpetration of IPV. In addition 

to being associated with the prevalence of IPV, attitudes about IPV also impact how 

women respond to this victimization, and how the community and presiding institutions 

respond to IPV (Flood & Pease, 2009). For this reason, a significant shift in attitudes 

about IPV is required on an individual and societal level. In order to do this, education 

initiatives about healthy gender roles within a marriage may prove necessary. 

Considering men’s higher propensity to believe that being a husband allows for 

extremely dominating behaviour, they should be targeted in education initatives.  



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

25 
 

Already, it seems that a natural trend towards more progressive thinking is 

occurring. Perhaps due to increased levels of education and exposure to different global 

ideologies, younger Indians have more liberal views about gender equality than their 

older counterparts. This is a hopeful sign for the future of India and its women.  We 

hope that with the steady retirement of traditionally patriarchal beliefs which are the 

foundation of IPV in India, their new generations will usher in greater gender equality. 

 

Limitations 

One major limitation of this study was the setting. Despite using the not-for-

profit wing of SIOR, which serves patients from all socioeconomic backgrounds, the 

hospital itself is private. Also, the NFHS reported that IPV prevalence varies widely by 

state (IIPS, 2007). For these two reasons, the sample population may not have been 

representative of the greater Indian population. Another limitation was the use of self-

administered surveys, which required that participants be literate. Consequently, 

uneducated individuals of the lowest socio-economic class were not represented in our 

sample population, despite being at considerable risk of IPV (Gonzaláles-Brenes, 2004; 

Heise, 1998; Yllo, 1983). This study also had methodological strengths, including wide 

inclusion criteria, an evenly distributed sample population with regards to age and 

socioeconomic background, and the respondents’ ability to complete the surveys in 

complete privacy.  
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CONCLUSION 

Men and older generations are more likely than women and younger generations 

to condone wife-slapping and dominating husbands’ roles. This study did not find 

income or female exposure to IPV to produce any statistically significant differences in 

attitudes about IPV or patriarchal gender roles. Further research with a larger and more 

representative population sample is needed to verify these findings. 
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APPENDIX A 

 

Table 1: IPV prevalence and socio-demographic characteristics of all sampled men and women 

Variables Women with a 

WAST score of 13 

or higher  

Total women 

who completed 

WAST 

Males  Females  Total  

Age group      

18-30 1 (5.6%) 18 39 50 89 

31-50 13 (35.1%) 37 46 42 88 

51+ 0 (0%) 3 18 8 26 

      

Income      

High income  13 (33.3%) 39 54 33 87 

Low income  2 (10.0%)  20 48 68 116 

      

Total 15 (25.4%) 59 103 101 204 

 

 

Figure 1: Percentage of men and women who believe it is acceptable for a husband to slap his 

wife in various scenarios 
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Table 2) Logistic regression of respondents who believe that it is acceptable for a husband to 

slap his wife in various scenarios, by socio-demographic characteristics 

 

*p<0.05, **p<0.01 

 

 

 

 

 

 

 

 

 

 

 

Male Gender Age by 

Increasing 

Increments of 10 

High Income 

 Unadjusted OR (95% CI) 

It is acceptable for a husband to 

slap his wife when: 

She won’t do what he tells her. 1.90 (0.98-3.68) 1.35 (1.05-1.73) * 0.88 (0.45-1.70) 

She insults him at home. 1.69 (0.93-3.07) 1.53 (1.20-1.95) 

** 

0.96 (0.53-1.75) 

She insults his parents. 1.60 (0.92-2.79) 1.20 (0.96-1.50) 1.20 (0.69-2.10) 

She insults him in public. 1.11 (0.64-1.95) 1.41 (1.11-1.77) 

** 

1.02 (0.58-1.80) 

She neglects the children  1.45 (0.83-2.53) 1.55 (1.22-1.97) 

**  

1.53 (0.87-2.68) 

She wears inappropriate 

clothing. 

1.27 (0.73-2.19) 1.35 (1.07-1.71) 

** 

1.06 (0.61-1.85) 

She comes home drunk. 1.67 (0.93-3.01) 1.58 (1.20-2.09) 

** 

1.46 (0.80-2.66) 

She hits him first in an 

argument. 

0.97 (0.56-1.68) 1.21 (0.97-1.51) 0.88 (0.50-1.54) 

She has an affair. 2.24 (1.18-4.28) 

* 

1.52 (1.13-2.05) 

** 

1.42 (0.74-2.72) 

Percentage who did not agree 

with any reason. 

0.25 (0.10-0.61) 

** 

0.61 (0.41-0.90) * 0.52 (0.23-1.21) 

Percentage who agreed with at 

least one reason. 

4.04 (1.65-9.92) 

** 

1.65 (1.11-2.47) * 1.92 (0.83-4.42) 
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Table 3) Logistic regression of IPV-positive respondents who believe that it is acceptable for a 

husband to slap his wife in various scenarios. 

 

*p<0.05, **p<0.01 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 IPV-Positive Women 

  

 Unadjusted OR (95% CI) 

It is acceptable for a husband to slap his wife 

when: 

She won’t do what he tells her.  0.85 (0.20-3.62) 

She insults him at home. 0.60 (0.14-2.47) 

She insults his parents. 0.46 (0.13-1.56) 

She insults him in public. 0.66 (0.19-2.25) 

She neglects the children  0.36 (0.09-1.47) 

She wears inappropriate clothing. 0.88 (0.27-2.83) 

She comes home drunk. 1.39 (0.41-4.74) 

She hits him first in an argument. 1.53 (0.47-5.01) 

She has an affair. 0.93 (0.27-3.25) 

Percentage who did not agree with any reason. 4.12 (0.48-35.27) 

Percentage who agreed with at least one reason. 1.54 (0.25-9.39) 
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Table 4) Logistic regression of respondents who hold the following attitudes about IPV in 

society, sorted by sociodemographic characteristics 

 Male Gender Age by 

Increasing 

Increments of 10 

High Income 

 Unadjusted OR (95% CI) 

A man has the right to exercise 

violence against his wife. 

5.14 (1.43-

18.47)* 

1.29 (0.91-1.84) 1.20 (0.45-3.26) 

Domestic violence is tolerated 

by the general public. 

1.57 (0.69-3.58) 1.57 (1.04-2.38)* 2.24 (0.90-5.59) 

Domestic violence is a common 

problem in our society. 

0.48 (0.17-1.33) 0.92 (0.63-1.34) 3.84 (1.07-

13.82)* 

 A man has the right to decide 

whether or not his wife should 

work outside the home. 

10.03 (4.57-

22.00)** 

1.48 (1.16-

1.89)** 

0.97 (0.53-1.80) 

A man has the right to decide 

whether or not his wife should 

go out in the evening with her 

friends. 

4.72 (2.55-

8.76)** 

1.63 (1.27-

2.08)** 

1.35 (0.77-2.40) 

Sometimes it is important for a 

man to show his wife that he is 

head of the house. 

2.00 (1.12-3.58)* 1.62 (1.27-

2.08)** 

1.03 (0.58-1.83) 

A man has the right to have sex 

with his wife when he wants, 

even though she may not want 

to. 

27.16 (3.58-

205.84) ** 

1.77 (1.28-

2.45)** 

1.38 (0.57-3.35) 

*p<0.05, **p<0.01  
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Table 5) Logistic regression of IPV-positive respondents who hold the following attitudes about 

IPV in society. 

 IPV-Positive Women 

 Unadjusted OR (95% CI) 

A man has the right to exercise violence against his wife.  -- 

Domestic violence is tolerated by the general public. 0.83 (0.14-4.82) 

Domestic violence is a common problem in our society. 0.31 (0.04-2.42) 

A man has the right to decide whether or not his wife should 

work outside the home. 

2.50 (0.49-12.76) 

A man has the right to decide whether or not his wife should 

go out in the evening with her friends. 

2.98 (0.87-10.23) 

Sometimes it is important for a man to show his wife that he 

is head of the house. 

1.29 (0.39-4.31) 

A man has the right to have sex with his wife when he wants, 

even though she may not want to.  

-- 

-- Too few cases answered positively to this statement. Cannot be included in the model. 

*p<0.05, **p<0.01 
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CHAPTER 3: Use of WAST to measure intimate partner 

violence in Indian men 

 

ABSTRACT 

Introduction: The vast majority of the research in intimate partner violence (IPV) 

focuses on female victims. Very limited data exists on IPV against men in India.  

Objective: To use the Woman’s Abuse Screening Tool (WAST) to measure IPV in 

Indian men.  

Methods: 62 men completed the WAST as part of a larger cross-sectional study in June 

2015 at the Sancheti Institute of Orthopaedics and Rehabilitation (SIOR).The prevalence 

of IPV was determined based on a score of 13 or more on the WAST. 

Discussion: 16.1% of men (n=10) screened positively for IPV with the WAST.  

Conclusion: Currently, no IPV screening tool for men’s use in India exists. The WAST 

has potential to be used in this setting, but further studies are required to investigate if it 

is valid in the male, Indian population. Additionally, our results suggest that male 

victimization may be far more common than previously understood. The lack of 

research on male victims of IPV in India needs to be addressed by future studies.  
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INTRODUCTION 

Intimate partner violence (IPV) is an internationally recognized public health 

concern. The World Health Organization (WHO) defines IPV as “any behaviour within 

an intimate relationship that causes physical, psychological or sexual harm to those in 

the relationship”, including physical violence (e.g. slapping, pushing, kicking), 

psychological or emotional abuse (e.g. humiliation, intimidation) and sexual coercion 

(Harvey, Garcia-Moreno, & Butchart, 2007; Krug, Dahlberg, Mercy, Zwi, & Lozano, 

2002). Possible outcomes of IPV include increased risk of physical trauma, mental 

health problems, suicidal behaviour, drug abuse, and economic instability (Campbell, 

Jones, et al., 2002; Capaldi & Owen, 2001; Patel, Rodrigues, & DeSouza, 2002; Plitcha, 

2001; Ridley & Feldman, 2003; Saltzman, L.E., Fanslow, J.L., McMahon, P.M., & 

Shelley, 2002).  

The vast majority of IPV literature focuses on the female victim; comparatively, 

very little research has been conducted assessing IPV in male populations. Several 

factors contribute to this discrepancy. Firstly, there is equal if not greater social stigma 

against male victims of IPV, who often feel pressure to keep their abuse hidden for fear 

of being perceived as weak and feeling emasculated (George, 1994; Felson & Pare, 

2005; Kimmel, 2002; Kumar, 2012; Mechem, Shofer, Reinhard, Hornig, & Datner, 

1999). This stigma may be stronger in India’s patriarchal society, which supports the 

husband’s role as a dominant and authoritative partner to a submissive wife (Johnson & 

Johnson, 2001; Gangrade & Chander, 1991; Shurei, 1997; Singh, 1994). Secondly, the 
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prevalence and severity of IPV is reportedly higher among women than men (Feder & 

Henning, 2005; Whitaker, Haileyesus, Swahn, & Saltzman, 2007).  

However, studies that focus specifically on physical aggression have suggested 

that men and women have similar rates of assaulting their partners (Cercone, Beach, & 

Arias, 2005; Straus & Gelles, 1986; Straus, 2005; Swan, Gambone, Caldwell, Sullivan, 

& Snow, 2008). Archer’s meta-analytic review (2000) found that women were more 

likely to be physically violent with their partners than men. In response, critics of 

Archer’s findings explained the results of his study by separating IPV into two 

categories: 1) “intimate terrorism” which is the systemic control of men over women, 

and 2) “situational couple violence” which is the outcome of an escalating conflict and 

can be perpetrated by either sex (Flynn & Graham, 2010; Johnson, 1999; Johnson, 

2005). Whereas men and women can both perpetrate “situational couple violence”, only 

men can commit the more severe “intimate terrorism”. Despite having conflicting 

reports on domestic violence and IPV, it is clear that IPV is not exclusively 

unidirectional against women, and that men can also be victims.   

