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ABSTRACT 

Domestic violence is a highly prevalent and underreported global health issue of public health 

significance. Dimensions of domestic violence include physical, sexual, mental, psychological and 

emotional abuse. Internationally, 33% of women are estimated to have a lifetime experience of 

physical and/or sexual violence, although rates vary by country and by personal situation of the 

victim. It is estimated that immigrant women are at higher risk for abuse than the general 

population; however, few studies have been conducted with Asian Indian immigrant women. This 

study used mixed methods to explore and measure how Asian Indian immigrant women’s 

definitions, experiences and help-seeking behaviors related to domestic violence differ for Indian 

women in India and Asian Indian immigrant women in the United States (U.S.).  

All research participants completed in-depth interviews and questionnaires on 

demographics, social support, acculturation status and lifetime experiences of domestic violence. 

The majority of participants reported moderate to high ratings of perceived social support among 

significant others, friends and family, regardless of their demographics, acculturation status and 

lifetime experiences of domestic violence. Additionally, most women had moderate to high levels 

of sociocultural adaptation, psychological adaptation, and orientation to life in the U.S. and in 

India, despite high levels of perceived cultural difference between American and Indian culture. 

While there was little variation in acculturation status among participants regardless of lifetime 
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experiences of abuse, emerging demographic associations highlighted a higher risk of lifetime 

experience of abuse for women who were not U.S. citizens and who were single. Over half of 

participants experienced some form of violence in their lifetime and it was most often perpetrated 

by family members. 

All participants who completed questionnaires also completed in-depth interviews on 

perceived differences of domestic violence and healthy relationships between Indian women in 

India and Asian Indian immigrant women in the U.S. Women recognized Asian Indian immigrant 

women who come as dependents on their husband’s visa as highly vulnerable for experiencing 

abuse. Additionally, women identified barriers, stakeholders and intervention activities for 

consideration when designing supportive services for Asian Indian immigrant women in situations 

of abuse.  

Key findings from the qualitative and feasibility studies are that research with this 

population is feasible and perceived risk and types of appropriate services for domestic violence 

survivors differ by subpopulations of Asian Indian immigrant women. Although findings are 

limited by the small size of the sample, high levels of social support and acculturation status among 

participants did not correlate with risk for lifetime experiences of abuse. The majority of 

participants identified the need for outreach targeted to this population by service providers and 

advocates, who can educate women about their rights and options. Women also emphasized the 

importance of creating socially, culturally, and linguistically appropriate domestic violence 

services for Asian Indian immigrant women. Findings suggest that addressing short-term and long-

term outcomes of domestic violence among Asian Indian immigrant women in situations of abuse 

will require the expertise of policymakers, service providers and health professionals as well as 

the Indian community.  
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1.0  INTRODUCTION: WHAT ARE IPV AND DOMESTIC VIOLENCE? 

Globally, 66% of victims of violence by intimate partners and family are women (United Nations, 

2013). Women are more likely to be injured than men in violent male-female situations 

(Fernandez, 1997), and 33% of women report an experience of physical or sexual intimate partner 

violence (IPV) in their lifetime (World Health Organization, 2014). Most often, this violence is 

perpetrated by an intimate partner or family member. Having a family history of IPV puts women 

at higher risk of experiencing any type of IPV and experiencing this violence in increasing severity 

and frequency (Weitzman, 2014). In the United States (U.S.) alone IPV is estimated to result in 

the loss of eight million days of paid work each year, which equates to 32,000 full-time jobs, with 

yearly costs of one to ten billion dollars (National Center for Injury Prevention and Control, 2003). 

Although violence against women places a severe burden on individuals and societies, many of 

the social, financial and adverse health outcomes that result are preventable. 

In order to better explain the complex factors contributing to violence against women, 

relevant terms must first be defined. Domestic violence is defined by the World Bank as “specific 

violence commonly directed against women, occurring within the family and in intimate 

relationships. Intimate relationships can include both spouses and unmarried intimate partners. The 

violence can come in the form of physical, sexual, emotional or financial abuse” (World Bank, 

2015). The Centers for Disease Control and Prevention (CDC) define intimate partner violence 

(IPV) as “physical, sexual, or psychological harm by a current or former partner or spouse” 
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(Centers for Disease Control and Prevention, 2014). This term has recently been adopted instead 

of domestic violence because abuse may not occur in the home and is usually perpetrated by 

someone close to the woman such as a “husband, ex-husband, boyfriend or ex-boyfriend” (Office 

on Women’s Health, 2011). While IPV is currently the most widely used term for violence against 

women, this term excludes other family members and does not take into account situations in 

countries such as India, where both family members and intimate partners are commonly involved 

in violence perpetration (Shabnam & Mukherjee, 2013). 

Although domestic violence has been replaced by the term IPV in the literature, domestic 

violence is the most appropriate term for discussing violence against Indian women in India and 

the U.S. In Indian culture, it is common for women to be either single and not date someone for a 

long period of time before marriage, or married. Being intimate with someone who is not a husband 

is not supported by Indian cultural norms, which encourage these relationships only within 

marriage. While intimate partner violence might occur in the domestic setting, the use of the term 

domestic violence is more appropriate because other individuals in the domestic sphere, such as 

the mother-in-law, father-in-law and sister-in-law, might also initiate the violent acts.  

The term intimate partner violence includes dimensions similar to those of domestic 

violence, such as physical, sexual and psychological/emotional abuse and includes active forms of 

aggression, such as hitting, as well as passive forms, such as not paying for child support (White, 

Yuan, Cook, & Abbey, 2014); however, the terms domestic violence and intimate partner violence 

are not interchangeable. They are not identical and they are not mutually exclusive. Intimate 

partner violence is included under the umbrella of domestic violence, and in the study detailed in 

this paper, domestic violence is used as the dependent variable of interest to include abuse from 

the husband, in-laws and other perpetrators. However, in the following chapters, the term IPV will 
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be discussed due to the focus on IPV and not domestic violence as the variable of interest in the 

current violence against women literature. 

The upcoming chapters of this document provide background information, research 

methods for a study among Hindu Asian Indian immigrant women (AIIW) in Allegheny County, 

Pennsylvania, and results from this study. The second chapter discusses the global public health 

significance of violence against women to provide context for the dependent variable of interest, 

domestic violence, and its relationship with income, education status and religion. As the target 

population includes women born in India, sociocultural norms of Indian society are appropriate to 

discuss. Chapter three on IPV in India highlights the following topics: the caste system, treatment 

of women and girls, family violence and dowry and unnatural deaths. These topics, although 

discussed in relation to their influence in India, are similarly important for AIIW in the U.S. and 

are associated with their experiences of violence. Other topics that are particularly relevant for 

AIIW include acculturation, immigrant status and legal processes, which are outlined in chapter 

four.  

Chapter five focuses on adverse health outcomes associated with women who experience 

violence, such as those related to maternal and child health, mental health and sexual and 

reproductive health. The next section highlights methods that have been used to measure violence 

against women. This provides context for following chapters on the methods and research protocol 

for this study. While this research resulted in a great deal of relevant findings, the next three 

chapters are from this research study and address findings that were perceived to be most urgent 

for immediate dissemination. This includes: 1) findings from a feasibility study that included 

questionnaires completed by research participants on social support, acculturation status and 

lifetime experiences of domestic violence; 2) respondents’ concerns about AIIW who come to the 



 4 

U.S. on dependent visas as a high-risk population for experiencing domestic violence; and 3) 

respondents’ suggestions for creating a successful program for AIIW in situations of abuse. The 

final sections summarize the findings and limitations of this research and discuss future directions 

for research and interventions for Asian Indian immigrant populations and the necessity for further 

research.  
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2.0  GLOBAL PUBLIC HEALTH SIGNIFICANCE OF IPV 

Global studies on violence against women have raised awareness of gender-based violence, which 

is an issue warranting international attention. Globally, girls are estimated to experience sexual 

violence 1.5 to three times more than boys (Watts & Zimmerman, 2002). Women are also more 

likely to report severe consequences resulting from their abusive experiences. Violence against 

women is not restricted to non-Westernized countries; in the U.S., 95% of all cases of violence are 

against women (Menjivar & Salcido, 2002). Regardless of geographic region, violence against 

women is underreported due to the stigma of disclosure of IPV status. Issues such as differing 

definitions of what constitutes abuse transcend country and cultural boundaries (Menjivar & 

Salcido, 2002). 

