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Abstract 

Although there is growing recognition of the problem of domestic 
violence in developing countries, relatively little remains known about both its 
prevalence and associated risk factors. The study employs multi-level models to 
explore individual- and community-level determinants of violence, using data 
from a 1993 cross-sectional survey of 10,368 reproductive aged women residing 
in two rural areas in Bangladesh. Overall, 42 percent of women reported having 
experienced recent physical violence by the husband or extended family 
members. The results highlight the importance of both community and individual- 
level factors -- particularly those related to women's status and autonomy-- in 
understanding the determinants of domestic violence in this setting. The results 
also suggest that the effects of specific individual- and community-level factors 
upon the risk of domestic violence may vary according to where on the continuum 
of women's status and gender relations a specific setting is situated. The paper 
concludes with recommendations for promising avenues of inquiry for future 
research on the determinants of domestic violence in developing countries. 



INTRODUCTION 

Over the past decade, the issue of domestic violence in developing countries has 

evolved from relative obscurity to a primary concern among the growing community of 

researchers and donors concerned with women's health and empowerment. While women 

in developing countries experience many forms of violence, domestic violence represents 

perhaps the most pervasive form (Heise et al., 1994). A central factor behind the interest 

in the issue of domestic violence is that it stands at the confluence of several international 

movements in the international health and rights fields. Women's freedom from domestic 

and other forms of violence represents a central concern of the international human rights 

movement. Domestic violence has also emerged as a central concern within the field of 

women and development, since such violence impedes women's economic and social 

empowerment and their capacity for self-determination. Within the reproductive health 

field, there is also growing awareness of linkages between domestic violence and a range 

of other reproductive and sexual health concerns-including sexually transmitted 

diseases, unwanted pregnancy, contraception and abortion, maternal morbidity and 

mortality, adverse pregnancy outcomes, and women's capacity to understand, prioritize, 

and resolve their reproductive health needs (Heise et al., 1994a and 1994b; World Health 

Organization, 1996). 

A growing advocacy effort to address domestic violence in developing countries 

contrasts sharply with the still limited available empirical evidence on this issue. Despite 

promising recent initiatives, community-based data on the magnitude of domestic 

violence, on its precipitating factors, and consequences for women and their families of 

domestic violence still remain extremely slender in almost all developing countries. In 

the absence of reliable data on the magnitude of this problem, there remains a reluctance 

among policy makers to address this issue, as it touches upon a highly personal and 

sensitive aspect of family life which continues to be viewed by many as 'off limits' for 

intervention. The paucity of information on the determinants and precipitating factors for 

domestic violence have similarly impeded the formulation of sound and effective 

programs to address this issue, especially in the area of prevention. Similarly, limited 



understanding of the linkages between domestic violence and other reproductive health 

problems has resulted in missed opportunities in terms of more effectively and directly 

addressing this issue within existing health and reproductive health programs. 

Our objective in this paper is to contribute to the currently limited body of 

community-based research on domestic violence in developing countries. Using a large- 

scale survey of reproductive-aged women in rural Bangladesh, we initially present 

evidence on the prevalence of domestic violence in this population. We subsequently 

examine the determinants of domestic violence within this population, exploring the 

effects of both individual- and community-level factors. Our paper concludes with a 

discussion of the main findings and their implications, as well as future research 

priorities. 

REVIEW OF THE LITERATURE 

Prevalence of Domestic Violence 

Comparison of findings on the prevalence of domestic violence in developing 

countries are complicated by differing definitions of violence (physical, verbal, sexual, 

and psychological abuse as well as combinations), differing reference periods (lifetime 

experience of violence, recent violence, or violence during a specified time period), and 

study populations (women versus men, population-based versus special populations). 

Despite these significant differences, almost all studies from developing countries have 

found significant levels of domestic violence. 

Some of the most extensive evidence on the frequency of domestic violence 

comes from studies from the South Asian region. A two-state community-based survey in 

India found that 41 percent of women in their study reported having ever been beaten by 

their husband, with rates somewhat higher in the IVorth Indian state of Uttar Pradesh (45 

percent) than in the South Indian state of Tamil Nadu (37 percent) (Jejeebhoy and Cook, 

1997). In a separate study of three potter villages in Tamil Nadu found somewhat lower 

but still appreciable numbers of women (22 percent) reported having ever been physically 



assaulted by their spouse (Rao, 1997). In 34 percent of these cases, the assault was of 

sufficient severity to have required medical attention. In a smaller, community study of 

346 women in five rural villages in the Western Indian state of Gujarat, 66 percent 

reported verbal or physical violence, and 42 percent reported physical assault (Visaria, 

1998). In a recent survey of 6700 husbands in the North Indian state of Uttar Pradesh, 30 

percent acknowledged that they had physically beaten their wives and 22 percent reported 

that they had ever physically forced their wives to engage in sexual relations against their 

will (Narayana, 1996; EVALUATION Project, 1997). 