There is very limited data on IPV against men in India. Previously, no studies have 

asked men to report on their own experiences as victims of IPV. However, India’s 

National Family Health Survey (NFHS) did ask women to self-report as perpetrators of 

IPV; 1% of married women reported initiating physical violence against their husbands 

(IIPS, 2007). By contrast, the International Dating Violence Study self-reporting surveys 

found that female university students from Pune, India were more likely to physically 
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assault their parnters than men (Strauss, 2004). Not only is literature on the male 

prevalence of IPV limited and contrasting, but investigators commonly ask women to 

self-report as perpetrators, and focus solely on physical violence which is only one of 

four IPV components.   

 

IPV Screening Tools 

The focus of IPV research on women is reflected in the number of IPV screening 

tools that have been developed for women compared to men. Of the 32 IPV screening 

tools recognized by the Centre for Disease Control and Prevention, 12 were designed to 

screen women and men, and only 1 was specific to the male population (RADAR for 

Men) (Basile, Hertz, & Back, 2007). The Conflict Tactics Scale-2 (a refined version of 

the original CTS) and the Hurt-Insult-Threaten-Scream (HITS) screening tools have also 

been used to measure IPV in male populations in the past (Jaeger et al., 2008; Mills, 

Avegno, & Haydel, 2005; Shakil, Donald, Sinacore, & Krepcho, 2005).  

 

The WAST 

The Woman’s Abuse Screening Tool (WAST) is one of the most well-

documented, validated IPV screening tools and has been used in numerous studies 

(Brown, Lent, Schmidt, & Sas, 2000; Chen, Rovi, & Washington, 2007; Fogarty & 

Brown, 2002; Halpern, Susarla, & Dodson, 2005; MacMillan et al., 2006; MacMillan, 
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Wathen, & Jamieson, 2009; McCord-Duncan et al., 2006; Mills, Avegno, & Haydel, 

2005; Rabin, Jennings, Campbell, & Bair-Merritt, 2009; Vivilaki et al., 2010; Wathen, 

Jamieson, & MacMillan, 2008; Yut-Lin et al., 2008). Originally developed to be 

administered by family physicians to identify female victims of IPV, the WAST is an 

eight-item survey that screens for verbal, emotional, physical and sexual abuse (Brown, 

Lent, Brett, Sas, & Pederson, 1996).  

In Rabin et al.’s systematic review of IPV screening tools (2009), the WAST was 

found to have good internal reliability, and good discriminant validity. In a purposive 

sample of abused and nonabused women, the WAST successfully classified 100% of 

nonabused women and 91.7% of the abused women (Brown et al., 1996).  

This instrument has previously only been administered in female populations. The 

purpose of this study is use the WAST in the male population investigate the prevalence 

of IPV among Indian males.  

 

METHODOLOGY 

We administered a cross-sectional survey at the Sancheti Institute for 

Orthopaedics and Rehabilitation (SIOR) in Pune, India. Originally completed by men 

and women, this study focuses on the male population who completed the WAST. 

Approval for the study was obtained by the Sancheti Hospital Research Ethics 

Board and McMaster University’s Hamilton Integrated Research Ethics Board.  
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Eligibility Criteria 

Respondents were recruited to take part in the study using convenience sampling. 

SIOR’s in- and out-patient clinics were selected for the high volume of individuals from 

all socioeconomic backgrounds that would pass through their waiting rooms. To be 

eligible to complete the WAST, the participants had to be (1) present at the SIOR, (2) of 

Indian nationality, (3) at least 18 years of age, (4) able to read and write Hindi, Marathi 

or English, (5) able to separate themselves from anyone who accompanied them to the 

clinic, (6) have been in a relationship within the last 12 months, and (7) provide written 

informed consent. Participants who were too ill, injured or cognitively impaired to 

participate in the study were excluded. For the purpose of this study, we will be focusing 

on surveys completed by men. 

 

Study procedures 

Potentially eligible participants were approached by a female research 

coordinator in SIOR’s in-patient and outpatient clinics over a 4-week period in June 

2015. They were asked if they would like to part in a health survey. If the individual 

agreed and the participant’s eligibility was confirmed, the respondent was brought to a 

private room and provided with more information about the survey. Written consent was 

obtained; consent forms and surveys were available in English, Hindi, and Marathi 

(Appendix C and D).  Information about the on-site psychologist was also provided. 
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Survey 

Two research coordinators worked together to collect the data; one was fluent 

Hindi, Marathi and English, and the other was fluent in Hindi and English. Available in 

English, Hindi and Marathi, the original survey was composed of various IPV-related 

sections but the focus of this paper will be based on the demographic and WAST 

portions of the self-administered, written survey.   

The WAST has successfully been established as a valid IPV-assessment tool in an 

Indian orthopaedic hospital setting (Sohani, et al. 2013). It is an 8-item tool that screens 

for verbal, emotional, physical and sexual abuse within an intimate relationship. It asks 

questions such as “Do arguments ever result in you feeling down or bad about 

yourself?”, “Do arguments ever result in hitting, kicking or pushing?” and “Do you ever 

feel frightened by what your partner says or does?”. The respondents’ answers are 

scored (1) “Never”, (2) “Sometimes” or (3) “Often”. A cumulative score of 13 or more 

on the WAST indicates exposure to IPV (Bhandari et al., 2011).    

 

Participant Safety 

Because of the nature of the survey and its inclusion of the WAST, it was 

important that the survey be explained and administered in a private location. The 

survey’s topic was not revealed in the clinic’s public setting, and was only discussed 

once the participant had been led to a private room, where confidentiality was 

guaranteed. It was also critical that they not be accompanied by anyone other than the 
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research coordinator to the private room; failure to do so precluded the individual from 

participating in the study.  

Only one possible participant was approached by the female research 

coordinator(s) at a time. Once an individual had been brought to the private room and 

had had the nature of the study explained in full detail, no other person who 

accompanied them to the hospital would be approached to participate. This ensured that 

the nature of the survey would not be revealed to friends or family of the participant.  

 

Data Analysis 

Of the 103 men who were surveyed, 65 had been in an intimate relationship 

within the past 12 months and were eligible to complete the WAST. In total, 62 men 

completed the WAST. This sample size was the result of the limited period of time the 

investigators had for data collection.  

A score of 13 or more on the WAST resulted in the individual screening 

positively for IPV. The frequency of each selected answer was also calculated to 

distinguish which kinds of violence were most often experienced by the victims.  
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RESULTS 

Demographics   

In total, 62 men completed the WAST and their age range was 21 to 66 years. 

The mean age of survey respondents was 43.9 (SD 10.2) years. 61 of the 62 (98.4%) 

respondents were married and one (1.6%) was in a relationship, but not married.  

 

WAST Scores 

The results of the WAST are displayed in Table 1 (Appendix B). Ten men 

(16.1%) screened positively for IPV and received a score of 13 or more on the WAST. 

The mean score was 10.5 (95% CI 9.6-11.3).   

32.3% of male respondents described their relationship as having some tension, 

and 35.5% marked that they had some difficulty working out arguments with their 

partner. Almost 10% (9.7%) of men said they often felt down or badly about themselves 

following an argument, and 22.6% of men said that this sometimes happened. 6.5% of 

men stated that arguments sometimes resulted in them being hit, kicked or pushed, and 

8.1% reported that this occurred in their relationship often. 17.7% of men were 

sometimes frightened of their partner, and 12.9% and 6.5% were sometimes or often 

physically abused by their partner, respectively. Rates of emotional abuse were higher, 

with 30.6% and 9.7% of men reporting that they were sometimes or often victims of 
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emotional abuse, respectively. 14.5% of men stated they were sometimes sexually 

abused by their partner.  

Figure 1 (Appendix B) displays the distribution of scores. The range of WAST 

scores was 8 to 22. Eight was the lowest possible score one could receive in the WAST 

and was also the most common score, achieved by 22 (35.5%) of the survey participants. 

The majority of men (71%, n=44) scored 10 or less. Based on the internal results from 

this survey, which was also originally distributed among women, the distribution of 

WAST scores is different in men and women.  The range of scores among female 

respondents was 8 to 17. Female respondents had a more even score distribution (Figure 

2, Appendix B). Men, however, had more polarizing scores- most of them either scored 

8 which was the lowest possible score, or the scored over 13 (all the way up to 22). This 

suggests that men who do experience IPV are more likely to experience it more severely 

than women. 

 

DISCUSSION 

The purpose of this study is to examine the results of the WAST, specifically the 

prevalence rate of IPV among the Indian male population.   

The WAST was selected over other screening tools such as RADAR for Men, 

CTS-2, and HITS for the following reasons. RADAR for Men is a screening protocol 

which provides questions for the health care provider to orally ask male patients. Based 

their answers, the provider categorizes men as current/past IPV victims/perpetrators. 
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Jaeger et al. (2008) found that there were considerable differences in victim and 

perpetrator identification based on the sex of the person administering RADAR for Men 

(p=0.04). Female doctors identified perpetration and victimization in 10% and 10% 

participants, respectively, versus 27% and 45%, respectively, for male doctors. The 

WAST is a written questionnaire and does not require interpretation on the survey 

administrator’s part.  

The CTS-2 was not selected because of its length. It consists of 78 questions on 

physical, sexual, emotional and psychological questions, scored 0 (never) to 6 (occurred 

more than 30 times in the past year). By comparison, the WAST only has 8 items and 

thus takes far less time to complete which is an important consideration, especially in a 

hospital setting. Lastly, the 4-item HITS tool was not considered because it does not 

include any questions assessing the occurrence of sexual violence against the 

respondent. Sexual violence is one of the main components of IPV, and administering a 

survey without questions on all aspects of IPV would limit its accuracy in identifying all 

victims of IPV.   

There is no current IPV screening tool that has been validated for men’s use in 

India. 62 of 65 possible survey participants completed the self-administered 

questionnaire, yielding a high response rate. This is a positive sign that the WAST is 

easily administered in the Indian male population.  

Though not traditionally considered victims of IPV, our data suggests that a 

significant proportion of Indian men (16%) have experienced IPV within the last year. 
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12.9% of men admitted that their partner sometimes abuses them physically, and 6.5% 

said that this is occurs often in their relationship. Data pertaining to IPV among Indian 

males is limited; emotional, psychological and sexual violence have not been studied in 

this population. Any existing data reports solely on physical violence, relies on Indian 

women’s self-reports to identify themselves as perpetrators, and ranges widely from 2-

41% (IIPS, 2007; Strauss, 2004).  

The International Dating Violence Study found significantly high rates of 

physical violence perpetrated by female students against their boyfriends in Pune, India. 

Of all 31 sites around the world, rates of injury perpetration by their partner were highest 

for Pune students, at 20% and 12.5% for overall and severe injury perpetration, 

respectively (Strauss, 2004). For both categories, females had higher rates of 

perpetrating injuries against their dating partner: 22.4% and 13.9% of women 

perpetrated overall and severe injuries, respectively, compared to men’s rates of 13.0% 

and 8.7%, respectively. The study also found that rates of overall assault perpetration 

were 33.3% among men and 41.2% among women, and rates of severe assault 

perpetration were 12.5% among males and 25.8% among females. Generally, results 

suggested that male and female university students have a similar prevalence of 

perpetrating physical violence. In most countries, men were more likely to be the 

perpetrators, but in India, women had higher rates of perpetrating physical violence than 

men. This controversial result is also supported by other studies which show that women 

have similar rates of physically assaulting partners as men (Archer, 2000; Felson, 2002; 

Moffitt, Caspi, Rutter, & Silva, 2001, Strauss, 1999).  
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It is important to note, however, that women will oftentimes perpetrate physical 

violence against their partners in self-defense. Several studies have shown that the vast 

majority of domestically violent women have also be victims of violence (Cercone, 

Beach, & Arias, 2005; Orcutt, Garcia & Pickett; Swan et al., 2005; Temple, Weston, & 

Marshall, 2005). Self-defense is one of the most frequently stated motives for being 

physically violent against their partner (Stuart et al., 2006; Swan & Snow, 2003). This 

may contribute to the high levels physical violence that is self-reported by women 

worldwide. It may be misleading that the WAST and other screening tools do not 

explicitly inquire about whether women’s physical violence was in response to a 

physical altercation with their husbands. The NHFS found that only 1% of Indian 

women reported to having had initiated physical violence with their husband (IIPS, 

2007). Not considering the context of why female respondents are physically violent 

against their partners may overinflate male IPV prevalence rates. 