When there is access to reporting mechanisms, intention to report depends on 

conceptualization of abuse. For instance, what is considered abuse in a Westernized country may 

be labeled simply as “discipline or chastisement” in another country (Garcia-Moreno, Jansen, 

Ellsberg, Heise, & Watts, 2006). Women in India are less likely to report minor abuse such as 

slapping compared to women in other countries; however, this may be due to a reporting bias 

among more educated women, who are more likely to report due to different perceptions of what 

constitutes abuse (Ackerson & Subramanian, 2008). Individual and societal definitions of abuse 

vary and are worth considering, as 33% of women who experience IPV never seek help 

(Bhattacharya, Basu, Das, Sarkar, Das, & Roy, 2013). Unfortunately, women who are abused tend 

to normalize abuse and believe that women should expect and accept it (Bose, Trent, & South, 

2013; Vinutha, 2014). Differences in conceptualization and experience of abuse impact how 

women define themselves as survivors of abuse and their subsequent reporting behaviors related 
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to their lifetime experience of violence. Abuse cannot be addressed if it is never recognized or 

reported, and given that statistics related to violence against women rely on self-reports, all 

research on risk, incidence and prevalence of domestic violence, measures only reported abuse and 

not actual prevalence. 

To better understand the global prevalence of violence against women, the World Health 

Organization (WHO) has conducted several multi-country studies that found rates of women 

experiencing IPV ranging from 13-60% (Collucci & Montesinos, 2013). One WHO multi-site 

study estimates rates of 30-60%, with the lowest rate in Japan and the highest in Peru (Bhattacharya 

et al., 2013). In this same study, suicidal ideation among women ranged from 11- 64%, physical 

or sexual violence ranged from 3-54% and 75% of abused women reported the abuse from age 15 

onwards (Bhattacharya et al., 2013). In another multi-country study, that included Bangladesh, 

Brazil, Ethiopia, Japan, Namibia, Peru, Samoa, Serbia and Montenegro, Thailand and Tanzania, 

physical or sexual abuse ranged from 15-71% (Garcia-Moreno et al., 2006). In all countries except 

Ethiopia, physical violence was more common than sexual violence. Beating and kicking were the 

most commonly reported forms of physical violence across all countries (Bhattacharya et al., 

2013). Women were more likely to report physical and sexual abuse, or just physical rather than 

solely sexual abuse. Women who reported physical or sexual violence were also more likely to 

report restricted physical mobility and social interaction. These women reported violence from 

intimate partners more than any other person (Garcia-Moreno et al., 2006). 

Although the perpetrator of the abuse varied little in these studies, risk factors for women 

experiencing abuse differed by region. A woman’s role in choosing her husband was one of these 

(Abramsky et al., 2011).  In six of the 12 sites in the WHO study, if the woman did not participate 

in choosing her husband, her risk for recent IPV increased, compared to sites where women had 
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an active role in choosing their spouse, where risk decreased (Abramsky et al., 2011).  For the 

majority of the countries, history of abuse of women, young age at marriage, being older than the 

male partner, personal drinking habits, relationship with a husband who abuses alcohol, mother’s 

experience of abuse, history of sexual abuse during childhood and history of physical abuse during 

childhood all correlated with recent experience of IPV (Abramsky et al., 2011; Bhattacharya et al., 

2013). Other risk factors for IPV in the past 12 months included having a relationship with 

unfaithful partners, being in a polygynous relationship, young age, woman’s lifetime experience 

of violence, man’s history of violent behaviors, having children from a previous relationship and 

being in a new relationship (Abramsky et al., 2011). 

The gender norms within a society influence gender relations, including gender-based 

violence. In addition to risk factors for IPV on the individual level, there are risk factors related to 

gender norms. These culture-specific risk factors suggest that individual characteristics and 

experiences are not sufficient for explaining IPV incidence. In a multi-country study, male and 

female respondents were asked about justification of wife-beating in the following situations: 

suspected infidelity of the wife, wife leaving the home without permission of the husband, burning 

food, neglecting children and disrespecting in-laws. Women and men in the poorest quintiles of 

all countries studied and women in Turkey and Cambodia reported the highest rates of acceptance 

of wife-beating (Rani & Bonu, 2009). Women in Cambodia reported more acceptance of wife-

beating in male and female-headed households compared to men in Turkey, Nepal and 

Bangladesh, who reported higher acceptance of wife-beating in female-headed households. Over 

50% of women in male-headed and female-headed households in India reported acceptance of 

wife-beating (Rani & Bonu, 2009). 
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For each hypothetical situation addressed in the study, India ranked highest despite the fact 

that the Indian version of this questionnaire was conducted only amongst Indian women. India also 

had the highest rate for acceptance of wife-beating, with 57% of women justifying this violence. 

In this same study, 11% of ever-married Indian women reported being beaten in the previous 12 

months. Among Indian women, 33% justified wife-beating when the wife’s fidelity was in 

question, 37% if the wife left the home without the man’s permission, 25% if the wife burnt food, 

40% if the woman was neglecting the children, and 34% if the wife was perceived as disrespecting 

her in-laws (Rani & Bonu, 2009). Percentages were highest among younger women in India, with 

women ages 15-19 reporting acceptance of 61.6%. However, women in India up to age 50 reported 

acceptance rates that ranged from 55-57%. In India, wife-beating was also accepted more with 

increasing years of marriage and with early marriage (Rani & Bonu, 2009). In this study of seven 

countries, only India showed significance for these factors (Rani & Bonu, 2009). India’s high rates 

for both women’s experiences of abuse and acceptance of abuse in the studies detailed in this 

section warrant a closer look at societal norms contributing to historically high reports of violence 

against women. 

2.1 FACTORS RELATED TO GLOBAL IPV: INCOME AND EDUCATION 

Although heavily researched, the impact of education and income on a women’s risk for IPV is 

unclear. It has been suggested that men abuse women when there is no other socially appropriate 

way to handle their frustration. While this is less common in educated men, if men’s masculinity 

is threatened by their wife’s earning potential, violence may be used to assert authority (Ackerson, 

Kawachi, Barbeau, & Subramanian, 2008) when male dominance is challenged (Lee & Hadeed, 
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2009). It may be perceived that a man perpetrates abuse when he cannot fulfill the male stereotype 

of providing for his wife and family (Rastogi & Therly, 2006). 

The relationship of women’s education to experiences of violence and reporting of violence 

is inconsistent. Women have been shown to be at risk for severe physical IPV and injuries when 

they have little or no education (Sabri, Renner, Stockman, Mittal, & Decker, 2014). Secondary 

education in particular has proven to be a protective factor for recent IPV, but primary education 

has not been shown to be protective globally (Abramsky et al., 2011). Women with more education 

have higher reported rates of IPV (Abramsky et al., 2011; Ackerson et al., 2008), and report more 

lifetime and recent IPV than those with less education than their husband (Ackerson et al., 2008). 

Women who are less or equally as educated as their husbands are at less risk for IPV than if they 

are more educated than their husbands (Weitzman, 2014). 

In contrast, one study found that women with no formal education were 4.5 times more 

likely to report lifetime experience of IPV and 5.6 times more likely to report recent IPV than 

those with post high school education (Ackerson et al., 2008). Another study showed that women 

with no formal education are at higher risk for physical and sexual abuse than women with more 

than 12 years of education (Bhattacharya et al., 2013). Increased education has also been shown 

to decrease risk for IPV (Bose et al., 2013). This might reflect reporting behaviors; that is, women 

may not necessarily be at more or less risk, but may be more or less likely to report abuse based 

on education level.  

Although studies on effects of a woman’s education on her risk for experiencing violence 

show inconsistent results, higher education in men is associated with less perpetration of violence 

(Ackerson et al., 2008). More educated men are more likely to support gender equality 

(Yoshihama, Ramakrishnan, Hammock, & Khaliq, 2012) and their partners are at less risk for IPV, 
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as compared to men who are illiterate (Bhattacharya et al., 2013) or have no formal education 

(Ackerson et al., 2008). In addition, when both men and women in a relationship have lower 

education, women are globally at higher risk for IPV (Bhattacharya et al., 2013).  

The impact of income on women’s experience of violence varies depending on income at 

the community and household levels. Low income on the community level results in women being 

at higher risk for IPV; additionally, women living in low literacy communities are at greater risk 

for IPV than those living in high literacy neighborhoods (Ackerson et al., 2008), especially when 

the male literacy rate is low (Vanderende, 2012). In the U.S., higher levels of neighborhood 

poverty are related to higher rates of IPV for women (Vanderende, 2012). One study found that in 

low-income households, it is more common for women to report IPV and for perpetrators to 

exercise control over women’s participation in various activities (Du Mont et al., 2012). When the 

household is poor, there may be more stress and violence against women, especially when women 

are highly educated (Weitzman, 2014).  