In a survey of 1305 reproductive-aged women in rural Bangladesh, 47 percent of 

women reported having been ever beaten by their husbands, and 19 percent reported 

having experienced this within the past year (Schuler et al., 1996). As the authors note, 

these levels may represent significant underestimates. In a contrasting approach, a study 

of deaths to all reproductive-aged women in the Matlab study area of rural Bangladesh 

found that deaths due to intentional or unintentional injuries (suicide, homicide, 

unintentional injuries), excluding abortion-related causes, accounted for 13 percent of 

deaths for all women, and 11 percent of maternal deaths (Fauveau and Blanchet, 1989; 

Fauveau et al., 1989). It is plausible that a significant proportion of such deaths-beyond 

those explicitly acknowledged as homicide by the spouse-may have been indirectly or 

directly attributable to domestic violence. 

Studies from other developing countries have uniformly reported high rates of 

domestic violence. In a 1995 Demographic and Health Survey in Colombia, 2 1 percent of 

women interviewed reported lifetime physical abuse; over 5 percent of women reported 

having been raped, with almost one-half of these committed by the husband or partner 

(Profamilia, 1995). A separate 1995 Demographic and Health Survey in Egypt found that 

one-third of women sampled reported having been beaten since their marriage, with 45 

percent of these women reporting beatings to have taken place in the year prior to the 

survey (El-Zanaty et al., 1995). In a study in Sierra Leone, two-thirds of women surveyed 

reported having ever been beaten by their spouse or partner, and half reported having 

been forced to have sexual intercourse against their will (Coker and Richter, 1998). A 



study in Bangkok, Thailand found that 20 percent of husbands interviewed reported 

having ever subjected their wives to physical abuse (Hoffman, et al., 1994). Finally, a 

study of domestic violence in Korea found that 38 percent of women reported having 

been battered by their spouse within the last year; 12 percent of women experienced 

serious battering (Kim and Cho, 1992). A notable finding of the study was the 23 percent 

of men interviewed also reported having been battered by their wives, with 4 percent 

experiencing serious battering. A review of 35 studies from developing countries found 

that one-quarter to as high as one-half of women questioned report physical abuse by a 

current or former male partner (Heise et al., 1994a). 

Risk Factors for Domestic Violence 

Education: One of the most consistent relationships reported has been an inverse 

association between women's education and reported violence. Studies in a range of 

settings have generally found a significantly reduced risk of physical abuse by the 

husbandlpartner with increasing education of the wife, with very low rates in households 

where the wife is highly educated (Jejeebhoy and Cook, 1997; Visaria, 1998; Schuler, et 

al., 1996; Profamilia, 1995; El-Zanaty, et al., 1995). Studies have also generally found a 

consistent inverse relationship between husband's education and reported violence 

(Profamilia, 1995; El-Zanaty, et al., 1995; Schuler, et al., 1996; Jejeebhoy and Cook, 

1997; EVALUATION Project, 1997; Visaria, 1998). At least one of these studies has 

reported a threshold effect of education (Visaria, 1998), with violence levels only 

substantially lower when one or both spouses has been educated at least through 

secondary school. One of the few exceptions to this finding has been the study by Rao 

(1997) in South India, which found that the risk of domestic violence was not 

significantly related to wife's education and violence and increased with higher levels of 

husband's education. ' 

1 As the author notes, however, the villages studied were relatively homogeneous, with very low 
levels of education. 



Women's autonomy/status: The study by Jejeebhoy and Cook (1997) also found that a 

higher age at marriage by the wife, and greater control over resources (in the South 

Indian state of Tamil Nadu only) were associated with significantly lower risks of 

domestic violence. While not attaining statistical significance, Jejeebhoy and Cook 

(1 997) also found that increased mobility by women was positively associated with 

violence in the northern (and more culturally conservative) state of Uttar Pradesh but 

inversely related to violence in the southern state of Tamil Nadu. 

Socioeconomic status: Higher socioeconomic status andlor caste have been generally 

found to be inversely related to the risk of domestic violence (Hoffman, et al., 1994; Kim 

and Cho, 1992; Jejeebhoy and Cook, 1997; Visaria, 1998; Mahajan, 1990; 

EVALUATION Project, 1997), although exceptions also exist (Schuler, et al., 1996). 

Demographic and life cycle variables: Several studies have reported a decreasing risk of 

violence with increasing age of the husband or wife (Kim and Cho, 1992; Schuler, 1996) 

while others have found no association (Jejeebhoy and Cook, 1997; EVALUATION 

Project, 1997; Visaria, 1998). The studies by Schuler, et al. (1997) in Bangladesh and 

Rao (1997) in India also found that living male children conferred significant protection 

to women against the risk of violence. 