 This study found that psychological and emotional abuse were the most 

commonly experienced types of violence among men. 30.6% of men said they were 

sometimes abused emotionally by their partner, and 9.7% confirmed that they 

experienced emotional abuse often. 17.7% of surveyed men said they were sometimes 

frightened by something their partner said or did. Additionally, arguments with their 

partners sometimes resulted in 22.7% of men sometimes, and 9.7% of men often feeling 

put down or bad about themselves.  
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12.9% and 6.5% of men said that their partners sometimes or often, respectively, 

abused them physically. 6.5% of men said that arguments sometimes resulted in hitting, 

kicking, or pushing, and 8.1% said this happened often. These rates are significantly 

lower than the prevalence of IPV against women in India. In the National Family Health 

Survey, 35% of married women under 49 years reported having been physically abused 

(IIPS, 2007). 34% of married women had been slapped in the year preceding the survey, 

and was the most commonly reported act of physical violence in a marriage (IIPS, 

2007). Pune is located in the state of Maharastra, in which 27.2% of women reported 

having been physically abused by their husbands (IIPS, 2007).  

Studies have suggested that men and women use equivalent levels of 

psychological aggression (Swan & Snow, 2002; Swan et al., 2005). Women are also 

more likely to use higher levels of moderate physical violence than is used against them 

by their partners, and the same level of severe violence (Swan & Snow, 2002; Swan et 

al., 2005). However, despite similar rates of physical violence being perpetrated by 

women according to some reports, women are more likely to be more severely injured 

and require medical attention for their injuries (Hamberger, 2005; Tjaden & Thoennes, 

2000).  

IPV against women is more severe than it is against men. However, it is 

important to understand all aspects of violence in order to better understand the issue.  It 

is important to note that despite equivalent if not greater rates of physical violence being 

initiated and perpetrated by women according to some reports, women are more likely to 
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be more severely injured and require medical attention for their injuries (Hamberger, 

2005; Tjaden & Thoennes, 2000). Oftentimes women will perpetrate physical violence 

against their partners in self-defense. Several studies have shown that the vast majority 

of domestically violent women have also be victims of violence (Cercone, Beach, & 

Arias, 2005; Orcutt, Garcia & Pickett; Swan et al., 2005; Temple, Weston, & Marshall, 

2005). Self-defense is one of the most frequently stated motives for a woman being 

physically violent against her partner (Stuart et al., 2006; Swan & Snow, 2003). This 

may contribute to the high levels physical violence that is self-reported by women 

worldwide.  

Many authors have suggested that men generally under-report their experience as 

victims of IPV due to existing social stigma against men who would allow themselves to 

be abused by their traditionally submissive and weaker wife (Felson, 2005; George, 

1994; Kimmel, 2002; Kumar, 2012; Mechem, Shofer, Reinhard, Hornig, & Datner, 

1999). Generally, Indian men are reluctant to share their experience with being victims 

of IPV; admitting to their victimization can open them up to ridicule and shame, as this 

is perceived as “feminine behaviour” (Kumar, 2012). However, high response rates for 

the WAST may suggest that men are willing to disclose their experiences with IPV if 

they can do so confidentially and anonymously on a self-administered survey. 

A major limitation to consider in using the WAST tool is that because there is 

very limited data about IPV prevalence rates among men in India and because it ranges 

widely, it is difficult to assess the WAST’s sensitivity in this population. However, the 
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WAST was generally well-received and had a nearly perfect response rate. It is clear that 

there is a significant lack of research in the prevalence of male victims of IPV in India. 

Future studies should be directed at validating the WAST in the male population, 

verifying that the WAST is a culturally appropriate tool for screening for IPV in the 

Indian population, and collecting IPV prevalence information about male victims not 

only from an urban hospital setting, but from various locations in order to gain a deeper 

understanding about the prevalence of male IPV in India as a whole.  

 

CONCLUSION 

There is very limited research on male victims of IPV in India. Designed to 

screen for IPV among women, the WAST was applied to the Indian male population and 

revealed an IPV prevalence rate of 16.1%. The authors believe that this tool has great 

potential in this setting, but further studies are required to verify the sensitivity and 

specificity of this tool in the population of Indian men. 
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APPENDIX B 

 

Table 1: Results of the WAST 
WAST Survey Item    

 No tension Some tension A lot of 

tension 

In general, how would you describe 

your relationship? 

41 (66.1%) 20 (32.3%) 1 (1.6%) 

 No difficulty Some difficulty Great difficulty 

Do you and your partner work out 

arguments with: 

38 (61.3%) 22 (35.5%) 2 (3.2%) 

 Never Sometimes Often 

Do arguments ever result in you 

feeling put down or bad about 

yourself? 

42 (67.7%) 14 (22.6%) 6 (9.7%) 

Do arguments ever result in hitting, 

kicking, or pushing? 

53 (85.5%) 4 (6.5%) 5 (8.1%) 

Do you ever feel frightened by what 

your partner says or does? 

51 (82.3%) 11 (17.7%) 0 (0%) 

Has your partner ever abused you 

physically?  

50 (80.6%) 8 (12.9%) 4 (6.5%) 

Has your partner ever abused you 

emotionally? 

37 (59.7%) 19 (30.6%) 6 (9.7%) 

Has your partner ever abused you 

sexually? 

53 (85.5%) 9 (14.5%) 0 (0%) 

 Negative 

(score 8 to 12) 

Positive (score 

13 or more) 

WAST screen for intimate partner 

violence 

52 (83.9%) 10 (16.1%) 
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Figure 1: Distribution of WAST scores for male population

 

 

Figure 2: Distribution of WAST scores for female population 
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CHAPTER 4: CONCLUSION 

IPV is a global public health concern. Despite receiving increased attention on 

the national and international stage, there are many gaps in IPV research. Two of those 

gaps are addressed in this thesis.  

In the first manuscript, we gained a deeper understanding of the differences 

between men and women’s attitudes about IPV against women. Perhaps unsurprisingly, 

men were more likely than women to condone wife-slapping in various scenarios. Men 

were also more likely to agree with several behaviours that are commonly accepted as 

husbands’ normatively prescribed rights. It is encouraging that women were less likely 

to justify these behaviours. If women had had the same or greater levels of acceptance as 

men for these behaviours, this would have posed as an additional significant barrier to 

their empowerment. Younger generations were also more likely to reject these 

controlling and abusive behaviours than their older counterparts.  Their denunciation of 

these strictly patriarchal behaviours may be in part due to increasing levels of education 

in India. The author is hopeful that this trend will continue, and younger generations will 

become increasingly intolerant of IPV, moving towards greater gender equality.  

The second manuscript attempted to provide a preliminary exploration of the 

WAST’s use in males, and gain knowledge about the prevalence of male victims of IPV 

in India. The WAST was successfully completed by 63 of the 65 eligible candidates, 

revealing a prevalence rate of 16.1% in the male population. Previous research 

attempting to learn about rates of IPV against men have asked women to self-report 
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perpetrating physical violence. This was the first study, to our knowledge, that asked 

men about their own experiences.  

 

Limitations 

IPV prevalence rates among women vary greatly by region (IIPS, 2007). It can 

therefore be inferred that attitudes about IPV, and male prevalence of IPV may also vary 

greatly by region. Thus, it is important to note that data from either of the manuscripts 

cannot be generalized to all of India. Furthermore, despite collecting data from the not-

for-profit wing of the private hospital, the sample population may not have been 

representative of the general population, and may have belonged to a higher 

socioeconomic bracket.  

Limited data about the male use of the WAST and male prevalence of IPV in 

India meant that the results of the WAST could not be strongly supported by other, 

similar studies with the same population.   

 

Further Studies 

Future studies should focus on validating the WAST in male populations, and 

look further into male prevalence of IPV in India. This constitutes an enormous gap in 

IPV literature, which is almost wholly focused on female victims.  

 



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

61 
 

REFERENCES 

Campbell, J. C. (2002). Health consequences of intimate partner violence. The Lancet, 

359, 1331-1336. 

Campbell, J., Jones, A.S., Dienemann, J., Kub, J., Schollenberger, J., O’Campo, P., … 

Wynne, C. (2002). Intimate Partner Violence and physical health consequences. 

Archives of Internal Medicine, 162: 1157-1163. 

Centres for Disease Control and Prevention (CDC). (2015). Intimate partner violence: 

Consequences. Retrieved from 

http://www.cdc.gov/violenceprevention/intimatepartnerviolence/consequences.ht

ml 

Coker, A. L., Smith, P. H., Bethea, L., King, M. R., & McKeown, R. E. (2000). Physical 

health consequences of physical and psychological intimate partner violence. 

Archives of Family Medicine, 9(5):451-457. 

Duvvury, N., Nayak, M,. & Allendorf K. (2002). Domestic Violence in India 4: 

Exploring Strategies, Promoting Dialogue. Men Masculinities and Domestic 

Violence in India: Summary Report of Four Studies.  International Centre for 

Research on Women: Wasington, D.C. 

Felson, R.B. & Pare, P. (2005). The reporting of domestic violence and sexual assault by 

nonstrangers to the police. Journal of Marriage and Family, 67:597-610.   

Foundation for Sustainable Development. (2015). India. Retrieved from 

http://www.fsdinternational.org/sites/default/files/public/IndiaCountryOverview

Final_0.pdf 

Garcia-Moreno, C., Jansen, H., & Watts, C. (2005). WHO multi-country study on 

women’s health and domestic violence against women: Initial results on 

prevalence, health outcomes and women’s responses. World Health 

Organization: Geneva. 

George, M.J. (1994). Riding the donkey backwards: Men as the unacceptable victims of 

marital violence. Journal of Men’s Studies, 3(2):137-159. 

Greenfeld, L., Rand, M., & Craven, D. (1998). Violence by intimates: Analysis of data 

on crimes by current or former spouses, boyfriends and girlfriends. Washington 

DC: U.S. Department of Justice. 

Hassan, F., Sadowski, L.S., Bangdiwala, S.I., Vizcarra, B., Ramiro, L., De Paula, C.S,… 

Mitra, M.K. (2004). Physical intimate partner violence in Chile, Egypt, India and 

the Philippines. Injury Control and Safety Promotion, 11:111–116. 



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

62 
 

Hindin, M.J., Kishor, S., & Ansara, D.L. (2008). Intimate partner violence among 

couples in 10 DHS Countries: Predictors and health outcomes. DHS Analytical 

Studies, No. 18. Calverton, Maryland: Macro International Inc.  

India Online Pages. (2016). Sex ratio in India. Retrieved from 

http://www.indiaonlinepages.com/population/sex-ratio-of-india.html 

International Clinical Epidemiological Network. (ICEN) (2000). Domestic violence in 

India: A summary report of a multi-site household survey.  International Centre 

for Research on Women and the Centre for Development and Population 

Activities: Washington, D.C. 

International Institute for Population Sciences (IIPS). (2007). National Family Health 

Survey (NFHS-3), 2005-06: India: Volume 1. Mumbai, IIPS. 

Jejeebhoy, S.L. (1998). Wife-beating in rural India: A husband's right? Economic and 

Political Weekly, 33:855–862. 