 The stress of living in a low-income household exacerbates experiences of violence for 

women, which can be prevented or made worse depending on who earns the income. Women with 

lower income and SES are more likely to report IPV (Bose et al., 2013; Dalal & Lindqvist, 2012), 

which suggests that these women are married to men who are also financially disadvantaged 

(Bhattacharya et al., 2013; Bose et al., 2013). The source of income complicates the relationship 

dynamic, and findings about the impact of female-earned income on prevalence of IPV are 

conflicting (Dalal, 2011). Among women who completed the IPV questions on the NFHS-1, 

working women reported more emotional IPV, more less severe physical violence, more severe 

physical violence and more sexual violence than non-working women (Dalal, 2011).  
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A woman’s occupational status, location of her work and her total income also have been 

shown to be associated with experiences of violence. Abuse was reported to be worse for women 

who worked outside the home than for women who did not (Dalal, 2011). In India, women in 

female-headed households and employed women in these households have higher rates of IPV 

than women in male-headed households and non-working women (Dalal, 2011; Dalal & Lindqvist, 

2012). When men and women are both employed the risk for women to experience IPV increases, 

and if the woman only is employed, there is a 45% increase in risk for IPV (Weitzman, 2014). The 

violence is also more likely to be severe and more frequent if only the woman is employed 

(Weitzman, 2014). Women who earned the same or less than their husbands were reportedly 

abused less than those who made more than their husbands (Dalal, 2011). When only the husband 

works, women are at slightly less risk for IPV, but when neither the man nor woman is working, 

there is an increased risk for IPV for all women (Abramsky et al., 2011). When women have low 

income, education and access to healthcare, which is three times higher in the highest quintile than 

the lowest income quintile, they may not be aware of or have access to resources to address IPV 

(Baru et al., 2010). 

It is possible that educated and/or working women are more likely to report IPV. Increased 

women’s literacy and increase in the number of women’s development programs have also been 

correlated with higher rates of IPV (Ackerson et al., 2008). Women who are educated may feel 

more empowered and have better access to resources to learn about violence against women and 

report its occurrence.  
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2.2 FACTORS RELATED TO GLOBAL IPV: RELIGION 

Although this study included only Hindu women, it is important to understand how religious 

affiliation and religiosity are related to incidence of IPV. Several studies in India have found higher 

reported rates of IPV among Muslim (Ackerson & Subramanian, 2008; Dalal & Lindqvist, 2012; 

Sabarwal, McCormick, Silverman, & Subramanian, 2012; Yoshikawa, Agrawal, Poudel, & Jimba, 

2012) and Sikh women (Ackerson & Subramanian, 2008) and lower rates among Christian women 

(Dalal, 2011; Dalal & Lindqvist, 2012). While it is possible for religious organizations and 

communities of all faiths to serve as facilitators for addressing IPV, religious involvement has been 

associated with families encouraging women to stay in the marriage to preserve the family unit 

(Du Mont et al., 2012; Lee & Hadeed, 2009). If the woman follows a religious leader’s advice, she 

may put herself and her family at risk for further adverse consequences; therefore, religious leaders 

are important stakeholders to include in conversations to protect families in violent situations.  

Qualitative studies in the U.S. have been conducted with religious figures from various 

Christian denominations as well as Jewish rabbis and Muslim imams to understand their opinions 

on marriage, divorce and IPV, but there is a lack of research detailing Hindu priests’ perspective. 

Regardless of their religion, leaders commonly said that those who perpetrate abuse by citing 

religious texts are misinterpreting the meaning of the text (Levitt & Ware, 2006). Discussions with  

religious leaders from several faiths also revealed beliefs that marriage and divorce are to be 

initiated by the husband (Levitt & Ware, 2006). Although some leaders said a perpetrator of 

violence needs to be held accountable, several leaders from multiple faiths blamed the women for 

provoking the abuse or said that they must take responsibility for not leaving the violent situation. 

Some also believed the violence is a woman’s issue and must be discussed among other women, 



 13 

while others stated that violence was not a problem in their religious community (Levitt & Ware, 

2006). 

Research with Jewish, Christian and Muslim religious leaders revealed that they did not 

support ending the marriage in situations of violence (Levitt & Ware, 2006). Some leaders 

supported divorce only in emergency situations or after multiple failed reconciliations. Others 

dismissed the option entirely because of beliefs that marriage is eternal, saying their faith does not 

support divorce (Levitt & Ware, 2006). Religious beliefs, such as the idea that suffering is expected 

and something that must be accepted among those who are faithful may impede religious leaders 

from encouraging women to seek help in situations of abuse (Shannon-Lewy & Dull, 2005). This 

results in women who do seek the help of their religious leaders being unsatisfied with their 

recommendations and being less likely to seek help with each additional incident of violence 

(Shannon-Lewy & Dull, 2005). 

Most leaders encourage the couple to stay together and maintain the marriage (Levitt & 

Ware, 2006) and this lack of support for the woman can make the situation worse (Kulwicki, 

Aswad, Carmona, & Ballout, 2010). Although women were not necessarily blamed for provoking 

abuse, several leaders said that women should be submissive, answer to their husbands and not 

work because it interferes with household duties (Levitt & Ware, 2006). Some leaders of reformed 

religions said they would contact the authorities if a woman approached them with a concern, but 

many leaders would encourage women to stay in the relationship (Levitt & Ware, 2006) and 

discourage help-seeking behaviors (Kulwicki et al., 2010). 

Religious leaders’ prioritization of maintaining the marriage may exacerbate issues around 

abuse, especially if women do not seek help outside of their religious circles. Beliefs that men are 

closer to God and superior to women (Levitt & Ware, 2006) may also promote forgiveness and 
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acceptance of abusive partners (Shannon-Lewy & Dull, 2005). Although women may report 

marital abuse to religious leaders before other sources of legal and social support (Du Mont et al., 

2012; Levitt & Ware, 2006), religious leaders are very rarely trained to address IPV (Levitt & 

Ware, 2006). This is a missed opportunity for women experiencing IPV because they seek the 

leader’s guidance and advice for issues within the marriage that may ultimately impact their quality 

of life and safety.  
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3.0  IPV IN INDIA 

3.1 CASTE 

In order to better understand rates of violence among AIIW, it is important to understand the 

global, Indian and immigrant-related factors that contribute to IPV. For India, the caste and Varna 

system and its influence on social and health outcomes are particularly important. Varna means 

color but refers more to spiritual color (Nadkarni, 2003). The term caste comes from the 

Portuguese word ‘casta’ meaning breed or race (Vaid, 2002). The caste hierarchically orders Indian 

society based on marriage customs, heredity, rituals and occupation (Kijima, 2006). Caste was 

originally religiously defined in an ancient Hindu text by the four Varnas that classify the division 

of labor for individuals in Indian society. While Varna is considered a more religious/ritual term 

and caste is used more in secular discussions, their bidirectional relationship means that both must 

be considered when describing social and health outcomes of individuals within the caste/Varna 

system.  

Varna is also a system of ritual purity. An individual’s purity is determined by her Varna, 

which determines occupation, diet and caste-specific behaviors. Those who are less pure are 

socially limited in freedom of interaction, as well as access to resources. In the caste system, 

Brahmins are the most superior and pure and are defined not only by their devotion to spirituality 

and academia, but also by their vegetarian customs. The Kshatriyas include kings, the military and 

administrators of law and defense. The Vaishyas work as merchants and farmers. The Shudras are 

recognized as artisans and laborers. A fifth class that does not belong to a particular Varna is 

referred to as the Untouchables, or those who do not follow the caste-related hygiene norms, 
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occupational work or dietary restrictions. Due to its offensive connotation, the term Untouchables 

was replaced with the term Dalits, meaning the oppressed.  

Within the caste system, there are jatis or endogamous kinship groups that share a specific 

occupation, dietary habits, behaviors and rituals. Jati, which means “to be born,” is inherited and 

involves all members of the group as well as their children (Mandelbaum, 1972). It is considered 

a closed group, with each jati viewed as a “species” within the caste system (Deliège, 2011). 

Membership within these groups has evolved and been renegotiated over time with the 

advancement of data collection practices in India and establishment of the Civil Service 

Registration Act in 1966 (Guilmoto, 2011). Despite these changes, social group membership and 

caste status are difficult to measure. Jati often matters most in establishing relationships and status, 

although their exact hierarchical ranking is difficult to determine (Mandelbaum, 1972). 

Nevertheless, Varna can help individuals understand the caste system and assess approximately 

where an individual falls in the caste system (Mandelbaum, 1972). Thus, with Varna, there is some 

hierarchy that is applied similarly across India’s diverse states and territories because higher 

Varnas tend to include higher jatis (Mandelbaum, 1972). Regardless, it is a system based on 

inequality and while some say caste does not exist because caste-based discrimination is illegal, it 

is still a concern within Indian society (Mandelbaum, 1972). 

Although there are occupations traditionally associated with some Varnas and jatis and  

a majority of jatis try to follow their traditional occupation, they often must take up a second trade 

to make money or do so because their traditional work is associated with low status, such as 

fishing, herding or tanning (Srinivas, 1955b). While it is considered proper to follow your 

traditional occupation, it is possible to take up a new trade, which has become increasingly more 

common, especially among younger generations, thus the division of labor is less clear (Srinivas, 
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1955a; Srinivas, 1955b). Many jatis have adopted some type of agricultural practice out of 

necessity (Srinivas, 1955a; Srinivas, 1955b), even though it is considered more low caste. Supply 

and demand of services determine when a traditional occupation becomes obsolete, and thus 

adoption of a new occupation often leads to social mobility because individuals are able to be more 

successful (Srinivas, 1955b). As a result, Dalits are now refusing to continue with some of their 

more traditional occupations, which are perceived as degrading (Srinivas, 1955a).  