Dowry: Studies from India indicate that disputes over dowry--cash and gifts provided by 

the family of the bride to the groom's family at the time of marriage-may often play a 

significant role in precipitating domestic violence. Jejeebhoy and Cook (1997) found that 

a large dowry given to the husband is significantly inversely related to the risk of 

domestic violence. Similarly, the study by Rao (1997) found that a measure reflecting 

dowry shortfall-the gap between the maximum dowry paid within the village minus the 

amount actually paid at the time of marriage-was highly predictive of domestic 

violence. 

Familial and parental support: The study by Rao (1 997) in South India found that the 

presence of the wife's brothers was inversely related to reported domestic violence. 
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Similarly, a study in Cambodia found that rates of reported violence was 50 percent 

lower if the couple resided with the wife's parents (Nelson and Zimmerman, 1996). 

Income/ credit group membership: One of the most interesting findings comes from the 

study in Bangladesh by Schuler, et al. (1996), who reported that membership in group- 

based savings and credit programs was associated with significantly lower rates of 

domestic violence. Members of BRAC and Grameen Bank credit programs experienced 

risks of violence which were more than one-half and two-thirds lower, respectively, 

relative to women with no credit program in their village. Even non-members who 

resided in villages where a Grameen Bank credit program existed experienced one-third 

lower relative risks of violence. The authors found no significant effect of the level of the 

wife's contribution to family support, indicating that earning an income may not be a 

sufficient guarantee that a woman will protected against domestic violence.2 Schuler and 

colleagues instead posit that the public exposure, visibility, and support networks created 

by credit group meetings, as well as the wife's enhanced status within the family through 

her demonstrated ability to bring home a sought-after resource such as a credit loan, may 

all serve to reduce her risks of domestic violence. 

Situational factors: At least one study has found expenditures on alcohol to be a 

significant predictor of domestic violence (Rao, 1977), and several other studies have 

reported alcohol consumption to play a significant precipitating role in such violence 

(Hoffman, et al., 1994; Nelson and Zimmerman, 1996; Profamilia, 1995). The study by 

Rao (1 997) in South India also found that the wife having been sterilized significantly 

increased the likelihood of reported violence, which the author attributed to heightened 

fears concerning the wife's fidelity 

Contextual and Community Factors: There is some evidence indicating considerable 

heterogeneity across communities with respect to levels of domestic violence (Schuler, et 

al., 1996; EVALUATION Project, 1997). It is therefore striking that to date almost all 

See also Miller (1992) for a discussion of this issue. 
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studies of the determinants of domestic violence have thus far considered this issue only 

from the perspective of individuals, largely wives. One of the few exceptions is the study 

by O'Campo, et al. (1 995) in the United States, which explored the impact of 

neighborhood and contextual effects upon the risk of domestic violence among pregnant 

women in Baltimore. The authors found that several contextual variables measuring 

neighborhood poverty, unemployment, and home ownership were all significantly related 

to women's risk of domestic violence, after controlling for individual and familial factors. 

SETTING AND DATA 

Data for the present study come from the MCH-FP Extension Project of the 

International Centre for Diarrhoea1 Disease Research, Bangladesh (ICDDR,B). The 

Extension Project is an experimental action-research project in rural Bangladesh with the 

primary objective of improving public sector health and family planning services. At the 

time of the present study, the Extension Project was located in two separate areas of rural 

Bangladesh-the Sirajgonj area in the north-central region of the country, and the Jessore 

area in the southwestern part of the country, adjacent to the Indian border (Figure 1). The 

two study areas share many features common to rural Bangladesh as a whole: 

predominantly rural, characterized by primarily rural and agrarian economies, with 

extensive poverty and high levels of functional landlessness. Educational levels remain 

low, especially among women, and their populations are overwhelmingly Muslim. 

Marriage is both early and nearly universal, and divorce a rarely sought option by women 

(although more commonly by men), as it represents a potentially socially and 

economically ruinous event for women (Cain, 1986). As in Bangladesh more generally, 

both settings are characterized by high levels of gender inequality-as reflected in 

extremely low levels of education and literacy among women, limited female labor force 

participation, marked preferences for sons, and restrictions on the movement and 

behavior of women, rigidly defined gender roles, and the widespread practice ofp,,dah, 

the physical and social seclusion of women (Abdullah and Zeidenstein, 1982; 

Mandelbaum, 1988). 



Figure 1. Map of Bangladesh 



Under conditions of gender inequality and dependence by women, there is evidence that 

domestic violence and abuse against women represents an accepted, and in many cases, 

institutionalized practice in rural Bangladesh. Domestic violence-r often as much the 

fear of such violence-plays a key role in maintaining women's subordinate position and 

in controlling and circumscribing their capacity or initiative for independent, autonomous 

actions. Qualitative data from rural Bangladesh describe a range of situations-from 

failure to perform domestic chores up to expectations, insubordination to the husband or 

members of the extended family, inappropriate interactions with male outsiders andlor 

concerns over fidelity-where physical beating of the wife by the husband is considered 

an appropriate and justifiable response (Abdullah and Zeidenstein, 1982; Hartmann and 

Boyce, 1983; Simmons, et al. 1993; Schuler, et al. 1996). 