Jeyaseelan, L., Kumar, S., Neelakantan, N., Peedicayil, A., Pillai, R., Duvvury, N. 

(2007). Physical spousal violence against women in India: some risk 

factors. Journal of Biosocial Science, 39: 657–670.  

Kaur, R. & Garg, S. (2008). Addressing domestic violence against women: an 

unfinished agenda. Indian Journal of Community Medicine, 33:73-76. 

Kimmel, M. (2002). ‘Gender symmetry’ in domestic violence, a substantive and 

methodological research review. Violence Against Women, 8:1332:1363.  

Krishnan, S. (2005). Do structural inequalities contribute to marital violence? 

Ethnographic evidence from rural South India. Violence Against Women, 

11:759–775.  

Krug, E.G., Dahlberg, L.I., Mercy, J.A., Zwi, A.B., & Lozano, R. (2002). World report 

on violence and health. World Health Organization: Geneva.  

Kumar, A. (2012). Domestic violence against men in India: a perspective. Journal of 

Human Behaviour in the Social Environment, 22:290-296. 

Martin, S.L., Tsui, A.O., Maitra, K., & Marinshaw, R. (1999). Domestic violence in 

northern India. American Journal of Epidemiology, 150 417–426.  

Mechem, C.C., Shofer, F.S., Reinhard, S.S., Hornig, S., & Datner, E. (1999). History of 

domestic violence among male patients presenting to an urban emergency 

department. Academic Emergency Medicine, 6:786-791.  



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

63 
 

Plichta, S. B. (1996). Violence and abuse: Implications for women’s health. In M. F. 

Falik & K. S. Collins (Eds.), Women’s health: Results from the Commonwealth 

Fund Survey (pp. 237- 270). Baltimore: Johns Hopkins University Press. 

Ruiz-Perez, I., Plazaola-Castano, J., & Vives-Cases, C. (2007). Methodological issues in 

the study of violence against women. Journal of Epidemiology and Community 

Health, 61:ii26-ii31. 

Saltzman, L. E., Johnson, C. H., Gilbert, B. C., & Goodwin, M. M. (2003). Physical 

abuse around the time of pregnancy: An examination of prevalence and risk 

factors in 16 states. Maternal and Child Health Journal, 7(1):31-43. 

Sharps, P. W., Koziol-McLain, J., Campbell, J., McFarlane, J., Sachs, C., & Xu, X. 

(2001). Health care providers’ missed opportunities for preventing femicide. 

Preventive Medicine, 33(5): 373-380. 

Stephenson, R., Koenig, M.A., & Ahmed, S. (2006). Domestic violence and symptoms 

of gynecologic morbidity among women in North India. International Family 

Planning Perspectives, 32: 201–208.  

World Health Organization (WHO). (2012). Understanding and addressing violence 

against women. World Health Organization: Geneva.  

Verma, R.K, & Collumbien, M. (2003). Wife beating and the link with poor sexual 

health and risk behaviour among men in urban slums in India. Journal of 

Comparative Family Studies, 34: 61–74. 

Visaria, L. (2000). Violence against women: a field study. Economic and Political 

Weekly, 35:1742-1751. 

 

 

 

 

 

 

 

 

 

 



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

64 
 

APPENDIX C 

English Survey 

HEALTH SURVEY 

 

Thank you for your interest in completing this questionnaire. We greatly value your 

willingness to review the questions below and your responses will help us to understand 

issues of health and intimate partner violence.  

 

Some of the questions may be uncomfortable for you to answer, or you may be irritated if 

the question has no bearing on your life. However, we ask that you try your best in 

answering all of the question. Your participation is important to us and for those whom 

would benefit from this research! 

 

1. What is your age in years? _____________years 
 

2. What is your gender?  
 

 Male                                                             Prefer not to disclose   

 Female                                      

 

3. What is your monthly income (Rs.)? 

 

 Less than 1000                                      10,000-19,999  

 1000-2499                                        20,000-49,000 

 2500-4999                             50,000 or more 

 5000-9999                                                             
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4. What is your highest education level obtained? 

 Literate but no schooling   Bachelor’s degree                   

 Primary pass                                           Master’s degree 

 10th class pass but no graduation               Doctorate degree                   

 Graduation                                Professional degree (Doctor, Eng, MBA) 

 

5. What is your marital status? 

 Married       Widowed 

 In a relationship, not married                       Single 

 Other (specify):_____________ 

 

6. How long have you been in your current relationship? _____________years 

  N/A – Not currently in a relationship with an intimate partner. 

 

7. What type of injury are you being treated for at the fracture clinic today? 

 Fracture             Sprain or Strain 

 Dislocation                                                   Other (specify): _____________ 

 Unsure                                                                  Not here for treatment (proceed to #10)       

      

8. Please describe the location of your injury. 

 

 

. 
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9. Please describe how your injury occurred. 

 

 

 

 

Please note that an intimate partner is someone with whom you share a relationship as 
spouses, common-law partners, sexual partners, or dating partners. The following questions 
refer to your current or previous relationship(s) with your spouse, common-law partner, or any 
sexual or dating partner within the last 12 months. 

 

 

10. In the past year, have you been in a relationship with an intimate partner? 

                      Yes (continue to question 11) 

              No (skip to question 18) 

 

11. In general, how would you describe your relationship? 

         A lot of tension    Some tension   No tension  

      

12. Do you and your partner work out arguments with: 

            Great difficulty   Some difficulty   No difficulty 

 

13. Do arguments ever result in you feeling down or bad about yourself? 

 Often    Sometimes    Never 

 

14. Do arguments ever result in hitting, kicking, or pushing? 

              Often    Sometimes    Never 

 

15. Do you ever feel frightened by what your partner says or does? 

              Often    Sometimes    Never 
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16. Has your partner ever abused you physically? 

              Often    Sometimes    Never 

 

17. Has your partner ever abused you emotionally? 

              Often    Sometimes    Never 

 

18. Has your partner ever abused you sexually? 

              Often    Sometimes    Never 

 

A Husband’s Role 
 
19. A man has a right to exercise violence against his wife. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
20. Domestic violence is tolerated by the general public. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
21. Domestic violence is a common problem in our society.   
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
22. Being a victim of violence in one’s childhood makes one more prone to perpetrating 
violence. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
23. Those who grow up in households with domestic violence are more likely to be violent 
citizens. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

24. Need to create awareness about the existence of domestic violence. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

68 
 

25. Help should be available for people who exhibit abusive behavior. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
26. Government should spend time and money to educate people. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
27. A man has the right to decide whether or not his wife should work outside the home. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
28. A man has the right to decide whether or not his wife should go out in the evening with 
her friends. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
29. Sometimes it is important for a man to show his wife that he is head of the house. 
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
30. A man has the right to have sex with his wife when he wants, even though she many not 
want to.  
 

      Strongly disagree    Disagree                      Agree                           Strongly agree 

 
 
Would you approve of a man slapping his wife if:  
 
31. She won’t do what he tells her to do. 
 

             Yes    No    Depends 

 
 
 
32. She insults him when they are at home.  
 

       `             Yes    No    Depends 
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33. She insults his parents.  
 

              Yes    No    Depends 

 
34. She insults him in public.  
 

              Yes    No    Depends 

 
35. She neglects the children.  
 

              Yes    No    Depends 

 
36. She wears inappropriate clothing.  
 

              Yes    No    Depends 

 
37. She comes home drunk.  
 

              Yes    No    Depends 

 
38. She hits him first when they are having an argument.  
 

              Yes    No    Depends 

 
39. He learns that she has been having an affair with another man.  
 

              Yes    No    Depends 
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Hindi Survey 

आरोग्य सरे्वक्षण 

 

१. आपकी उम्र क्या है? ____________ वर्ष 

२. आपका ल िंग क्या है?  

 पुरुर्     स्त्री    बताना नही िं चाहते 

 

३. आपकी मालिक आमदनी लकतनी है? (रु.)  

 १००० िे कम       १०,००० - १९,९९९ 

 १००० - २४९९     २०,००० - ४९,९९९ 

 २५०० – ४९९९     ५०,००० या ज्यादा  

 ५००० - ९९९९   

  

४. आपकी अलिकतम शैक्षलिक अहताष क्या है? 

 लशलक्षत परिं तु पाठशा ा िे विंलचत    पदवीिर  

 प्राथलमक पाि      पद्युत्तर    

 १० वी िं पाि परिं तु पदवी िे विंलचत   लवद्यावाचस्पती 

 प्रथम पदवीिर  यविालयक पदवी 

(डॉक्टर,इिंलिलनयर,एम्.बी.ए.)    

इस प्रश्नावली को परू्ण करनेम ेआपने जो दिलचस्पी दिखाई है उसके ललए धन्यवाद् | नीचे दिए गए 

प्रश्नों का अवलोकन कर उनके दिए गए जवाब हमारे ललए बहुत मायने रखत ेहै और हमें आरोग्य और 

ननकटवती साथी के जुल्म के बारे में समझने (जानने) में सहाय्यक होंग े| 

 कुछ प्रश्नों का उत्तर िेने में आपको दहचककचाहट हो सकती है, या आपको चचढ महससू हो सकती है 

अगर इस प्रश्न का आपके जीवन से कोई ताल्लकु नहीीं है | किर भी, हमारा आप से ये अनरुोध होगा कक सारे 

प्रश्नों के अच्छे से अच्छे प्रकार से जवाब िें | आपका सहभाग, हमारे ललए और जजन्हें इस सींशोधन से िायिा 
हो सकता है, उनके ललए, बहुत महत्वपरू्ण है|  
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५. आपकी वैवालहक स्थथलत क्या है? 

 वैवालहक        लविवा   

 ििंबिंि है परिं तु अलववालहत     अलववालहत   

 अन्य (उले्लख करें ) ________________________________ 

६. आप कबिे अपने इि वतषमान ििंबिंि में है? ___________ वर्ष 

 ििंबिंलित नही िं  \ वतषमान में लकिी लनकटम िाथी िे ििंबिंि नही िं 

७. अस्थथभिंग अस्पता  में आि आप wप्रकार के िख्म का इ ाि करवा रहे  हैं? 

 अस्थथभिंग      मोच या तनाव   

 थथान बद ना    अन्य (उले्लख करें )____________________ 

 लनलित नही िं       उपचार के ल ए यहााँ नही िं है 

८. कृपया अपने िख्म का थथान बतायें | 

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________ 

९. कृपया आपको यह िख्म लकि प्रकार हुआ इिका विषन करें  |  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________ 

 

१०. क्या लपछ े वर्ष आपके लनकटम िाथी के िाथ िबिंि थे? 

 हािं (प्रश्न ११ पर िाएाँ )    नही िं (प्रश्न १८ पर िाएाँ  ) 

 

 

कृपया यह ध्यान रखें की ननकटम साथी याने ऐसा व्यजतत जजसके साथ आपके पनत-पत्नी, क़ाननूी सामाजजक 

साथी, लैंचगक साथी या डदेटींग (लमलन) साथी, जैस ेसबींध है| नीचे गए प्रश्न आपके १२ महीनों के अन्िर के 

पनत-पत्नी, क़ाननूी सामाजजक साथी, लैंचगक साथी या डदेटींग (लमलन) साथी, के वतणमान या पवूण सबींध(धों) से 

सबींचधत है|  
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११. आप अपने िबिंि का विषन लकि प्रकार करें गे? 

 बहुत तनावपूिष    थोडा तनावपूिष     तनावरलहत  

 

१२. आप और आपके िाथी आपिी उ झने िु झा पाते हैं? 

 बड़ी मुस्ि  िे    थोड़ी मुस्ि  िे     आिानी िे  

१३.        अपने साथी के साथ झगड़ ों की वजह से आपने उदास या बुरा महसूस ककया है? 