Another opportunity to improve status is through Sanskritization or adoption of behaviors 

associated with higher castes, such as a vegetarian diet, thus allowing those of low caste to have a 

higher class status (Srinivas, 1955b). Land ownership is also common among high-population low 

caste peasant groups and allows them to have social mobility and become dominant castes 

(Srinivas, 1955b). Those who are landless tend to be Dalits and at the bottom of the hierarchy 

(Srinivas, 2003). Thus, those of low caste can be of high class because of their large membership 

and owning great amounts of land (Srinivas, 1955a). Castes that are larger in number and have 

land ownership rights can have impressive economic and political power, which can result in low 

caste groups becoming dominant and of higher class (Srinivas, 1955b). 

Because rituals determine pollution and thus status along with Sanskritization and land 

ownership, one interaction by two individuals of different jatis must consider all of this context 

(Srinivas, 1955b). When there are disputes between jatis, completion of services becomes 

complicated because certain tasks, such as harvesting, require collaboration between jatis of 

different status (Srinivas, 1955b). In extreme cases, individuals can be excommunicated, which 

impacts their and their family’s social interactions  and access to resources (Srinivas, 1955a). Thus, 

jatis are extremely interdependent and no one jati can be self-sufficient (Srinivas, 1955b). All jatis 
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are needed to uphold the village system and maintain relationships in the community 

(Mandelbaum, 1972).  

Keeping track of and upholding caste-specific relations is perhaps most common in Indian 

village settings. Villages are considered to be the bedrock of Indian tradition and they used to be 

isolated from other settlements, with most village members not having contacts or relations with 

individuals who lived more than a few miles from their home (Srinivas, 1955a). Village self-

sufficiency is largely due to the division of labor from castes completing tasks associated with 

their traditional occupations for their own benefit and that of village members; however, importing 

some goods from outside villages (Srinivas, 1955a) and marriage to those outside of the village 

have become common. Villages are now becoming more interdependent on each other, rather than 

village members being interdependent on each other, thus villages are no longer truly isolated 

(Mandelbaum, 1972). Social order within villages is crucial, even though jati size can range from 

several to thirty and their membership can range across villages (Mandelbaum, 1972). Each Varna 

may be represented in the same village, but each jati member has the closest relations with others 

in their jati (Mandelbaum, 1972) and jatis tend to group together spatially (Guilmoto, 2011). 

Village interdependency can be maintained only if there is a good relationship with other 

villages and this also makes marriage easier, as it allows for marriage to occur inside the jati 

without marrying too close within their lineage (Beals, 1974). Villages have jatis, each of which 

has lineages, some of which were established through marriage and which impact access to 

resources, village population size and the ability of villages to be interdependent and self-sufficient 

(Beals, 1974). Lineage is considered as a subsystem within jatis (Mandelbaum, 1972). Because 

lineage is patrilineal, individuals are considered biologically the same as their fathers. It is 

preferred to marry within the caste and the village (Mandelbaum, 1972) the closest possible 
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relatives who are not too closely related to the father’s side (Beals, 1974), but marrying outside of 

the village is also appropriate when necessary (Mandelbaum, 1972). Marrying within the family 

means that daughters will be taken care of, the family remains together and they can share 

resources and arrange a marriage affordably (Beals, 1974). If this is not possible, individuals of 

small villages must marry from neighboring villages where successful marriages were contracted 

before.  

This allows for the opportunity to forge new political and economic ties for trade, business, 

and resource access (Beals, 1974). Caste is paid close attention to, as village, lineage and jati rules 

must be upheld when marriages are arranged. It is easy to establish one’s status by mentioning 

their jati, thus individuals can find suitable marriage and business partners (Beals, 1974). 

Marriages can happen only when all jatis complete their traditional occupations and all high-status 

individuals should be present, as well as all households represented, although some will not attend 

to show their disapproval of a marriage (Beals, 1974). This can create difficulties, especially when 

marriages are arranged to resolve conflicts between families and villages, thus disputes can lead 

to further conflicts in the future and impact village and caste self-sufficiency (Beals, 1974). 

While marriage, adopting new occupations and Sanskritization can increase social 

mobility, disparities have still persisted between members of different caste status. In order to 

improve the circumstances and socioeconomic status (SES) of those with low caste status, the 

government created “policy-oriented categories” (Guilmoto, 2011). Two of these classifications, 

scheduled castes and scheduled tribes, are diverse groups that differ greatly within and between 

themselves (Guilmoto, 2011). Group membership is determined by the levels of poverty, 

education, and occupations held by those in each jati, but since classifications are made at the jati 

and not the individual or household level, there is heterogeneity within each category (Guilmoto, 
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2011). Other backwards classes are another low caste group defined by their “backwardness” or 

how members of this group tend to disproportionately be of low education, income and occupation 

levels. This group usually includes a mix of those considered Vaishyas and Shudras, who are often 

members of the middle and lower classes. Brahmins and Kshatriyas are usually in upper castes 

and they are not afforded special privileges by government legislation. 

Typically, scheduled castes are comprised of Dalits, who are considered social outcasts 

and protected by governmental legislation promoting greater participation in education and 

government. Scheduled castes have special government-assigned reservations that focus on 

creating opportunities for social mobility, but can also create tension between those who are and 

are not entitled to these protections (Deliège, 2011). Additionally, higher castes may resent these 

individuals because they are more able to improve their social status (Srinivas, 2003). Thus, 

sometimes it is better to be designated as a member of a scheduled caste and some groups view 

these protections as unnecessary, unfair and divisive (Deliège, 2011).  

Because of their occupations, as well as government policies and programs, Brahmins are 

not all high class and Dalits are not all low class (Deliège, 2011). For example, some Brahmins 

have low ritual rank, such as those who do funeral rites, and so they are viewed by some as similar 

to Dalits in ritual status (Srinivas, 2003). Although there is not much interaction between those at 

opposite ends of the caste hierarchy, caste and class can overlap, but there are also many levels 

within different castes and classes (Deliège, 2011). While there is a middle class in India, it can be 

hard to define because there is much fluidity in this class and many opportunities for upward 

mobility (Guilmoto, 2011). Groups and individuals have been known to change their caste names, 

practice Sanskritization and convert to other religions to try to improve their social status and 

become part of the growing middle class (Deliège, 2011). Land ownership and Sanskritization do 
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not necessarily mean that individuals have high ritual status, thus assuming that caste is the same 

as class is an overgeneralization of the Indian social hierarchy (Srinivas, 2003). 

The caste system has evolved much over time due to “stable but contested” boundaries of 

Indian states which vary in their languages, customs, levels of development and constant migration 

among the population (Guilmoto, 2011). Caste status is not fixed and some jatis can absorb others 

or fracture into new jatis based on disagreements, changes in occupation or efforts to achieve social 

mobility. Thus, individuals will disagree when ranking the status of jatis and Varnas 

(Mandelbaum, 1972). Caste was believed to not support modernity, but it has survived history and 

has adapted over time (Deliège, 2011). There has been upward mobility among those of low castes 

and classes, and discrimination against those of low caste is often perpetuated by those who are 

threatened by them (Deliège, 2011). In the majority of cases of conflict, the source of the problem 

is competition for resources instead of the perceived ritual purity of the involved parties (Deliège, 

2011). Groups tend to be more secular and ritual practices are common only in the domestic sphere 

or in temples (Srinivas, 2003).  

While some scholars admit that the impact of the caste system and its interpretation have 

changed and become less important, Srinivas’ (2003) “obituary” on caste details how the caste 

system has weakened over time and will soon be extinct. Because villages are becoming less 

isolated and occupations are changing, the “jati-based” labor system in rural India is becoming 

less compatible and jati ranking is becoming more ambiguous (Srinivas, 2003). Certain jobs are 

becoming more obsolete and jati status has changed due to education, political shifts, advances in 

technology and prioritization of achieving equality and democracy (Srinivas, 2003). Many have 

moved to urban areas where there is greater access to education and more occupational 

opportunities. Modern occupations employ those from a diverse range of caste backgrounds and 
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there is much rivalry instead of interdependence between jatis (Deliège, 2011). Among the 

growing middle class are dominant caste groups, some of whom are minorities and diverse ethnic 

groups that have benefitted from government education programs (Srinivas, 2003). Thus, there is 

much room for upward mobility for dominant castes and equality in the middle class, and while 

caste as a system may be weakening, individual castes are succeeding and competing for secular 

resources (Srinivas, 2003). The middle class is also emerging and growing more in rural areas, 

especially among dominant castes and greater access to education and nontraditional occupations 

may over time continue to lessen the impact of caste status (Srinivas, 2003). Thus, while the 

influence of Varna and caste on the social hierarchy of India is complicated and challenging to 

define, it is an important indicator of SES, a key factor for understanding the risk for domestic 

violence. 