Significant differences are also evident between the two study areas. The Jessore 

area lies adjacent to the Indian border, and has been a relatively open area, characterized 

by relatively open movement between, exposure to, and trade with India. The Jessore 

area is characterized by comparatively higher levels of socioeconomic development 

lower levels of infant and child mortality (Koenig and Simmons, 1992). The Sirajgonj 

area, in contrast, lies adjacent to the Jamuna River-ne of the principal rivers. As a 

result, communication and road systems are either incomplete or often non-functional, 

resulting in many rural areas being isolated and cut off for extended parts of the year.3 As 

shown in Table 1, the Jessore area is characterized by higher levels of education and 

overall socioeconomic development, and a significantly higher percentage of non- 

Muslims, due largely to its proximity to India. There are also subtle but important 

differences between the two areas with respect to women's autonomy and status. 

Educational attainment among women in the Sirajgonj area is significantly lower than in 

Jessore (Table 1). The Sirajgonj area is also characterized by more rigid adherence to the 

norms ofpurdah for women, with resultant more restricted mobility, and greater physical 

Describing the situation in 1993, before the opening of the Jamuna Bridge in the Sirajgonj area. 
As the major bridge linking northwest Bangladesh with the rest of the country, its opening is 
likely to have had a significant impact on the Sirajgonj area. 



Table 1. Comparison of the Jessore and Sirajgonj areas on selected 
characteristics: rural Bangladesh, 1993 

Variables Jessore 

% Non-Muslim 

% of husbands with any education 

Mean landholdings (decimals) 

Wife's education: 
% with any 
% with 6+ years 

% of wives who have visited a town market 
in the last six months 

% prohibited from talking to male non- 
relatives 

Siraj gonj 



and social isolation among women. Women in Sirajgonj are also characterized by 

somewhat lower levels of mobility outside the village and more restricted contact with 

men relative to women in Jessore. Previous research by Balk (1 994) documents the 

significantly lower status of women in the Sirajgonj than Jessore areas on a range of 

indicators of this dimension. Although not hlly captured through survey data alone, there 

are notable differences between the two areas in terms of norms governing women's 

behavior, movement, and autonomy. 

In order to assess the impact of the Extension Project, a representative panel of 

approximately 8000 households has been followed in the two project field sites since 

1982 (Mozumder, et al. 1990) through a system known as the Sample Registration 

System (SRS). The SRS has collected routine quarterly information on demographic 

events, contraceptive use status, and the frequency and nature of contacts between 

reproductive-aged women and government health and family planning outreach workers. 

The SRS database has been augmented over time with a detailed baseline survey and a 

series of cross-sectional surveys on socioeconomic, attitudinal and behavioral 

characteristics of the population under surveillance. 

In 1993, following a decision to terminate intervention and data collection 

activities in the Sirajgonj field site, a KAP survey was fielded in both project field sites. 

All currently married women aged 15 to 49 years in existing SRS households were 

included in the sampling frame. A total of 10, 368 women were successfully interviewed 

over the period June through December, 1993, representing over 90 percent of the sample 

of women eligible for inclusion in the survey. The questionnaire included a range of 

issues related to household socioeconomic and demographic information, health and 

family planning service utilization, and women's status and mobility. The module also 

included a limited subset of questions on domestic violence, the focus of the present 

paper. 



VARIABLES AND MODELS 

Dependent variable 

Our main dependent variable is wife's present experience with physical violence. 

In the 1993 survey, female respondents were asked the following question: From your 

husband or husband's family, do you encounter the problem ofphysical beating? 

Although not the central focus of the present analysis, respondents were also asked 

similar questions with respect to experiencing verbal abuse and threats of divorce. In the 

present analysis, our principal outcome measure of physical violence is treated as a 

dichotomy: 0 = not presently experiencing physical violence, and 1 = sometimes or 

frequently experience physical violence. 

Individual-level variables 

The main variables considered in our analysis and their distributions are shown in 

Table 2. Three principal constellations of individual-level variables are hypothesized to 

determine the risk of domestic violence: 

Household characteristics: The variables included are marital duration, religion, 

husband's education, landholdings, and number of living sons. 

Parental support: The variables considered are the proximity of the wife's parents' 

residence; and whether her family provided substantial financial support in the past year. 

Wife's status/autonomy: Variables under this heading include the wife's level of 

education; the wife's participation in savings or credit groups, largely those organized by 

the Grameen Bank and BRAC, the two leading micro-1end.ing organizations in rural 

Bangladesh; an index of wife's mobility constructed from responses to six questions on 

the wife's freedom to travel and meet with male non-relatives; and an index of wife's 

control of resources, constructed from responses to three questions on the wife's 

ownership of land and control of cash (see Appendix A). 