 हमेशा      कभी-कभी      कभी नही िं 

१४. क्या कभी झगड़ोिं का अिंत मार,  ात या ढके ने में हुआ है? 

 हमेशा      कभी-कभी      कभी नही िं 

१५. क्या कभी आप आपके िाथी के कहने या करने पर डरें  हैं? 

 हमेशा      कभी-कभी      कभी नही िं 

१६. क्या आपके िाथी ने कभी आपको शारीररक प्रताड़ना दी है? 

 हमेशा      कभी-कभी      कभी नही िं 

१७. क्या आपके िाथी ने कभी आपको मानलिक रूप िे प्रतालड़त लकया है? 

 हमेशा      कभी-कभी      कभी नही िं 

१८. क्या कभी आपके िाथी ने आपपर  ैंलगक अत्याचार लकया है? 

 हमेशा      कभी-कभी      कभी नही िं 

एक पलत की भूलमका: 

१९. पुरुर् को अपनी पत्नी पर िुल्म करने का अलिकार है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२०. घरे ु िुल्म िामान्य िनता िहन करती है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२१. घरे ु अत्याचार हमारे िमाि की आम िमस्या है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 
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२२. अपने बचपन में हुआ िुल्म का लशकार यस्ि एक और िुल्म का लशकार हो िकता है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२३. िो घरे ु अत्याचार होनेवा े घरोिं में प ते है वे बहुतािंश अत्याचारी नागररक होते हैं| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२४. होनेवा े घरे ु अत्याचार के बारेमें िागरूकता  ानेकी िरुरत है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२५. लिनपर अत्याचार हुये हैं ऐिे  ोगोिं को मदद लम नी चालहए| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२६. िरकारने  ोगोिंको लशलक्षत करनेके ल ए िमय और पैिा खचष करना चालहए| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२७. पुरुर् को उिकी पत्नी घर के बाहर काम करे या नही िं, यह तय करने का अलिकार है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२८. पत्नी शामको अपने लमत्ोिं के िाथ बाहर िाये या नही िं इिे तय करने का पुरुर् को अलिकार है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

२९. पुरुर् कभी-कभी वह इि घर का कताष-िताष है यह पत्नी को लदखाना िरुरी िमझता है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

३०. पत्नी की इच्छा न होते हुए भी पुरुर् को िब चाहे पत्नी िे ििंभोग करने का अलिकार है| 

 पूिषतः अिमहत    अिहमत    िहमत   पूिषतः िहमत 

क्या आप िमथषन करेंगी अगर आदमी इन चीिोिं के ल ए पत्नी को चािंटा मारता है: 

३१. पलत का कहा वह नही िं करती है| 

 हािं     नही िं     लनभषर करता है  

३२. िब वे घर में होिं तो पत्नी पलत का अपमान करती है| 

 हािं     नही िं     लनभषर करता है  

३३. वह अपने पलत के मााँ-बाप का अपमान करती है| 

 हािं     नही िं     लनभषर करता है  
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३४.  ोगोिं के बीच वह पलत का अपमान करती है| 

 हािं     नही िं     लनभषर करता है  

३५. वह बच्ोिं का ध्यान नही िं रखती है| (वह बच्ोिं को दु षलक्षत करती है|) 

 हािं     नही िं     लनभषर करता है  

३६. वह बेढिं गे कपडे पहनती है| 

 हािं     नही िं     लनभषर करता है  

३७. वह पीकर घर आती है| 

 हािं     नही िं     लनभषर करता है  

३८. िब आपि में झगडा होता है, वह पलत को पह े मारती है| (पलत पर पह े वार करती है|) 

 हािं     नही िं     लनभषर करता है  

३९. पलत को पता च ता है की उिकी पत्नी का लकिी और के िाथ ररश्ता (ििंबिंि) है| 

 हािं     नही िं     लनभषर करता है  

 

 

 

 

 

 

 

 

 

 

 



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

75 
 

Marathi Survey 

आरोग्यवर्वषयक सरे्वक्षण 

 

१. तुमचे वय काय आहे? ____________ वरे् 

२. तुमचे ल िं ग कोिते आहे? 

 पुरुर्     स्त्री    िािंगू इस्च्छत नाही 

३. तुमचे मालिक उत्पन्न लकती आहे? (रु.)  

 १००० च्या आत      १०,००० - १९,९९९ 

 १००० - २४९९     २०,००० - ४९,९९९ 

 २५०० – ४९९९     ५०,००० व अलिक  

 ५००० - ९९९९  

  

४. तुम्ही लमळव े ी िवाषलिक शैक्षलिक पातळी कोिती? 

 लशलक्षत पि शाळेत गे ो/गे े नाही    पलह ी पदवी ििंपन्न  

 प्राथलमक लशक्षि उत्तीिष     पद्युत्तर    

 १०वी पाि पि पदवी नाही      पी.एच.डी  

 पदवीिर  यविालयक पदवी 

(डॉक्टर,इिंलिलनयर,एम्.बी.ए.)    

ही प्रश्नावली परू्ण करण्याबाबत आपर् जी इच्छा िाखववली त्याबद्िल आभार. खाली दिलेल्या प्रश्नाींबाबत 

तमु्ही पनुःववचार करता आहात या तमुच्या मताींना आम्ही खूप ककमती समजतो व त्याचा िायिा आम्हाला 
आरोग्याच्या बाबी व तमुच्या ननकटवतीयाकडून झालेल्या जुलमूाींच्या ववषयाींना समजून घेण्याबाबत 

आम्हाला खूप मित होईल. 

यातील काही प्रश्नाींना उत्तरे िेताींना तमु्ही नाराज व्हाल ककीं वा चीड येईल कारर् त्या प्रश्नाींचा तमुच्या 
जीवनशलैीशी काहीही सींबींध नसेल. तरीसदु्धा तमु्ही अशा सवण प्रश्नाींची उत्तरे उत्तम प्रकारे िेण्याचा प्रयत्न 

करावा अस ेआमचे साींगरे् आहे. तमुचा सहभाग आम्हास खपू महत्वाचा आहे तसेच जयाींना या सींशोधनातनू 

लाभ होर्ार आहे त्याींनाही तो नततकाच महत्वाचा आहे. 
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५. तुमची वैवालहक स्थथती काय आहे? 

 लववालहत         लविुर   

 नातेििंबिंिात पि लववालहत नाही     अलववालहत   

 अन्य (उले्लख करा) ________________________________ 

 

६. िध्याच्या वैवालहक स्थथतीत तुम्ही लकती काळापािून आहात? ___________ वर्ष 

  ागू नाही / कोित्याही िवळच्या नातेििंबिंिात नाही 

 

७. आि तुम्ही कोित्या प्रकारच्या दुखापतीिाठी ‘फॅ्रक्चर स्िनीक’ मधे्य आ ा आहात? 

 अस्थथभिंग      ताि लकिं वा तिाव     

 िरक े े हाड     अन्य (उले्लख करा) _____________ 

 नक्की मालहत नाही    येते उपचारािाठी नाही (प्र.१० कडे िा) 

  

८. तुमच्या दुखापतीच्या िागेचे विषन करा. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

९. तुम्हाि दुखापत कशी झा ी त्याचे विषन करा.  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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१०. गे ्या वर्षभरात तुम्ही लनकटवतीय भागीदाराच्या नातेििंबिंिात आहात का? 

 हो (प्र.११ कडे िा)     नाही (प्र.१८ कडे िा) 

११. िवष िािारिपिे तुमचे नातेििंबिंिाचे विषन किे करा ? 

 अलत तिावपूवषक     थोडािा तिाव    तिावरलहत  

१२. तुम्ही व तुमचा भागीदार वाद-लववादाचे लनवारि किे करता? 

 अलत कष्टाने      थोड्या कष्टाने    िुरळीतपिे  

१३. आपल्या ज डीदाराबर बर ह त असलेल्या भाोंडणाोंमुळे आपल्याला कधी उदास ककों वा वाईट वाटले 

आहे का? 

 बहुतेक वेळा      किीतरी     किीच नाही 

१४. वादलववादाचे रुपािंतर मारामारीत,  ाथ मारण्यात लकिं वा ढक ण्यात होते का? 

 बहुतेक वेळा      किीतरी     किीच नाही 

१५. तुमचा भागीदार िे बो तो लकिं वा करतो त्यामुळे तुम्हा ा भयभीत वाटते का? 

 बहुतेक वेळा      किीतरी     किीच नाही 

१६. तुमच्या भागीदाराने तुम्हाि शारीररकदृष्ट्या अत्याचार के ा आहे का? 

 बहुतेक वेळा      किीतरी     किीच नाही 

१७. तुमच्या भागीदाराने तुम्हाि भावलनकदृष्ट्या अत्याचार के ा आहे का? 

 बहुतेक वेळा      किीतरी     किीच नाही 

१८. तुमच्या भागीदाराने तुम्हाि  ैं लगकदृष्ट्या अत्याचार के ा आहे का? 

 बहुतेक वेळा      किीतरी     किीच नाही 

 

कृपया नोंि घ्या: ननकटवतीय भागीिार म्हर्जे अशी व्यतती जजच्याबरोबर तमुचे नातसेींबींध पती/पत्नी, 
सामाईक कायिेशीर सहभागीिार, लैंचगक भागीिार ककीं वा ‘डदेटींग पाटणनर’ यापकैी आहेत. पढुील प्रश्न हे गेल्या 
१२ मदहन्यात तमु्ही असलेल्या सध्याच्या ककीं वा पवूीच्या नातसेींबींधाींपकैी म्हर्ज े तमुची/तमुच े पत्नी/पती, 
सामाईक कायिेशीर सहभागीिार, लैंचगक भागीिार ककीं वा डदेटींग पाटणनर याींच्या सींिभाणतील आहेत.  
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एका पतीची भूलमका: 

१९. पुरुर्ा ा त्याच्या पत्नीवर अत्याचार करण्याचा अलिकार आहे. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२०. घरगुती अत्याचार हा िवषिामान्य िनतेकडून िहन के ा िात आहे. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२१. घरगुती अत्याचार हा आप ्या िमािाचा िामाईक प्रश्न आहे. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२२. बा पिी अत्याचाराचे भक्ष्य बन े ी यिी अिून एखादा अत्याचाराि प्रिव झा े ी अिते. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२३. कुटुिंबात होिाऱ्या घरगुती अत्याचारात वाढ े ी मु े पुढे अत्याचारी नागररक होण्याची शक्यता 

अलिक अिते. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२४. घरगुती अत्याचार हे घडतच अितात याची िािीव करून देिे गरिेचे वाटते. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२५. अत्याचार झा ा आहे अिे वागिुकीतून लदिून येिाऱ्या  ोकािंना मदत लद ी गे ी पालहिे. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२६. शािनाने  ोकािंना लशलक्षत करण्यािाठी वेळ व पैिा खचष करावा. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२७. आप ्या पत्नीने कामािाठी घराबाहेर िावे लकिं वा नाही हे ठरलवण्याचा अलिकार पुरुर्ाि आहे. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२८. आप ्या पत्नीने िायिंकाळी लमत्ािंबरोबर बाहेर िावे लकिं वा नाही हे ठरलवण्याचा अलिकार पुरुर्ाि 

आहे. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

२९. पुरुर्ा ा आपि घराती  प्रमुख यिी आहोत हे पत्नी ा किीतरी दाखवून देिे महत्वाचे अिते. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 
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३०. पत्नीची इच्छा नितािंनािुद्धा पती ा लतच्याशी हया त्यावेळी ििंभोग करण्याचा अलिकार आहे. 

 तीव्रपिे अिहमत    अिहमत    िहमत   पूिषपिे िहमत 

 

पुरुर्ाने आप ्या पत्नी ा खा ी  पररस्थथतीत थोबाडीत मार ी तर तुम्ही त्याि मान्यता द्या  का? िर 

पत्नीने: 

३१. त्याने िािंलगत े े काम के े नाही. 