3.2 CASTE AND SOCIAL AND HEALTH INEQUITY 

Governmental caste classifications are determined by educational, financial and social indicators 

of each jati, which have important implications for social and health outcomes. Classifications are 

not fixed; the current list of scheduled castes and scheduled tribes can be altered after each census, 

conducted every ten years. Regardless of individual caste status, scheduled castes, scheduled tribes 

and other backwards classes are all considered backwards according to the Constitution for matters 

such as literacy. State and national governments share the responsibility of designating which jatis 

are classified as particular castes, therefore the group’s geographic location and name, which 

originally alluded to occupational status, are considered. Due to the fact that some caste groups’ 

initial occupations are now obsolete, sub-castes have now adopted new occupations and intermixed 
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with other caste groups. This fracturing of groups contributes to a lack of uniformity of caste 

classifications across Indian states and union territories.  

Assigning caste groups is a duty shared by the state and local governments. This becomes 

particularly important as these classifications result in special reservations for the socially and 

educationally backwards classes, which is decided by comparing one’s education level to the state 

average (Kumar, 2000). Reservations are official positions that are allotted specifically for 

underrepresented caste group members, which are meant to improve their representation and allow 

for positive discrimination, but lower castes still have higher rates of poor health status (Kumar, 

2000). These reservations translate into social, educational and financial benefits for individuals 

of low caste status. A caste’s placement in the hierarchy depends on the setting and region, but 

scheduled castes, scheduled tribes and other backwards classes all have government determined 

reservations.  

While Article 15 of the Indian Constitution prohibits caste-based discrimination, there is 

evidence for prejudice in employment, standard of living and differences in returns on investment 

in education and occupation (Kijima, 2006). Those of low caste status exhibit high poverty, low 

education, low pay and are geographically isolated from educational, occupational and healthcare 

resources (Indian Council of Medical Research, 2013). These social, educational and economic 

inequities result in health inequities. Caste status is associated with household financial status, and 

those with low caste and financial status exhibit higher risks of mortality (Government of India, 

2007). Scheduled tribe women who are also low caste have higher rates of anemia and like 

scheduled caste women, are less likely to have prenatal care; their children are less likely to be 

treated for diarrheal diseases and more likely to suffer from neonatal, infant, child and under five 

mortality than higher caste individuals (Nayar, 2007). Scheduled tribes in particular have the 
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highest infant mortality, under five mortality and 19-44 year-old mortality rates (Po & 

Subramanian, 2011). Scheduled castes and scheduled tribes suffer higher rates of poverty than 

upper caste members (Kijima, 2006). In contrast, members of non-scheduled castes and scheduled 

tribes tend to have longer life expectancy and higher rates of education. They also have higher 

literacy rates and smaller households, suggesting access to family planning resources (Kijima, 

2006).  

3.3 CASTE AND WOMEN 

Dalit women are considered the most marginalized members of Indian society, while upper caste 

men are the most advantaged (Deshpande, 2006).  Dalits tend to be members of scheduled castes 

or scheduled tribes, which are the most discriminated against occupationally. Scheduled tribes’ 

geographically isolated lifestyle often results in their living in areas with worse schools and quality 

of water, poor access to paved roads, little electricity and access to health facilities (Kijima, 2006). 

Even among villages where non-scheduled castes and scheduled tribes live with scheduled castes 

and scheduled tribes, health disparities persist (Kijima, 2006). Disparities are highly pronounced 

among low caste Dalit women (Narula, 2008). Low caste women in India are particularly at risk 

as they suffer the double burden of female gender and low caste (Deshpande, 2006; Vinutha, 2014). 

Dalits are less likely to get help during disaster relief, more likely to live in isolated hamlets, more 

likely to attend India’s poor quality government schools, less likely to speak English (considered 

the language of the higher castes), less likely to have power in the local government panchayats, 

less likely to have access to healthcare institutions, more likely to have lower nutrition and literacy 

levels, and more likely to have higher rates of household poverty (Narula, 2008). Dalits are less 
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likely to be represented in law enforcement and less likely to have their complaints registered with 

authorities (Narula, 2008). Dalit women have limited access to educational and occupational 

opportunities and a high dropout rate in schools (Narula, 2008). They are more likely to work as 

‘manual scavengers’ in sewage work, which is considered highly polluting and has been prohibited 

as an occupation by the ineffective Construction of Dry Latrines Act of 1993 (Narula, 2008). 

In addition to poor social, educational and occupational outcomes, Dalit women are at high 

risk for violence. Dalit women are more likely to engage in survival sex and are at higher risk for 

sexual violence (Narula, 2008). Dalit women experience violence at disproportionate levels and 

have the worst standard of living of any caste and gender. While the true incidence and prevalence 

of violence is not necessarily captured in reports of violence, it is possible that Dalit women may 

be more candid about IPV than higher caste women, who may worry about how their social status 

would be impacted by disclosing their IPV status (Deshpande, 2006). 

Women in scheduled castes are at highest risk for IPV while upper caste women are least 

at risk (Dalal & Lindqvist, 2012; Sabarwal, McCormick, Subramanian, & Silverman, 2012). Low 

caste women are also more likely to report IPV and recent IPV (Ackerson & Subramanian, 2008). 

Dalit women have reported violence for being unable to bear any children or male children 

specifically, being suspected of cheating, for their manner of dress or appearance, for refusing sex 

and for working or independently spending their leisure time (Vinutha, 2014). Many of these 

incidents of domestic violence still go unreported because Dalit women lack empowerment and 

advocates, and some crimes are committed in public spheres by the dominant castes whom the 

authorities will not challenge or file reports against because of power dynamics or bribes (Vinutha, 

2014). Other backwards classes are also more at risk for less severe IPV than the upper castes, 

suggesting all groups other than the upper castes are at risk for IPV (Bose et al., 2013).  The 
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influence of caste status on educational, occupational, social and health outcomes as well as 

violence against women has been researched for Indian women in India. The influence of caste 

status may be less important in the U.S. and individuals may be more familiar with Varna status 

because they no longer live in India, where caste status determines privileges designated by 

government policies. To further understand the impact of caste on outcomes for AIIW in the U.S., 

this study included measures of caste status and experiences of lifetime abuse in the U.S. While 

these measures included data on IPV and caste status, experiences of violence are underreported 

and these measures cannot fully capture the true incidence of IPV.  

3.4 TREATMENT OF WOMEN AND GIRLS 

In Indian cultures, along with many others, a woman’s traditional primary roles are wife and 

mother. For females who survive past age 30, their worth is determined according to their relation 

to others through these roles, and if they are unmarried they can be considered a burden (Johnson 

& Johnson, 2001). Throughout the lifespan, women may be expected to be submissive and 

obedient and are perceived as inferior (Segal, 1999). While these expectations may be less common 

among women who are educated, working and living in urban areas of India or overseas Indian 

communities, most of Indians still reside in rural villages (Mandelbaum, 1972), where these 

opportunities are less common for women. The traditional Indian woman is expected to embody 

the principle of ‘sewa’ or selfless service, for the duration of her marriage, through bearing and 

raising children, cooking, and attending to the needs of the family and in-laws (Shirwadkar, 2004). 

When women do not fulfill these duties, abuse is expected and justified by men and women alike 

(Yoshihama et al., 2012). As a result, the woman may be physically and psychologically 
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maltreated, and it is a common excuse that the wife provoked the violence, which is considered to 

be discipline, not abuse, and culturally appropriate for addressing deviation from traditional gender 

norms (Segal, 1999). 

Although violence against women is a problem across the lifespan, it begins as early as 

conception for women in India. It is estimated that 52% of individuals in India support sex selective 

abortion, compared to 30% in Brazil and 20% in Turkey (Segal, 1999).  Preference for a son has 

resulted in families achieving their desired composition of more boys than girls, because families 

are increasingly utilizing illegal measures, such as sonograms and sex-selective abortions to plan 

the sex of their children (Sabarwal et al., 2012).  Families prefer to have a son because he will have 

more education and occupational opportunities, carry on the family name, marry and receive a 

dowry, and carry out specific religious practices (Johnson & Johnson, 2001; Sabarwal et al., 2012). 

Preference for sons is related to IPV. Women whose husbands prefer sons reported higher rates of 

IPV in the past year (Sabarwal et al., 2012). Women who had only sons reported lower rates of 

IPV (Sabarwal et al., 2012).  