Table 2. Distribution of main variables: rural Bangladesh, 1993 

Siraj gonj Jessore 

Main Variables 

Marriage duration: < 10 yrs 
10-19 yrs 
20+ yrs 

Religion: Muslim 
Other 

Education of husband: None 
1-5 yrs 
6+ yrs 

Mean landholdings (decimals) 

No. of living sons: None 
1-2 
3+ 

Location of parents: In village 
Same union or thana 
District or beyond 

Help from parents: Substantial 
Not substantial 

Education of wife: None 

6+ yrs 

Wife's mobility index (mean) 

Wife's control of resources index (mean) 

Savingslcredit group membership: 
None 
<24 mos. 
24+ mos. 



Given our dichotomous dependent variable, we initially employ logistic 

regression techniques to explore the determinants of domestic violence. Domestic 

violence is modeled as a logit of probability (,) conditioned by a set of regressors 

(household characteristics, parental support, and women's status/autonomy). This 

relationship is modeled as: 

log it(nir) = log ( l / I n J = a + p ~ + ~ ~ + Y ~  - 

where a is the intercept parameter; 

and p, 8 ,and are the vectors of unknown parameters for the household characteristics 

(H), parental support variables (P), and women's status variables (W), respectively. 

Community-level Variables 

In addition to individual-level covariates, we also explore the effects of 

community-level variables in influencing the risk of domestic violence. This analysis is 

based upon the recognition that in addition to individual situational variables, there are 

broader normative and contextual factors at the community and societal levels which may 

be of paramount importance in defining gender relations and in condoning or 

disapproving behaviors such as domestic violence (Heise, 1998). 

Our community-level variables were created by aggregating individual-level 

responses--excluding the index respondent-at the m,u,a level, a civil administrative 

unit corresponding closely, but not exactly, to the community level. A total of 200 

mou,as were represented in the cluster sampling strategy adopted to draw the original 

sample, with the number of respondents present in each mou,a ranging from 2 to 3 10. 



Variables for ,,,, containing fewer than 15 respondents were calculated, resulting in 

the final inclusion of 179 and 9561 respondents from our sample for analysis. 

Three community-level measures are considered in our analysis: 

Community-level wife's education: percentage of wives in ,,,, with any formal 
education 

Community-level savingslcredit group membership: percentage of wives in ,ouza 
belonging to savingslcredit group 

Community-level women's mobility index: mean ,ouza-level index score, based on 
the previously described six component index of wife's freedom to travel 

For community-level variable analyses, we employ random-effect models, also 

referred to as multi-level models, in which parameter estimates are adjusted for cluster- 

level correlation and unobserved heterogeneity (Krefi and de Leeuw, 1998). In this 

model, the logit of the probability of domestic violence is modeled as: 

log it(n,, ) = log 

u ,  - N(O,o,; 

where: 

Xij is the probability of domestic violence risk for the ith women in the jth ,,,, 
(cluster); 

5 is the vector of unknown parameters associated with the community variables (Z); and 

uj 
is the cluster-level random effect 

RESULTS 

Table 3 presents data on the levels of verbal and physical abuse reported by wives 

in the survey. It is evident that verbal abuse represents an almost universal event among 



Table 3. Frequency of verbal and physical abuse: rural Bangladesh, 1993 

% Reporting 

Physical violence 

Verbal abuse 

Threats of divorce 

Jessore Siraj gonj Both Areas 

39.0 46.8 42.1 

80.2 76.5 78.7 

16.9 18.7 17.6 



wives, with almost 80 percent reporting its recent occurrence. Threats of divorce, 

although less common (reported by 18 percent of wives), also represent a serious threat to 

the well-being of wives, given the relative ease with which this can be carried out by 

husbands under prevailing Muslim law. Little variation is evident between study areas in 

terms of the frequency of either verbal abuse or threats of divorce. Table 3 also shows 

that 42 percent of wives report having experienced recent physical violence. Of women 

reporting violence, nine out of ten reported its occurrence as occasional, with the 

remainder indicating that it occurred frequently. A somewhat higher percentage of wives 

in Sirajgonj than Jessore reported physical violence (47 versus 39 percent), despite 

apparently similar levels of familial conflict, as measured by verbal abuse and threats of 

divorce. Even taking into account the possible underreporting of its prevalence, it is clear 

that both verbal and physical abuse represents commonplace events among a large 

segment of married women in rural Bangladesh. 

Table 4 examines the probability of the wife seeking help following the 

occurrence of domestic violence. Of particular note is that fewer than one in three women 

who experienced physical violence sought refuge or intervention from others. As might 

be expected, the decision to seek assistance was clearly linked to the severity and 

intensity of violence, with 5 1 percent of the small group of women who experienced 

frequent violence having sought assistance, compared to only 30 percent of wives who 

report occasional violence. Women experiencing violence from the Jessore area were 

somewhat more likely to seek help than women from Sirajgonj (36 versus 27 percent), 

with this differential maintained within violence categories. 