 हो      नाही    िािंगता येत नाही  

३२. घरी िवषिि अितािंना त्याचा अपमान के ा. 

 हो      नाही    िािंगता येत नाही  

३३. पतीच्या आई-वलड ािंचा अपमान के ा. 

 हो      नाही    िािंगता येत नाही  

३४. पतीचा िनमानिात अपमान के ा. 

 हो      नाही    िािंगता येत नाही  

३५. लतच्या मु ािंकडे दु ष क्ष के े. 

 हो      नाही    िािंगता येत नाही  

३६. अयोग्य कपडे घात े. 

 हो      नाही    िािंगता येत नाही  

३७. मद्यपान करून घरात प्रवेश के ा. 

 हो      नाही    िािंगता येत नाही  

३८. वाद-लववाद चा ू अितािंना प्रथम पतीि हािामारी के ी. 

 हो      नाही    िािंगता येत नाही  

३९. अन्य पुरुर्ािंशी अनैलतक ििंबिंि ठेव ्याचे पती ा कळ े. 

 हो      नाही    िािंगता येत नाही  
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APPENDIX D: CONSENT FORMS 

English Consent Form 

Participant Information Sheet 

Title of Study: A comparison of Indian male and female attitudes on intimate partner violence 

(IPV) in Pune, India 

Principal Investigator:  

Shivani Chandra 

Department of Global Health 

McMaster University  

Hamilton, Canada 

chandrsp@mcmaster.ca 

 

Dr. Mohit Bhandari 

Department of Surgery 

McMaster University 

Hamilton, Canada 

bhandam@mcmaster.ca 

 

Introduction 

You are being invited to participate in a research study conducted by Shivani Chandra, who is a 

graduate student conducting her thesis project. You have been selected to participate because 

you are an individual who is 18 years of age or older, who is present at the Sancheti Institute. 

In order to decide whether or not you want to be a part of this research study, you should 

understand what is involved and the potential risks and benefits.   This form gives detailed 

information about the research study, which will be discussed with you.  Once you understand 

the study, you will be asked to sign this form if you wish to participate.  Please take your time to 

make your decision.   

What is the purpose of this study? 

Intimate partner violence, also called domestic violence, is any behaviour that is purposely 

inflicted by one person against another within an intimate relationship that causes physical, 

psychological or sexual harm.  The person causing harm can be husband/wife, former 

husband/wife, and boyfriend/girlfriend or ex. Research has shown that women are most at risk to 

injury and death from their husbands or boyfriends. We are also interested in asssessing how the 

injuries being treated at the Sancheti Institute occurred, and if they occurred from the result of an 

intentional injury. Additionally, we would like to explore the different perceptions that are held 

about a husband’s role and what is and is not considered to be acceptable behaviour. 
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What will my responsibilities be if I take part in the study? 

If you decide to participate, we will ask you to fill out a short survey before you finish your visit 

to the clinic today. This survey contains questions about whether you have experienced intimate 

partner violence, your opinions on intimate partner violence, and will ask you to provide some 

demographic information. If you are also a patient at this hospital, we will also ask you for 

information about your orthopaedic injury.  You will not be asked to come back to answer any 

further questions for this study.  

What are the possible risks and discomforts? 

Some of the questions may make you feel uncomfortable because they are asking personal 

questions relating to physical, emotional, or sexual abuse. If you do feel uncomfortable, please 

fill out the survey as best as you can. If you have not experienced abuse, some of the questions 

may seem irritating or unnecessary. Again, we ask that you please fill out all the questions on the 

survey. 

How many people will be in this study? 

We would like to enroll at least 100 men and women from the Sancheti Institute to participate in 

this study.  

What are the possible benefits for me and/or for society? 

By participating in this study, you will help inform the Sancheti Institute and the global 

scientific community of commonly held perceptions of intimate partner violence, the prevalence 

of injuries resulting from intentional violence, and how this may differ by gender.  If you have 

never experienced intimate partner violence, you may only benefit from participating in this 

study by learning more about how serious this issue is in healthcare. If you are or have been a 

victim of intimate partner violence, an on-site psychiatrist has been made available for you 

should you wish to further discuss this issue in private. 

If I do not want to take part in the study, are there other choices? 

It is important for you to know that you can choose not to take part in the study. If you do not 

wish to participate, we respect your decision and it will in no way affect your care or treatment. 

What information will be kept private? 

Your data will not be shared with anyone except with your consent or as required by law.  The 

data will be securely stored in a locked office/on a secure server/on an encrypted hard drive, etc. 

The data for this research study will be retained for 10 years as recommended by the Hamilton 

Health Sciences/FHS McMaster University Research Ethics Board.  

For the purposes of ensuring the proper monitoring of the research study, it is possible that a 

member of the Hamilton Health Sciences/FHS McMaster University Research Ethics Board may 

consult your research data. By signing this consent form, you authorize such access. 
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If the results of the study are published, your name will not be used and no information that 

discloses your identity will be released or published.  

Can participation in the study end early? 

If you volunteer to be in this study, you may withdraw at any time. This will in no way affect the 

quality of care you receive at this clinic. You may also refuse to answer any questions that you 

do not want to answer and still remain in the study. However, your survey responses cannot be 

destroyed after you leave the clinic because no personal identifying information is to be kept on 

survey, so we will not know which one was yours.  

The investigator may withdraw you from this research if circumstances arise which warrant 

doing so.    

Will I be paid to participate in this study? 

You will not be paid to participate in this study.  

Will there be any costs? 

Your participation in this research project does not involve additional costs to you. 

If I have any questions or problems, whom can I call? 

If you have any questions about the research now or later, please contact the study’s Research 

Coordinator at 9980127981.  

If you would like more information or help regarding IPV, please call Dr. Susan Zachariah, a 

psychiatrist at the Sancheti Institute, at +91(20) 2899 9800. 

This study has been reviewed by the Hamilton Integrated Research Ethics Board (HIREB). The 

HIREB is responsible for ensuring that participants are informed of the risks associated with the 

research, and that participants are free to decide if participation is right for them. If you have 

any questions about your rights as a research participant, please call the Office of the Chair, 

Hamilton Integrated Research Ethics Board at 905.521.2100 x 42013. 

This study was also reviewed by the Sancheti Institute’s Research Ethics Board. If you have any 

additional questions, please feel free to call them at 9860299050. 
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Patient Information and Data Release Consent Form 

 

Title of Study: A comparison of Indian male and female attitudes on intimate partner violence 

(IPV) in Pune, India 

 

I have read the preceding information thoroughly.  I have had the opportunity to ask questions, 

and all of my questions have been answered to my satisfaction.  I agree to participate in this 

study.  I understand that I will receive a signed copy of this form.   

 

 ______________________________________ 

 Name of Participant 

 

 _____________________________________  _____________________

 Signature        Date 

 

Consent form administered and explained in person by: 

 

 _____________________________________ 

 Name and title 

 

 _____________________________________  ____________________

 Signature        Date 

 

Principal Investigator of Study: 

 

 _____________________________________ 

 Name and title 

 

_____________________________________  _____________________

 Signature       Date 
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Hindi Consent Form 

सहभागी के जानकारी का तख्ता 

अभ्याि का शीर्षक : “पुिे(भारत) में भारतीय पुरुर् और स्स्त्रयोिं की अपने लनकटतम िाथी के अत्याचारोिं के 

दृलष्टकोि की तु ना”  

प्रमुख सरे्वक्षक: 

लशवानी चिंद्रा 

िागलतक आरोग्य लवभाग 

मॅकमास्टर लवश्वलवद्या य 

हाँलमल्टन, कॅनडा 

chandrasp@mcmaster.ca 

डॉ. मोलहत भिंडारी 

शल्पलचलकत्सा लवभाग 

मॅकमास्टर लवश्वलवद्या य 

हाँलमल्टन, कॅनडा 

bhandari@mcmaster.ca 

प्रस्तार्वना 

आपको लशवानी चिंद्रा, िो पदवीप्राप्त लवद्यालथषनी अपने शोिप्रबिंि प्रकल्प पर काम कर रही िं हैं, द्वारा लकये 

िानेवा े ििंशोिन अभ्याि में िहभागी होने के ल ए आमिंलत्त लकया िाता है| आपका चयन इिमें िहभाग 

 ेने के ल ए इिल ए लकया गया है, क्योिंलक आप ििंचेती ििंथथा में उपस्थथत ऐिे यस्िहैं, लिनकी उम्र १८ िा  

या उििे ज्यादा है| 

आप इि ििंशोिन अभ्याि में िहभागी होना चाहतेहैं या नही िं यह तय करने के ल ए आपको इि अभ्याि में 

क्या िस्िल त है एविं इििे भलवष्य में क्या खतरे एविं फायदे हो िकते हैं यह िमझना िरुरी है| इि फॉमष द्वारा 

आपको ििंशोिन अभ्याि की लवसृ्तत िानकारी लम ेगी, लििकी आपके िाथ चचाष की िायेगी|  

आपके अभ्याि के बारे में िानने के बाद अगर आप इिमें िहभागी होना चाहते हैं तो आपको इि फॉमषपर 

हस्ताक्षर करने होिंगे| आप अपना लनिषय  ेने के ल ए लितना चाहें िमय  े िकते हैं| 

इस अभ्यास का क्या उदे्दश्य है? 

लनकटतम िाथी के अत्याचार, लिन्हें घरे ु झगडे या अत्याचार कहते हैं, या ऐिा कोई भी बताषव, िो 

िानबूझकर एक यस्ि दूिरे यस्ि के िाथ िो उिका लनकटतम ििंबिंिी है, लिििे शारीररक, मानलिक 

या  ैंलगक नुकिान होता है| नुकिान पहुिंचानेवा ी यस्ि पलत/पत्नी, पह ा पलत/पत्नी, और पुरुर्लमत्/स्त्रीलमत् 

हो िकते हैं| अनुििंिान यह बताते हैं की औरतोिं को उनके पलत या पुरुर्लमत्ोिं िे िबिे ज्यादा िख्मी होने का 

या मौत का खतरा होता है| इि प्रकार के िख्मोिं पर एविं िानबूझकर लकये गए िख्मोिंपर ििंचेती अस्पता  में 

लकि प्रकार इ ाि होता है, इिके लवशे्लर्ि में भी हमारी रूलच है| इिीके िाथ पलत की भूलमका के अ ग-
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अ ग पह ू एविं उनके कौनिे बताषव िामान्य एविं कबू  करने ायक हैं एविं कौनिे नही िं इिको भी हम लनलित 

करना चाहते हैं| 

अगर मैं अभ्यास में सहभागी हूँ, तो मेरी क्या वजमे्मदाररयाूँ हो ोंगी? 

अगर आप िहभागी होने का लनिषय  ेते हैं, तो हम आपको आपकी आि की अस्पता  की भेंट पूरी करने िे 

पह े एक छोटािा िवेक्षि पूरा करने को कहेंगे| इि िवेक्षि में, क्या आप अपने लनकटतम िाथी के िुल्म 

का लशकार हैं, आपके लनकटतम िाथी के िुल्म के बारे में क्या लवचार हैं, के बारे में प्रश्न होिंगे और कुछ शास्त्रीय 

िानकारी देने को कहा िाएगा | अगर आप इि अस्पता  की एक रुग्ण भी हैं, तो हम आपको आपके हड्डी 

के िख्म की िानकारी भी पूछें गे| इि अभ्याि के ल ए पुनः और प्रश्नोिं के उत्तर देने के ल ए आपको नही िं 

बु ाया िाएगा| 

अध्ययन के सोंभाव्य खतरे एर्वों असुवर्वधाएों  क्या हैं? 