Illegal but common procedures such as sex-selective abortions and poor treatment of girl 

children have longitudinal repercussions for all Indians. Girl children who are not aborted fall ill 

more frequently, are fed less than their brothers and have higher mortality rates up until the age of 

30 (Segal, 1999). Higher mortality rates among females was originally mistaken as women being 

undercounted in surveys and while women are discriminated against across their lifespan, the 

prevalence of damaging gender practices only becomes clear after observing skewed demographic 

trends (Guilmoto, 2011). This disregard for female lives results in a surplus of men and an increase 

in violence against women because there is not a woman for each man (Sabarwal et al., 2012), 

suggesting that violent behavior is a way to assert control and keep the woman in the relationship. 
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While it may seem that this would serve as an advantage to women, it has been shown that men 

are more controlling of their wives because of the difficulty of finding another wife (Sabarwal et 

al., 2012). The surplus of men in India is correlated with lower rates of female literacy and lower 

participation of females in the labor force (Bose et al., 2013). In addition, men must resort to 

marrying women outside of their own community because there are not enough women in their 

own, and as a result women who move in with their husband’s family become more isolated from 

their natal families, who could serve as advocates during abusive situations (Bose et al., 2013). 

 The perpetuation of abuse and neglect of women across the lifespan is reflected in country-

wide trends of violence. Much of what is understood comes from the Indian National Family 

Health Surveys (NFHS). The goals of this country-wide survey are to: “a) provide essential data 

on health and family welfare needed by the Ministry of Health and Family Welfare and other 

agencies for policy and programme purposes, and b) to provide information on important emerging 

health and family welfare issues” (Government of India, 2007). There are four iterations of this 

country-wide survey, the first of which was in 1992. These surveys reveal the following: emotional 

and physical abuse increasing with age (Dalal & Linqvist, 2012),  less risk for IPV when married 

at an older age and less IPV with increased length of marriage (Bhattacharya et al., 2013). In 

addition, of the women surveyed in the NFHS, 38% experience first abuse after marriage, 40% 

report some type of abuse during their lifetime (Ackerson et al., 2008; Bhattacharya et al., 2013), 

and 20% of women have experienced physical abuse by their husband within the last month (Bose 

et al., 2013). 

According to NFHS data, after women divorce or separate from their husbands, they are 

50% more likely to report IPV than married women (Sabri et al., 2013). This increase in reporting 

may be a result of women feeling more empowered after ending the abusive relationship or 
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increased experience of IPV because the perpetrator is upset that the woman took action to end the 

abuse. In this situation, women may experience “traumatic attachment,” refusing to leave their 

husband despite the abuse (Rastogi & Therly, 2006). A woman’s marriage and preservation of that 

union are paramount; leaving the husband has consequences not just for her safety but for her 

acceptance by her family and the community.  

3.5 FAMILY VIOLENCE 

When an Indian woman and man marry, their two families also marry. Indian families live 

patrilocally, meaning that after marriage Indian women move in with their husband, his parents 

and his unmarried siblings. It is common in India that up to three generations live together, creating 

a culture of interdependence and collective identity. Decisions are made by the family unit and 

women are expected to defer to the husband, his father and later her eldest son (Segal, 1999). This 

is in contrast to a more Western idea of identity that is individualized and focuses on personal 

independence. Any behavior that is not sanctioned by the family not only impacts the woman’s 

perceived honor and worth, but also those of the family, as a married woman is considered the 

property of the family and her behavior determines her treatment and inclusion within the family 

unit and larger Indian community (Payton, 2014). Placing restrictions on the woman’s behavior is 

a means of preserving group honor and identity (Erez & Hartley, 2003). Twenty-five percent of 

women surveyed by the NFHS-3 reported having husbands with controlling behaviors, making 

them two to five times more likely to experience domestic violence in their lifetime (Bose et al., 

2013; Dalal & Lindqvist, 2012).  
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 Although much of this violence is perpetrated by the husband, it can also be initiated by 

in-laws (Segal, 1999). Living in a joint family situation means less space, thus creating more stress 

and burden on resources and possibly resulting in higher rates of household violence. When 

conflicts arise and need to be addressed, if at all, it is done within the family as they are considered 

a private family matter (Erez & Hartley, 2003; Ghosh & Choudhuri, 2011; Lee & Hadeed, 2009; 

Menjivar & Salcido, 2002; Segal, 1999; Vaughn, Salas-Wright, Cooper-Sadlo, Maynard, & 

Larson, 2014). When the family perpetuates violence, it may be unrecognized as such or justified. 

Even though mothers-in-law may have experienced violence in their own marriage, they will not 

necessarily support the daughter-in-law’s claims of abuse and may even encourage or carry out 

the abuse herself (Johnson & Johnson, 2001). By letting their daughters-in-law suffer in silence, 

mothers-in-law maintain the norm of violence against women and now have authority over the 

younger woman (Rastogi & Therly, 2006). 

It is not uncommon for the husband’s violent behavior to be sanctioned by his parents and 

reinforced through the actions of the mother-in-law and occasionally a sister-in-law (Shirwadkar, 

2004). Amongst women in the U.S., 25% of South Asian immigrants who reported IPV in one 

study (Raj, Livramento, Santana, Gupta, & Silverman, 2006) were more likely to cite abuse from 

in-laws, domestic servitude to the mother-in-law, abuse during pregnancy, starvation and 

simultaneous abuse from the husband and mother-in-law (Raj et al., 2006). This involvement of 

family further complicates the issue of addressing violence against women, especially if the 

woman cannot seek the help of her own family. As a result of family involvement in and 

acceptance of abuse, confronting domestic violence in the Indian community becomes difficult 

(Dasgupta, 1998). 
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3.6 DOWRY AND UNNATURAL DEATHS 

In 1961, the Dowry Prohibition Act was established to prevent grooms and their families from 

requiring dowry at time of marriage. The act defines dowry as 

any property or valuable security given or agreed to be given, directly or indirectly: by one 
party at a marriage to the other party or by the parents of either party to a marriage or by 
any other person to either party to the marriage or to any other person, at or before or after 
the marriage as consideration for the marriage of the said parties, but does not include 
“dower” or “mahr” in the case of persons to whom the Muslim Personal Law (Shariat) 
applies  (Rastogi & Therly, 2006, p.68). 
 

Families are allowed to give gifts that are not excessive; but because the law lists no monetary 

value to indicate what is considered excessive, dowry is still a very common practice. In some 

circumstances, dowry is used as an opportunity for the family and bride to show off their wealth 

(Banerjee, 2014). 

Dowry, referenced in 1500 B.C. in the Hindu religious text Manusmriti, was originally 

considered optional but is now considered an entitlement (Bhattacharya et al., 2013; Rastogi & 

Therly, 2006).  Dowry was originally common only in high castes before it was adopted by lower 

caste groups and while it is now a widespread practice, the percentage of marriages that involve 

dowry is unknown (Guilmoto, 2011). As 90% of Indian marriages are arranged, the higher a 

groom’s socioeconomic status and credentials, the higher the dowry that he and his family expect 

(Johnson & Johnson, 2001; Rastogi & Therly, 2006). Regardless of the fact that dowry is 

considered stridhan or the woman’s property or share of her family’s wealth, the woman is very 

rarely in control and possession of that property (Belur et al., 2014; Rastogi & Therly, 2006).  

The husband’s family is not always pleased with the size and worth of the dowry payment. 

Though divorce is a last resort, it is a viable option when dowry expectations are not met (Bain, 

2015). Because parents will use their life savings for a dowry, divorce is not desirable, and parents 
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encourage daughters to stay in violent marriages because of the social and financial cost of divorce 

and remarriage (Rastogi & Therly, 2006). In contrast, it is culturally acceptable for husbands to 

remarry and acquire a second dowry payment (Johnson & Johnson, 2001). In the rare situation 

when an Indian woman does try to remarry, often she must give a thorough description of her 

situation and why the first marriage was unsuccessful (Goel, 2005).  Indian men are allowed to 

remarry with no explanation for the failure of the first marriage, as opposed to women who, if 

divorced, are stigmatized along with their unmarried brothers and sisters, who themselves are then 

considered less desirable marriage prospects (Goel, 2005; Johnson & Johnson, 2001). 

 When the dowry payment does not meet the husband’s family’s expectations and divorce 

is out of the question, women are at risk for abuse (Rastogi & Therly, 2006), which is justified by 

the husband and his family (Dasgupta, 1998). This specific type of violence, known as dowry-

related violence, overlaps with domestic violence, and is the most common type of violence 

perpetrated against women in India (Rastogi & Therly, 2006). These instances of violence and 

death are often ruled as accidents, even as the rates of dowry and dowry-related violence increase 

in India.  