Table 5 shows the sources of help women sought as a result of physical violence, 

among the subsample of women who experienced violence and sought help. The most 

common sources of help sought were from the wife's in-laws and from her own family. 

In the most common situation of occasional violence, wives who sought help were most 

likely to seek the intervention of the husband's family, followed by their own natal 

family. Among women who experienced frequent violence, the wife's family was the 



Table 4. Percent of women seeking help following physical violence: rural 
Bangladesh, 1993. 

Percent seeking help 

Level of violence 
Any Occas~onal Frequent 

Jessore 

(N) 

Siraj gonj 

(N) 

Both Areas 

(N) 

Table 5. Type of help sought by women following physical violence: rural 
Bangladesh, 1993 

In-laws Wife's Family Other Total (NIa 
Violence 

Any violence 54.8 38.9 6.3 100.0 (1383) 

Occasional violence 57.2 37.0 5.8 100.0 (1 191) 

Frequent violence 40.1 50.5 9.4 100.0 (1 92) 

a Denominator is women who reported seeking help in both areas 



most frequent source of support and assistance, followed by her in-laws. No significant 

differences were evident in sources of help sought across the two geographical areas. 

Figure 2 shows the reported prevalence of domestic violence at the community- 

level among our study populations. As indicated by our individual-level data, there are 

clear differences between the two areas with respect to community levels of violence, 

with a somewhat higher prevalence in the Sirajgonj area. The striking finding to emerge 

from this figure, however, is the extensive variation which exists across communities 

with respect to levels of reported violence. In Jessore, while one in five communities is 

characterized by violence levels of under 30 percent, 10 percent of communities have 

reported violence levels of over 60 percent. In Sirajgonj, there are no communities with 

violence levels of under 30 percent of women; 15 percent of the communities are 

characterized by violence levels of 30-39 percent, and an almost equivalent percentage 

had reported violence levels of 60 percent or more of all women. These results suggest 

that there are important, but inadequately understood, contextual factors at the 

community level, which exert a strong impact on the likelihood of domestic violence. 

Multivariate Analysis 

A central focus of our study is a better understanding of the factors which increase 

or decrease the risk of domestic violence to Bangladeshi women. Table 6 shows logistic 

regression results for the effects of individual-level factors upon the risk of domestic 

violence, with results for the Jessore and Sirajgonj samples shown separately. Variable 

codes and construction are shown in Appendix A. With regard to household 

characteristics, a highly significant and strong inverse relationship between landholdings 

and the risk of domestic violence is found in both areas. Other household characteristics 

emerge as statistically significant predictors of violence only in the Jessore area. Women 

in non-Muslim households, those married to more educated husbands, and women 

married for longer durations (20 years or more) all experience significantly lower levels 

of domestic violence. Contrary to expectations, a larger numbers of living sons is not 

protective for women against violence, but instead weakly significantly associated with 



Figure 2. Community-level prevalence of domestic violence: rural Bangladesh, 1993 

1 Jessore 
I 

Sirajgonj 
-- 

<20 20--29 30--39 40--49 50--59 60--69 70+ 

% Reporting Violence 



Table 6. Logistic regression of individual-level determinants of domestic violence: 
rural Bangladesh, 1993 

Jessore 

0 (S.E.) 

S irai gonj 

P (S.E.) 

Intercept 

Household characteristics: 

Marriage duration: 
<I0 years 
20+ years 

Religion 

Education of husband 

Landholdings 

No. of living sons 

Parental Support: 

Residence of parents: 
Same village 
Same union or thana 

Help fiom parents 

Wife's status: 

Wife's education 

Savingslcredit group membership: 
None 
<24 mos. 

Wife's mobility index 

Wife's control of resources 

-2 Log L 
d f 



higher risks of violence. While a larger number of sons represents an important source of 

support to women in later life, especially given the likely prospect of widowhood (Cain, 

1986), during the early marital years, a larger number of children might instead actually 

result in increased marital conflict over issues of child rearing and maintenance. 

With respect to parental support variables, neither proximity of parents' residence 

or substantial assistance from parents is significantly protective against violence in either 

study area. This finding may illustrate the weak position of the natal family to 

intervene4r perhaps their general reluctance to do so-with the husband or the 

husband's family in the event of wife beating. 

Several of the relationships between wife's status/autonomy variables and 

domestic violence are also of interest. In both study areas, education of the wife exerts a 

highly significant inverse relationship with the risk of violence. In contrast to previously 

reported findings from Bangladesh (Schuler et al., 1996)' membership by a wife in a 

savings and credit group such as BRAC or the Grameen Bank does not confer significant 

protection for women against the risk of physical violence. Of particular interest are the 

results with respect to index of women's mobility and the risk of violence. While no 

significant association emerges in the Jessore sample, higher mobility is positively and 

significantly related to violence in the Sirajgonj sample. Our interpretation of this finding 

is that in culturally highly conservative settings such as Sirajgonj, greater physical 

mobility by women into what is regarded as almost exclusively 'male space' and 

resulting increased contact with men is likely to generate more grounds for conflict 

within the family, through raising concerns over the wife's-and therefore the larger 

family's-honor and prestige. 