कुछ प्रश्न आपको बेचैन अथवा परेशान कर िकते हैं क्योिंलक वे यस्िगत प्रश्न आपके शारीररक, मानलिक 

या  ैंलगक अत्याचार िे ििंबिंलित होिंगे| अगर आप परेशानी महिूि करते हैं, तो कृपया लितना ज्यादा िवेक्षि 

आप भर िकते हैं भरें | अगर आपको लकिी भी प्रकार की िोर-िबरदस्ती का अनुभव नही िं है, तो कुछ प्रश्न 

आपको क्षोभकारक एविं बेविह  गेंगे| पुनि हम आपिे कृपया िवेक्षि के िारे प्रश्नोिं के िवाब देने की लबनती 

करते हैं| 

इस अभ्यास में वकतने लोग हो ोंगे? 

हम ििंचेती ििंथथा िे कम िे कम १०० आदमी तथा औरतोिं का नाम इि अभ्याि के ल ए दिष करना चाहते 

हैं| 

मेरे और/या समाज के वलए इससे क्या सोंभाव्य फायदे हैं? 

इि अभ्याि में िहभागी होनेिे आप ििंचेती ििंथथा एविं िागलतक शास्त्रीय िमाि को लनकटवती िाथी द्वारा 

लकये िानेवा े िुल्मोिं िे, इन अत्याचारोिं द्वारा होनेवा े िख्मोिं के फै ाव िे, और ये ल िंग के अनुिार कैिे लभन्न 

हैं, इनिे अवगत कराने मदत कर िकते हैं| अगर आप अपने लनकटतम िाथी के अत्याचार का लशकार नही िं 

हैं, तो आपको आरोग्यिेवा में यह मुद्दा लकतना गिंभीर है इिकी िानकारी इि अभ्याि में िहयोगी होने िे 

लम ेगी| अगर आप अपने लनकटवती िाथी के िुल्म का लशकार हैं या थे, तो आपको वही िं मनोवैज्ञालनक 

उप ब्ध होगा लििके िाथ आप अगर चाहे तो गुप्ततापूवष इि मुदे्दपर चचाष कर िकते हैं| 

अगर मै इस अध्ययन में शावमल न होना चाहूँ, तो दुसरे कौनसे पयााय उपलब्ध हैं? 

यह िानना आपके ल ए अत्यिंत महत्वपूिष है की आप इि अध्ययन में िस्िल त नही िं होना चाहते, यह पयाषय 

भी आप चुन िकते हैं| अगर आप िस्िल त नही िं होना चाहते, तो हम आपके लनिषय का आदर करें गे और 

लकिी भी प्रकार िे आपके इ ाि या देखभा  पर इिका पररिाम नही िं होगा| 

कौनसी जानकारी गुप्त रखी जायेगी? 

आपकी अनुमलत के लबना या कानूनी िानकारी के ल ए आपकी िानकारी लकिी को नही िं दी िायेगी| आपकी 

िानकारी िुरलक्षतरूपिे एक ता ाबिंद कायाष य/िवषर/गुप्तभार्ा हाडषडर ाइव इ. पर ििंग्रलहत की िायेगी| यह 
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िानकारी ििंशोिन अध्ययन हेतु १० वर्ष के ल ए, िैिा की, हाँलमल्टन हेल्थ िायने्सि / एफ.एच.एि.)FHS( 

मॅकमास्टर लवश्वलवद्या य ििंशोिन एलथक बोडष  द्वारा लनयलमत है, रखी िायेगी| 

ििंशोिन अभ्याि की योग्य रूप िे देखरेख करने हेतु, हो िकता है, हाँलमल्टन हेल्थ िायने्सि / 

एफ.एच.एि.)FHS( मॅकमास्टर लवश्वलवद्या य ििंशोिन एलथक बोडष का कोई िभािद आपके ििंशोिन 

िानकारी की मदद  े| इि अनुमलतपत् पर हस्ताक्षर करके आप उि यस्ि को अलिकार दे रहें हैं| 

अगर अभ्याि के पररिाम प्रकालशत होते हैं, तो आपका नाम उपयोग में नही िं  ाया िाएगा और ऐिी कोई भी 

िानकारी, िो आपकी पहचान हो, बताई या प्रकालशत नही िं की िायेगी| 

क्या अध्ययन बीच में ही छोड़ा जा सकता है? 

अगर आप इि अध्ययन में आना चाहते हैं, तो आप लकिी भी िमय यह छोड़कर िा िकते हैं| इिका आपका 

इि अस्पता  में लम नेवा ी िेवाओिं की गुिवत्तापर कोई अिर नही िं होगा| अगर आप लकिी प्रश्न का िवाब 

नही िं देना चाहते, तो मना कर िकते हैं और बाविूद इिके अध्ययन में रह िकते हैं| परिं तु आपके अस्पता  

छोड़ने के बाद आपके िवेक्षि के िवाब नष्ट नही िं लकये िायेंगे क्योिंलक िवेक्षि पर ऐिी कोई यस्िगत 

पहचान की िानकारी नही िं रखी िाती, इिल ए हम यह नही िं िान पायेंगे की इिमेिे आपकी कौनिी है| 

िवेक्षक आपको इि ििंशोिन िे लनका  भी िकता है अगर घटनाएिं  ऐिा करने पर मिबूत करें  तो| 

क्या मुझे इस अध्ययन से आवथाक मदद वमलेगी? 

इि अध्ययन में िहभागी होने की आपको कोई िनराशी प्राप्त नही िं होगी| 

क्या इस अध्ययन का कोई शुल्क होगा? 

इि ििंशोिन प्रकल्प में शालम  होने के ल ए कोई अलतररि शुल्क नही िं है| 

अगर मुझे कुछ प्रश्न एर्वों परेशावनयाूँ हो ों, तो वकसे सोंपका  करें? 

ििंशोिन ििंबिंिी अगर अभी या बादमें आपको कुछ िवा  पूछने होिं, तो कृपया ििंशोिक िमन्वयक िे 

९९८०१२७९८१ पर ििंपकष  करें | 

अगर आप लनकटवती िाथी के अत्याचार िे िम्बिंलित अलिक िानकारी या मदद चाहते हैं तो कृपया डॉ. 

िुझन झकाररया, िो ििंचेती ििंथथा में मनोवैज्ञालनक हैं, िे +९१(२०)२८९९९८०० पर बात कर िकते हैं| 

इि अभ्याि का अव ोकन हाँलमल्टन इिंटीगे्रटेड ररिचष एलथक्स बोडष  (HIREB) द्वारा हो चुका है| HIREB इि 

बात के ल ए लििेदार है की, ििंशोिन िे िम्बिंलित खतरोिं िे िहभागी को अवगत करायें, और िहभागी 

उिका िहभाग उिके ल ए िही है, यह लकिी दबाव लबना तय कर िकता है| अगर आपको अपने ििंशोिक 

िभािद के अलिकारोिं के बारे में कुछ िवा  होिं तो, कृपया कायाष य प्रमुख, हाँलमल्टन इिंटीगे्रटेड ररिचष एलथक्स 

बोडष  िे ९०५-५२१-२१०० x ४२०१३ िे ििंपकष  करें | 

इि अभ्याि का अव ोकन ििंचेती ििंथथा के ररिचष एलथक्स बोडष  द्वारा भी लकया गया है| अगर आपको कुछ 

अलतररि प्रश्न होिं, तो कृपया बेलझझक ९८६०२९९०५० पर ििंपकष  करें | 
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मरीज की जानकारी एर्वों जानकारी वर्वतरण सोंमवतपत्र 

अभ्यास का शीषाक : “पुिे(भारत) में भारतीय पुरुर् और स्स्त्रयोिं की अपने लनकटतम िाथी के अत्याचारोिं के 

दृलष्टकोि की तु ना” 

मैंने पूिषतः पह ी िानकारी पढ़  ी है| मुझे प्रश्न पूछने का अविर भी लदया गया है, एविं मेरे िारे प्रश्नोिं के िवाब 

मेरी तिल्ली होने तक लदए गए हैं| मै इि अभ्याि में िस्िल त होने के ल ए तैयार हाँ| मुझे मा ूम है की इि 

हस्ताक्षररत पत् की एक प्रलत मुझे प्राप्त होगी| 

 

_____________________________________            ____________________                                                

िहभागी का नाम (Name of participant)                   तारीख (Date) 

 

____________________________________ 

हस्ताक्षर (Signature) 

 

___________________________    ______________________ 

अनुमलतपत् प्रत्यक्षरूप िे लदया एविं िमझाया गया –    तारीख (Date 

Consent form administered and explained in person by) 

 

_____________________________________     

हस्ताक्षर (Signature)        ) 

 

 

_____________________________________   _____________________ 

अभ्याि का प्रमुख िवेक्षक (Principle Investigator of Study)  तारीख (Date) 

 

 

_____________________________________     

हस्ताक्षर (Signature)         
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Marathi Consent Form 

सहभ्ागीदाराची मावहती  

अभ्यािाचे लशर्षक: भारताती  पुिे येथे होिाऱ्या लनकटवतीयािंच्या िु ुमाबाबत भारतीय स्त्री व पुरुर् 
यािंच्या दृष्टीकोिािंची तु ना.  

 

प्रमुख सरे्वक्षक  

लशवानी चिंद्रा  

ग् ोब  हे ्थ लवभाग  

माँकमास्टर युलनव्हलिषटी  

हॅलम टन, कॅनडा 

chandrsp@mcmaster.ca  

   

डॉ. मोहीत भिंडारी  

श ्यलचलकत्सा लवभाग  

माँकमास्टर युलनव्हलिषटी  

हॅलम टन, कॅनडा 

bhandam@mcmaster.ca  

    

प्रस्तार्वना   

लशवानी चिंद्रा एक लवद्यालथषनी अिून त्या एक प्रक ्प प्रबिंि करीत आहेत. तुम्ही १८ वर्ाषवरी  यिी 
अिून िध्या ििंचेती इस्ियूट मधे्य आहात म्हिून त्यानी िुरु के े ्या शोि अभ्यािात िहभागी 
होण्यािाठी तुम्हाि आमिंलत्त करण्यात येत आहे.  

या शोि अभ्यािामधे्य भाग घ्यावयाचा की नाही हे ठरलवण्यािाठी या अभ्यािात काय आहे व याती  
ििंभाय िोके व फायदे कोिते आहेत हे तुम्हाि मालहत अििे आवश्यक आहे. या फॉमष मधे्य शोि 
अभ्यािाची िलवस्तर मालहती लद ी अिून त्या ििंदभाषत तुमच्याशी चचाषही के ी िाई . हा शोि 

mailto:chandrsp@mcmaster.ca
mailto:bhandam@mcmaster.ca
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अभ्याि एकदा तुम्हा ा िमि ा व त्यात भाग घ्यावयाची तयारी अिे  तर अशा फॉमषवर तुम्हाि 
िही करण्याि िािंलगत े िाई . यावर लनिषय घेण्याि तुम्ही आवश्यक तेवढा वेळ घेवू शकता.  

या अभ्यासाचा हेतू काय आहे ?  

लिव गाची दािंडगाई, ज्या ा घरगुती लहिंिाचार अिेही म्हितात, म्हििे अशी वागिूक िी मुद्दाम 
तुमचा लिव ग तुमच्यालवरुद्ध िेशकारक बनलवतो, अशा िेशकारक वागिुकीमुळे शारीररक, 
मानलिक लकिं वा  ैं लगक इिा होऊ शकते. अशी इिा करिारी यिी ही पती/पत्नी, पूवीचा पती/पत्नी, 
लकिं वा लमत्/मैत्ीि यापैकी कुिीही अिू शके . ििंशोिनाद्वारे अिे लदिून आ े आहे की दुखापत/मृतू्य 
होण्यामधे्य स्स्त्रयािंना त्यािंच्या पतीपािून लकिं वा पुरुर्लमत्ािंपािून अलिक िोका अितो. अशा दुखापती िंवर 
ििंचेती इिंस्टीयूटमधे्य किे उपचार के े िातात याचे मू ्यािंकन के े गे े आहे का व याबरोबरच 
पतीच्या भूलमकेतून कोिकोित्या गोष्टी होऊ शकतात व त्याती  त्यािंची कोिती वतषिूक स्वीकाराहष 
आहे लकिं वा नाही याचाही आम्हाि पूिष अभ्याि करावयाचा आहे. 