 When dowry-related violence is recognized and a report is filed, it is usually the family of 

the woman who advocates on her behalf (Belur et al., 2014). Doctors treat the injuries but do not 

investigate the cause, and police do not necessarily visit the scene of the crime even when the 

woman’s story is not plausible (Belur et al., 2014).  It is not unusual for the authorities to be bribed 

to misclassify the incident as an accident (Belur et al., 2014), to not register the dowry-related 

incident when it is identified, or to not respond to the incident at all because culturally it is viewed 

as a family matter, as is domestic violence (Banerjee, 2014). 
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4.0  FACTORS RELATED TO IPV FOR IMMIGRANTS 

4.1 ACCULTURATION 

When immigrants experience a new culture, they must decide whether to incorporate it into their 

identity, a process some call acculturation. Given that perception of abuse varies by culture, it is 

crucial to understand how traditional cultural beliefs may support attitudes that promote IPV 

(Yoshihama, Blazevski & Bybee, 2014). It is possible that the acculturation experience influences 

the immigrant’s conceptualization of gender equality, which may increase her chance of reporting 

IPV (Vatnar & Bjorkly, 2010). For some cultures, IPV may not be considered a problem, but rather 

the result of other issues such as financial and social stress (Hyman et al., 2011). Regardless of 

perceptions of IPV and its etiology, how the acculturation process impacts women’s experiences 

in the U.S. matters, as women’s definitions and experiences of and help-seeking behaviors related 

to domestic violence are addressed in this study. 

AIIW, the target population of this study and a non-dominant cultural group in the U.S., 

and Americans, the dominant cultural group, may influence each other in a bidirectional 

relationship (Berry, 2005). This is not always voluntary or conscious and depends on the 

individuals’ involvement and participation in the two cultures (Berry, 1997). Acculturation 

involves adaptation of personal attitudes and behaviors and is more easily facilitated on the 

individual and group levels when there is acceptance of influence from outside cultures (Berry, 

2005). Societies that encourage diversity are considered multicultural and may allow new 

subcultures to emerge from this interaction of cultures (Berry, 2005). Multiculturalism is most 

likely to occur when there are low levels of discrimination towards a new culture (Berry, 1997). 
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However, some immigrant groups, such as Europeans, are viewed more positively in the U.S. than 

immigrant minorities, who may experience discrimination in the U.S. (Schwartz, Unger, 

Zamboanga, & Szapocznik, 2010). 

Cultural distance and immigrants’ various levels of ability to adapt to that distance are 

described in Berry’s Acculturation Model. This model includes four stages. In assimilation, 

individuals “identify solely with the dominant culture and sever ties with their own culture” 

(Farver, Narang, & Bhadha, 2002, p. 339). In other words, assimilation involves the individual 

rejecting her native culture in favor of a new culture. In marginalization, individuals “reject both 

their own and the host culture,” (Farver et al., 2002, p. 339), thus the individual views her culture 

of origin and the new culture negatively (Berry, 1997). In separation, individuals “identify solely 

with their own group and reject the host culture,” (Farver et al., 2002, p. 339), meaning only the 

new culture is viewed negatively (Berry, 1997). In integration, individuals “become bicultural by 

maintaining characteristics of their own ethnic group while selectively acquiring those of the host 

culture” (Farver et al., 2002, p.339). Reaching integration means that the individual or group feels 

accepted by the host culture (Mehta, 1998) and positively views both their home and host cultures 

(Berry, 1997).  

Acculturation is important for this study, because individual attitudes and behaviors 

surrounding domestic violence may change based on exposure to attitudes and behaviors of the 

dominant culture. Where an individual falls in Berry’s model is partially defined by the 

individual’s behavior but also by her attitude towards the host culture, and behavior tends to change 

quicker than personal attitude (Farver et al., 2002). Behaviors may include preferred language 

spoken, while attitude is more related to values and identity (Schwartz et al., 2010), which impact 

gender relations and norms. In the context of this study, educated Indians and their families are 
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more likely to immigrate to the U.S. (Raj et al., 2006). Some may still have difficulty acculturating 

and have more traditional beliefs surrounding male and female interactions. This results in some 

Asian Indian immigrants going through a ‘culture-freeze’ to maintain their values and traditions 

(Goel, 2005; Hyman et al., 2006). This may be particularly difficult for Asian Indian Americans 

in the U.S., most of whom identify as Hindu or Muslim, which defines them as double minorities 

who must acculturate religiously and ethnically into communities that may or may not share these 

traits. The target population for this study therefore has the triple burden of being an ethnic 

minority, a religious minority and female. Identifying as a member of these minority groups further 

complicates gender dynamics that may influence violence against women. 

 Minority status of immigrants complicates the acculturation process and also contributes 

to experiences of IPV. Higher acculturation levels among immigrants have been correlated with 

being less likely to report IPV (Kimber et al., 2014), but this does not necessarily reflect actual 

experiences of IPV. Acculturation has also been shown to be a strong indicator of a woman’s 

intention to address IPV concerns in her personal life, and with immigrant women’s isolation from 

social and economic resources, they are at risk for further adverse life outcomes (Modi, Palmer & 

Armstrong, 2014). IPV and child maltreatment have also been studied in the context of 

acculturation, and non-maltreated children have been shown to be more acculturated and less likely 

to report IPV later in life (Kimber et al., 2014). 

Acculturation and reporting of IPV, which may vary based on the demographic factors of 

the immigrant, are measured in this research study. Historically, third generation or more 

immigrants were less likely to report IPV than newer immigrants; however, the stress of 

immigration is a risk factor for increased IPV (Kimber et al., 2014). Nevertheless, rates of reported 

violence do not necessarily represent rates of experienced violence among this population.  
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While there is heterogeneity across Asian cultures and acculturation style, in one study 

statements that represented a more assimilated or Westernized acculturation attitude correlated 

with less agreement with statements supporting IPV (Yoshihama et al., 2014). This contrasts 

findings among those who were less assimilated and more likely to agree with statements that 

supported IPV and gender norms in their home country (Yoshihama et al., 2014). This suggests 

that adopting the attitudes of the host culture results in less acceptance of IPV; therefore, measuring 

acculturation may help predict individual attitudes toward IPV. Nevertheless, attitudes 

surrounding IPV and acceptance of IPV do not necessarily translate into experiencing IPV, or an 

individual’s willingness to address IPV in her personal life. In one study, those who agreed with 

IPV supporting statements also tended to have more traditional cultural values, use the language 

of their country of origin, participate in cultural or faith-based organizations, and attend religious 

ceremonies (Yoshihama et al., 2014). Frequent attendance at religious events was, however, 

correlated with less support of the IPV supporting statements (Yoshihama et al., 2014). This 

heterogeneity in behaviors and beliefs suggests the need for more studies of IPV and its association 

with acculturation among specific immigrant groups to understand how the acculturation process 

impacts IPV-related attitudes and behaviors. 

4.2 IMMIGRANT STATUS 

In general, foreign-born individuals are less likely to formally report IPV (Du Mont et al., 2012), 

although trends in IPV experiences and reporting vary across immigrant groups. Younger and 

more recent immigrants are more likely to report IPV (Du Mont et al., 2012), but it is estimated 

that 25% of all immigrant women experience IPV in their lifetime, regardless of whether they 
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report it (Menjivar & Salcido, 2002). Despite issues of underreporting, among reported incidents 

in the U.S., Asian immigrants have higher rates of IPV than European and African immigrants, 

and rates of IPV among Asian American immigrants were second only to Latin American 

immigrants (Du Mont et al., 2012). 

Asians are America’s fasting growing ethnic minority group with their size increasing by 

over 45% since 1990 (Chang, Shen, & Takeuchi, 2009). Currently, 20% of the U.S. Asian 

population is Indian (Singh & Unnithan, 1999), and 89% of South Asians are Indian (Mahapatra, 

2012). Asian Indians are also the largest South Asian immigrant group in the U.S (Raj et al., 2006). 

Despite this growing population, studies among South Asian women that include Asian Indian 

immigrants are few in number and Asian Indian-specific studies are rare (Chang et al., 2009; 

Hurwitz, Gupta, Liu, Silverman, & Raj, 2006). Several studies among Asian and specifically South 

Asian women have investigated trends in IPV; however, rates across Asian subpopulations in the 

U.S. and abroad vary widely, and Asians as well as all South Asians cannot be grouped into one 

homogenous category.  

Studies of South Asian immigrant women suggest that they may be at higher risk for IPV 

in the U.S. than in their countries of origin; however, higher rates may relate to a change in 

women’s definition and recognition of IPV.  One study in Boston found that 20% reported physical 

or sexual abuse, and of those experiencing abuse in their current relationship, 55% reported 

physical abuse, 91% reported sexual abuse and 30% claimed to have injuries from the abuse 

(Hurwitz et al., 2006). Women who were abused were more likely to report poor physical health, 

depression, suicidal thoughts and stress that limited their physical activity (Hurwitz et al., 2006). 

Although 40% of South Asian immigrants in Boston report lifetime physical or sexual violence in 

their current relationship, only 3% filed a restraining order (Goel, 2005).  Another study on South 
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Asian women and their experiences of IPV confirmed a lifetime risk of 77% for IPV among South 

Asian women in the U.S., with 38% of study participants reporting one or more forms of IPV in 

the past 12 months (Mahapatra, 2012). Twenty-five percent of these women reported sexual abuse, 

66% reported minor instances of abuse, and 33% reported minor and severe experiences of abuse 

(Mahapatra, 2012). Of these women, 80% did not speak of the situation with their partner and only 

2% permanently left the abuser (Mahapatra, 2012). 