Community-level effects 

We next consider results from multi-level models, which simultaneously consider 

individual-level and community-level effects. Several of the previously considered 

variables measuring parental support (location of parent's residence, substantial support 



from parents) and women's status variables (wife's control of resources), which were 

found to be statistically non-significant, have been dropped from the models. The savings 

and credit group membership variable has been collapsed. into a dichotomous variable 

(memberlnon-member), in light of the previous finding that length of membership did not 

influence the risk of violence. 

The previously reported individual-level effects are largely maintained when 

community-level factors are included in the models (Table 7). The effect of community- 

level education of women is in the expected direction, but fails to attain statistical 

significance in either sample. The effects of the other two community variables vary by 

study area. Community savings and credit group membership, while not significant in the 

Jessore area, is significantly associated with the risk of violence in the Sirajgonj sample. 

Thus, only in this more culturally conservative area, a higher proportion of women who 

are members of such groups is associated with a significantly lower risk of violence to 

women at the individual level. The effects of community women's mobility also vary by 

study area, with this relationship highly statistically significant and inversely related to 

violence in the Jessore area, but not significantly related to the risk of violence in the 

Sirajgonj field site. 

Our interpretation of this differential effect is as follows. In highly conservative 

settings such as Sirajgonj, characterized by well-defined norms concerning women's 

roles and status, increased mobility and autonomy among individual women may 

precipitate more, rather than less, conflict and domestic violence. Women who venture 

outside, into traditional "male space" and into contact with men are likely to be viewed as 

provocative, through undertaking actions which challenge prevailing norms governing 

women's propriety and modesty. Such women are likely to violate established norms 

concerning gender roles, and as a result, to incur a significantly higher risk of domestic 

violence. At the community level, higher mobility and autonomy among women in the 

community as a whole, in the absence of broader normative changes in women's status 

and autonomy, confer little protective advantage to individual women. In settings such as 

Jessore, characterized by less rigidly defined, evolving gender roles and relations, 



Table 7. Random effects models of individual- and community-level determinants of 
domestic violence: rural Bangladesh, 1993 

Jessore 

P (S.E.) 

1.606 (0.254)*** 

Siragonj 

P (S.E.) 

Intercept 

Household characteristics: 

Marriage duration: 
< 10 years 
20+ years 

Religion 

Education of husband 

Mean landholdings 

No. of living sons 

Women's status: 

Education of wife 

Savingslcredit group membership 

Wife's mobility index 

Community level variables: 

% women with education 
% women in savingslcredit groups 
Women's mobility index 

Random effect 
Residual 



increased mobility and autonomy among women may, in contrast, exert a significant 

protective effect upon the risk of violence. Expanded mobility and movement within 

public male space by women at the individual level no longer represents an especially 

noteworthy or provocative behavior. At the community level, higher mobility levels may 

signify nascent changes in norms surrounding women's broader status and autonomy 

within the family and the community more broadly. These changes bring with them 

attendant changes in men's rights vis-a-vis women, including the unquestioned right of 

husbands to resort to physical violence with their wives. 

The random effect variance term is also noteworthy. In both study areas, it is 

statistically significant, indicating that significant unobserved heterogeneity exists across 

communities with respect to the risk of violence to individual women. Our study has 

made an important start toward capturing the important influence of contextual effects on 

domestic violence. At the same time, the presence of a large unobserved heterogeneity 

effect implies that significant scope remains to explore the role of community-level 

characteristics and norms in determining women's risk of domestic violence. The data 

available to address this issue in this study are admittedly limited; this is a clear priority 

for future studies of domestic violence employing multi-level models. 

Discussion 

Two limitations of our study should be noted. The first concerns the measure of 

domestic violence which we have employed as our dependent variable. The question on 

violence posed to respondents lacked a specified reference period, but implied current 

and/or continuing pattern of physical violence. Respondents may thus have interpreted 

the reference period to range anywhere from currently to any point in the recent past. 

Separate analysis suggests that respondents are likely to have interpreted this question as 

referring to present, rather than lifetime, experience with violence4 A second limitation 

4 Separate analysis shows that reported violence levels do not increase monotonically with longer 
marriage duration, suggesting that respondents interpreted this question to mean recent rather 
than lifetime experience of violence. 



of this measure is that it captures physical violence committed by both the husband as 

well as his family, making our findings not strictly comparable with results from other 

previous studies of this issue.5 

The second limitation relates to the community-level indicators used in our 

analysis. The measures we have employed are based upon aggregated variables at the 

mouza level, an administrative unit which corresponds closely, but not precisely, to 

village boundaries. The use of this administrative unit was based largely upon availability 

and convenience, rather than upon any empirically demonstrated results on its suitability 

as the aggregate unit of analysis. An important and unresolved question is whether the 

community as a whole constitutes the appropriate unit for understanding contextual 

effects upon the risk of domestic violence, or whether instead more proximate reference 

groups such as neighborhood, caste group, andlor the extended family play a more central 

role in determining this outcome. 