 

मी जर या अभ्यासात सहभाग घेतला तर माझी जबाबदारी काय असेल ?  

या अभ्यािात िहभागी होण्याचे तुम्ही ठरवी े तर प्रथमता, तुम्ही स्िलनक ा भेट देण्याअगोदर, 
आम्ही तुम्हा ा एक िवेक्षिाची प्रश्नाव ी भरण्याि देवू. त्यामधे्य तुमच्या इतर यिीगत प्रश्नाबरोबरच 
तुम्ही तुमच्या िीव गाकडून एखाद्या लहिंिाचाराचा अनुभव घेत ा आहे का, अि ्याि त्याबाबतची 
तुमची मते काय आहेत अशा प्रश्नािंचा िमावेश अिे . िर तुम्ही या हॉस्स्पट चे रुग्णही अिा  तर 
तुमच्या हाडािंच्या दुखापातीबद्द ही मालहती लवचार ी िाई , या अभ्यािाती  प्रश्नािंची उत्तरे देण्यािठी 
तुम्हाि परत बो ालव े िािार नाही.  

 

यातील सोंभाव्य धोके काय आहेत ? 

लवचारण्यात येिाऱ्या प्रश्नािंपैकी काही प्रश्नािंमुळे तुम्ही नाराि होऊ शका  कारि हे प्रश्न तुमच्याशी 
झा े ्या शारीररक, भावलनक अथवा  ैं लगक त्ािाबद्द  अिती . िर तुम्ही नाराि झा ा अिा  
तरीिुद्धा तुम्ही अलिकालिक चािंग ी मालहती भरण्याचा प्रयत्न करा. िरी तुम्हा ा अिे अत्याचारी 
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अनुभव आ े नि े तरीही काही प्रश्न आवश्यक नाहीत अथवा चीड आििारे आहेत अिेही तुम्हा ा 
वाटे . तरीिुद्धा आम्ही पुनःश्च तुम्हा ा िािंगतो की कृपया िवेक्षिाच्या िवष प्रश्नािंची उत्तरे द्यावीत. 

 

या अभ्यासात वकती व्यक्ी ोंचा समारे्वश असेल? 

या अभ्यािात िहभागी होण्यािाठी ििंचेती हॉस्स्पट मिून कमीत कमी १०० स्त्री पुरुर्ािंना िमालवष्ठ 
करून घेण्याची आमची इच्छा आहे. 

 

 

यातून मला र्व समाजाला वमळणारे सोंभाव्य फायदे काय आहेत ? 

या अभ्यािात िहभाग घेऊन तुम्ही ‘ििंचेती इिंस्टीयूट’ व िागलतक शास्त्रीय िमािा ा, ज्यामधे्य 
लिव गािंकडून झा े ्या अत्याचाररत यिी अितात व या िािीवपूवषक के े ्या अत्याचारािंतून 
उद्भव े ्या िखमािंचा फै ाव किा होतो व त्या ल िं गािंनुिार कशा बद तात याचा अभ्याि करण्याि 
मदत करा . लिव गाच्या अत्याचाराचा िर तुम्हा ा अनुभव आ ाच निे , तर या अभ्यािाती  
िहभागािंमुळे वैद्यकीयदृष्ट्या हा लवर्य लकती गिंभीर आहे याबद्द  अलिक लशकाय ा लमळे . िर 
अशा प्रकारच्या लिव गाच्या लहिंिाचाराचे तुम्ही ‘भक्ष्य’ बन ा गे ा अिा  तर अत्यिंत खािगीत तुम्ही 
ही बाब, िर तुमची इच्छा अिे , मानिशास्त्रज्ञाशी बो ू शकता िो तुम्हा ा घटनाथथळी उप ब्ध 
करून लद ा िाई . 

 

मी जर या अभ्यासात सहभाग घेतला नाही तर मला अन्य काोंही पयााय आहेत का ? 

तुम्हाि हे मालहत अििे अत्यिंत महत्वाचे आहे की अभ्यािात िहभागी न होण्याचा पयाषय तुम्ही लनवडू 
शकता. िर तुम्हा ा िहभागाची इच्छा निे  तर तुमचा लनिषय आम्हाि िादर मान्य आहे. तिेच 
तुमच्या उपचार पद्धतीत त्याचा काहीही पररिाम होिार नाही. 

 

कोणती मवहती खाजगी स्वरुपात ठेर्वली जाईल ? 



MSc. Thesis- Shivani Chandra; McMaster University- Global Health 

91 
 

कायद्याने आवश्यकता अिे  त्यावेळी व तुमची ििंमती अिे  त्यावेळी यालशवाय तुमची मालहती 
कोिािही लद ी िािार नाही. ही मालहती एका कु ूप घात े ्या कायाष यात/एका िुरलक्षत 
िव्हषरवर/एका गुप्त भारे्त ल लह े ्या हाडष डर ाईव्हवर िुरलक्षतपिे िाठलव ी अिे . हॅलम ्टन हे ्थ 
िायने्सि / एफ.एच.एि.(FHS) मॅकमास्टर युलनव्हलिषटी ररिचष एलथक्स बोडष यािंच्या लशफारिीनुिार 
या ििंशोिनाची मालहती १० वरे् ठेव ी िाई . 

ििंशोिन अभ्यािाची पाहिी करायच्या हेतूने, हॅलम ्टन हे ्थ िायने्सि / एफ.एच.एि.(FHS) 
मॅकमास्टर युलनव्हलिषटी ररिचष एलथक्स बोडाषचा एखादा िभािद या शोि अभ्यािाची मालहतीबाबत 
चचाष करे . हे ििंमतीपत् िही करून तिे करण्याि तुम्ही अलिकार प्रदान करीत आहात. 

या शोि अभ्यािाचे लनष्कर्ष िर प्रकालशत झा े तर त्या लठकािी कोठेही तुमच्या नावाचा उपयोग 
के ा िािार नाही व अशी कोितीही मालहती खु ी के ी िािार नाही लिच्यामुळे तुमची यस्िगत 
ओळख कळे  अथवा प्रकालशत होई . 

अभ्यासातील सहभाग रे्वळेअगोदर सोंपू शकेल का ? 

या अभ्यािात िहभाग घेत ्या निंतर तो तुम्हा ा कोित्याही वेळी मागे घेता येई . तिेच तुम्हा ा 
लद ्या िािाऱ्या वैद्यकीय िेवेच्या गुिवते्तवर त्याचा काहीही पररिाम होिार नाही. अभ्याि गटात 
लवचार े ्या प्रश्नािंपैकी एक अथवा अनेक प्रश्नािंची उत्तरे तुम्ही नाकारू शकता व अिे नाकारूनिुद्धा 
तुम्ही अभ्याि गटात िहभागी राह शकता. तथालप, तुमच्यावरी  उपचार ििंपवून तुम्ही स्िनीकमिून 
बाहेर गे ा तरी तुमची मालहती मात् तशीच ठेव ी िाई . लतचा मात् लवनाश के ा िािार नाही. 
पि अशा मालहतीमधे्य तुमची यस्िगत ओळखीची मालहती निे  त्यामुळे कोिती मालहती कोिाची 
आहे हे आम्हा ाही कळिार नाही. 

काही लवलशष्ठ प्रििंगी मात् तशी आवश्यकता िािव ी तरच िवेक्षक तुमचे नाव अभ्याि गटातून कमी 
करती . 

 

यातील सहभागाबद्दल मला काही आवथाक लाभ होईल का? 

नाही, या अभ्यािाती  िहभागाबद्द  तुम्हािंि कोिताही आलथषक  ाभ होिार नाही. 
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या सहभागाबद्दल मला काही पैसे द्यारे्व लागतील का? 

नाही. या िहभागाबद्द  तुम्हा ा कोित्याही प्रकारचा अलिक आलथषक बोिा िोिावा  ागिार नाही. 

 

मला जर काोंही प्रश्न अथर्वा अडचणी असल्यास मी कोणाशी सोंपका  साधार्वा? 

या अभ्यािाबाबत तुम्हाि आता लकिं वा निंतर काही प्रश्न अिती  तर अभ्यािाती  ििंशोिक िमन्वयक 
यािंना ९९८०१२७९८१ येथे ििंपकष  करा. िर तुम्हाि अलिक मालहती हवी अिे  अथवा लिव गाच्या 
अत्याचाराबद्द  मदत करावयाची अिे  तर डॉ. िुझन झकाररया, ििंचेती इिंस्टीयूटमिी  
मानिशास्त्रज्ञ यािंना +९१(२०)२८९९९८०० येथे ििंपकष  िािा. 

ह्या अभ्यािाचे हॅलम ्टन इिंलटगे्रटेड ररिचष एलथक्स बोडष कडून पुनराव ोकन करण्यात आ े आहे. या 
अभ्यािाशी ि घ्न अि े ्या िोक्यािंबाबत िहभागी यिी िंना क ्पना देण्यात आ ी आहे याची 
खात्ी करून घेण्याची िबाबदारी या हॅलम ्टन इिंलटगे्रटेड ररिचष एलथक्स बोडाषची आहे. तिेच िहभागी 
यिीि त्याचा िहभाग योग्य आहे की नाही हे ठरलवण्याचे पूिष स्वातिंत्र्य आहे. या अभ्यािाती  
िहभागी म्हिून तुमच्या हक्कािंबद्द  तुम्हाि काही प्रश्न अिती  तर हॅलम ्टन इिंलटगे्रटेड ररिचष 
एलथक्स बोडषच्या कायाष याच्या प्रमुख यिीि ९०५.५२१.२१०० x ४२०१३ येथे ििंपकष  करा. 

या अभ्यािाचे ििंचेती इिंस्टीयुटच्या ररिचष एलथक्स बोडष यािंच्याकडूनही पुनराव ोकन के े गे े आहे. 
िर तुम्हाि काही अलिक प्रश्न अिती  तर लनःििंकोचपिे ९८६०२९९०५० वर फोन करा. 

 

 

रुग्णाची मावहती र्व मावहती प्रवसद्धीची सोंमती- 

अभ्यािाचे लशर्षक: भारताती  पुिे येथे होिाऱ्या लनकटवतीयािंच्या िु ुमाबाबत भारतीय स्त्री व पुरुर् 
यािंच्या दृष्टीकोिािंची तु ना. 
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यापूवीची मालहती मी पूिषपिे वाच ी आहे. म ा प्रश्न लवचारण्याची ििंिी देण्यात आ ी होती व 
माझ्या िवष प्रश्नािंची उत्तरे माझे िमािान होई  एवढी लद ी गे ी आहे. मी या अभ्यािात िहभाग 
घेण्याि तयार आहे. म ा क ्पना आहे की या फॉमषची एक िही के े ी प्रत म ा लमळिार आहे. 

 

________________________________________  ______________________ 

िहभागीदाराचे नाव (Name of Participant)     लदनािंक (Date) 

 

___________________________________ 

िही (Signature) 

 

___________________________________ 

हे ििंमतीपत् यािंनी िमिावून िािंलगत े व लद े 

 (Consent form administered and explained in person by) 

 

___________________________________    
 __________________________ 

िही (Signature)        लदनािंक (Date) 

 

___________________________________ 

अभ्यािाचे प्रमुख िवेक्षक (Principle Investigator of Study) 
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___________________________________    
 ___________________________ 

िही (Signature)        लदनािंक (Date) 