These limitations notwithstanding, our analysis makes several important 

contributions to the slender existing literature on the determinants of domestic violence in 

developing countries. Our results clearly demonstrate the importance of community and 

contextual factors, as well as individual situational factors, in understanding the 

conditions which precipitate, as well as protect, against the risk of domestic violence 

toward women. Our study also illustrates that even within a relatively homogenous 

setting such as rural Bangladesh, the effects of individual and contextual factors upon the 

risk of domestic violence may vary with cultural and normative conditions surrounding 

such critical dimensions as women's roles and status. 

Our results, in particular, highlight the importance of the dimension of women's 

status and autonomy in influencing the likelihood of domestic violence. Higher maternal 

education was shown to be strongly inversely related to domestic violence in both study 

areas, providing yet another forceful argument for the importance in investments in girls' 

5 The limited available evidence, however, suggests that the vast majority of physical assaults 
upon the wife involve the husband, rather than by members of the larger extended family. 



education in settings where a majority of women remain uneducated. Our study also 

underscores the complexity of the relationship between women's mobility/autonomy and 

domestic violence. Our results suggest that the nature of this relationship may to a 

considerable degree hinge upon where on the continuum of gender relations and women's 

status a particular setting is situated. 

Consistent with previous findings from rural Bangladesh, our results also provide 

evidence that the presence of women's savings and credit groups confers significant 

protection against the risk of domestic violence. In contrast to previous research, 

however, we find that this effect appears to operate largely at the community rather than 

the individual level, and that this relationship is significant only in more culturally 

conservative settings. What appears to be of paramount important in mitigating the risk of 

violence is not individual membership by womenper se, but rather the presence of a 

"critical mass" of women within the community participating in such groups. In contexts 

where women's roles and movements are severely circumscribed, the presence of such 

groups within the community may collectively play an important role in providing 

models of alternative roles and status for women as a whole, and in challenging 

prevailing norms such as those concerning the right of men to beat their wives. This 

finding has clear and important implications for the design of future community-level 

interventions to reduce domestic violence. 

Our study also identifies a number of promising avenues of inquiry for future 

research on domestic violence. The first is a better understanding of a more proximate set 

of factors which may influence domestic violence-including alcohol consumption, 

sexual access, concerns over fidelity, and economic differences such as adequacy of 

dowry or income-which may represent mediating factors for many of the relationships 

reported. The second priority area is the inclusion of men as a research focus, given their 

obvious, but up until now largely overlooked, centrality to understanding domestic 

violence and its determinants. The third area warranting more investigation is further in- 

depth research on the complex interplay between women's status and autonomy at the 

individual and community levels, and the increased or decreased risk of domestic 



violence. The final area concerns the extensive variation which exists across communities 

in levels of domestic violence. While our study has made a useful start in highlighting the 

importance of incorporating community-level determinants, more research is needed on 

the specific contextual and normative factors which either reduce or heighten women's 

risk of violence. 
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Appendix A. Summary of key variables for analysis: rural Bangladesh, 1993 

Variable Type CodesIRange 

Household characteristics: 

Marriage duration 

Religion 

Landholdings (decimals) 
Husband's education (yrs) 

No. living sons 

Parental support: 

Wife's parents residence 

Financial help from wife's family 

Wife's status/autonomy: 

Education of wife (yrs) 

Savingslcredit group membership 

Categorical < 1 0 years 
1 0- 1 9 years (RC) 
20+ years 

Categorical 

Continuous 
Continuous 

Continuous 

Categorical 

Continuous 

Categorical 

Index of wife's mobility (a) Continuous 

Index of wife's control of resources (b) Continuous 

Muslim (RC) 
Hinddother 

0-998 
0-1 6 

Same village 
Same union or thana 
Outside thana (RC) 

Nonelnot substantial 
Substantial (RC) 

Non-member 
Member <24 mos. 
Member >24 mos. (RC) 

Community-level variables: 

% wives with education Continuous 7-88 

% wives in savingslcredit group Continuous 0-28 

Wives' mobility Continuous 0.71-3.79 

Dependent variable: 
Domestic violence Dichotomous No=O 

Sometimesloften = 1 

(a) Whether in the past six months, the wife: Visited a cinema? Attended a women's group meeting? 
Visited a health clinic? Visited a town shopping market? Met with a male non-relative? Has ever taken 
a sick child to the hospital on her own? 

(b) Whether the wife: Owns any land in her own name? Has cash of her own on hand? Has she spent any 
cash in last month? 