 Interviews in one study with South Asian women identified their conceptualization of the 

various dimensions of abuse. Most participants reported severe physical abuse but physical and 

psychological abuse were also reported more often than sexual or economic abuse (Gill, 2004). 

Psychological abuse was recognized as an issue among all women interviewed as opposed to some 

women who discussed situations of physical violence but refused to call the acts abusive out of 

embarrassment and concern for their social well-being (Gill, 2004). In contrast, focus groups with 

Tamil women in Canada revealed that all age groups recognize the issue of physical and emotional 

abuse and all age groups except the elderly acknowledge financial abuse (Hyman et al., 2006). 

While perspectives on and experiences of abuse vary among immigrants, several barriers 

exist to addressing domestic violence in the home, regardless of ethnic identity. Immigrant women 

worry about losing custody of their children (Allagia, Regehr, & Rishchynski, 2009; Lee & 

Hadeed, 2009) and purposeful delay of their immigration paperwork if they report abuse (Lee & 

Hadeed, 2009). These women are often dependent on their husbands socially, linguistically, 

economically and emotionally, and therefore may be threatened with abuse or deportation 

(Narayan, 1995). If a woman wants to leave her husband, her dowry is an asset for her financial 

security, but only if she controls access to it. Husbands may control the wife’s legal documents 

and the household money (Preiser, 1999; Shirwadkar, 2004), and the woman may not have the 
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confidence or knowledge to live on her own (Collucci & Montesinos, 2013). Partners may 

contribute to women’s misinterpretation of their own rights, who often will not challenge their 

partner’s understanding of the law (Allagia et al., 2009). This is further complicated because 

women must go through a joint interview process to receive permanent residency status, which 

can take several years, up until which point their conditional status is controlled by partners 

(Allagia et al., 2009). For women who do decide to report their partners, they must have physical 

evidence, such as medical and police reports; psychological violence is not sufficient (Allagia et 

al., 2009). Even in situations when women do have evidence, they may worry how issuing a report 

will impact her partner’s and, as a result, her own status (Menjivar & Salcido, 2002). The report 

may impact residency status and restrict her access to certain social services (Menjivar & Salcido, 

2002).  

The impact on children of ending the abusive relationship is often considered before 

women take action. The welfare of children fathered by the abusive partner is the reason many 

women maintain the relationship (Hyman et al., 2006). This is common, as 25% of IPV victims 

report having children (Mahapatra, 2012). AIIW who have children worry about their marriage 

prospects or that their family and community will shun them for leaving the husband (Allagia et 

al., 2009; Erez & Hartley, 2003; Mahapatra, 2012). Although some women are too embarrassed to 

tell their family (Gill, 2004), they are more likely to reach out to family than formal networks for 

help (Preiser, 1999). In situations where abuse is disclosed to family, women are often encouraged 

to stay in the relationship (Hyman et al., 2006) even if their doctor encourages the opposite 

(Preiser, 1999). Indian women worry about dishonoring their families, damaging their husband’s 

reputation in the community and worsening the abuse if they seek assistance (Hyman et al., 2006). 
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Despite their increasing numbers, AIIW lack culturally appropriate social services, 

including programs to address IPV, when they seek assistance from more formal networks of 

support (Collucci & Montesinos, 2013; Hyman et al., 2006; Modi et al., 2014). Economic and 

linguistic barriers are particularly problematic for women who want to seek shelter or services 

(Allagia et al., 2009; Lee & Hadeed, 2009; Shirwadkar, 2004), as are geographic barriers because 

services are predominantly in urban areas (Lee & Hadeed, 2009). Non-Hispanic whites account 

for 82% of the urban population, and 30% of non-urban population growth was accounted for by 

foreign-born populations in the years of 2000-2005 (James, Kandel, & Parker, 2007).  Of the Asian 

population living in non-urban areas, almost 50% of all Asians are foreign-born (James et al., 

2007), and it is possible that geographic, transportation and cultural barriers may impact their 

ability to access available services.  

While immigrant women create informal social networks easily, when their partners 

control their mobility and access to transportation and resources, they are less likely to participate 

in activities that allow them to interface with others, and may have to reach out to emergency 

services (Menjivar & Salcido, 2002). Seeking help from authorities is rare because women 

compare their experience with authorities in their home country to those in their new country, 

where domestic violence is less tolerated (Menjivar & Salcido, 2002). Immigrants are more likely 

to reach out to the police in their new host country when the abuse is very serious and frequent and 

they lack financial and social support (Vatnar & Bjorkly, 2010). 

While many women worry about being deported or denied services based on their ethnic 

and religious background, some women do not access shelters because they perceive that they do 

not belong in a shelter, which they believe to be appropriate only for severely disadvantaged 

individuals (Shirwadkar, 2004). In contrast, because Asian immigrants are less likely to seek 
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assistive services than other racial or ethnic groups, they may be unaware of these services or their 

legal rights if their abuser controls their mobility (Collucci & Montesinos, 2013; Lee & Hadeed, 

2009). Providers may also be unaware of the needs of these women because they do not seek out 

their services. Although awareness may increase with more time spent in the country (Menjivar & 

Salcido, 2002), women may also worry that the U.S. legal system does not understand the cultural 

context of their situation enough to assist them (Preiser, 1999). Further research is necessary to 

better understand how immigrant women make the decision to seek services in situations of 

domestic abuse. 

4.3 LAW 

For Indian women in India and AIIW in the U.S., their awareness and perceptions of domestic 

violence-related laws and stakeholders within the law enforcement and criminal justice systems 

greatly impact their experiences addressing situations of domestic violence. In India, laws such as 

the Protection of Women from Domestic Abuse Act (PWDAA) and 50 others were passed in 2005 

specifically addressing violence against women. Unfortunately, women suffering from abuse have 

benefitted little from these laws, which are not consistently or effectively enforced even as rates 

of crimes for violence against women are steadily increasing (Ghosh & Choudhuri, 2011). 

The potential reach and impact of PWDAA are impressive, as the law allows women to 

file for past instances of violence that include physical, sexual, psychological and financial abuse 

(Ghosh & Choudhuri, 2011). Women may also file against their in-laws while claiming their home, 

personal possessions, reimbursement for health services and property. Women who do file are 

usually of higher SES from urban areas who can pay for legal counsel (Ghosh & Choudhuri, 2011). 
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Unfortunately, the act is not put into action and many who might benefit from its protection are 

unaware of its existence (Ghosh & Choudhuri, 2011). Men who challenge this act say that male 

relatives will be in danger, although there are very few reports of female abusers. Critics also 

dislike the possible increase in divorce in India that might result from this act and its indirect 

support of cohabitating, due to the protection of unmarried women against abuse (Ghosh & 

Choudhuri, 2011). Regardless of complaints of those who oppose the law, when cases are filed 

under PWDAA, the perpetrators are usually not convicted for their crimes (Ghosh & Choudhuri, 

2011), and effectiveness and enforcement of this act, like many other laws in India, have not been 

evaluated (Johnson & Johnson, 2001). 

In the U.S., laws such as the Violence Against Women Act (VAWA) have been 

implemented for protection of immigrant and non-immigrant women suffering abuse. VAWA is 

reauthorized twice a decade and applies to domestic violence, violence in unmarried relationships, 

sexual violence, stalking and human trafficking (Modi et al., 2014). According to VAWA, 

domestic violence 

includes but is not limited to: throwing objects, pushing or shoving, physical restraint by 
forcefully holding or tying up the victim (such as locking her in the house or room), 
slapping, pulling hair, punching, kicking, burning, choking, strangling or smothering, 
slamming the victim’s head into a hard object, beating up the victim, throwing the victim 
on the floor, running into the victim with an automobile, putting a dangerous substance, 
such as gasoline, on the victim’s skin, hair, or eyes, pushing, scratching, biting, burning, 
attacking, hitting, cutting or stabbing the victim with a knife or machete, attacking hitting 
or shooting the victim with a fun, hitting the victim with other objects, and/or assaulting 
during pregnancy (Orloff & Garcia, 2013, p.3). 
 

Reporting has increased since VAWA’s inception, which may mean an increase in prevalence; 

however, fatalities have decreased, suggesting that women are better able to advocate for 

themselves when policies to protect them are effectively enforced (Modi et al., 2014; Orloff & 

Garcia, 2013). 
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 Leaving an abusive partner and addressing the abuse are difficult choices for immigrant 

and non-immigrant women. On average, a woman in the U.S. makes between two and five attempts 

before successfully leaving her abuser; however, this is much more difficult and complicated for 

immigrant women (Orloff & Garcia, 2013). Immigrants cite fear of deportation as the primary 

reason for not seeking help, which can still put the women at risk from her partner (Orloff & 

Garcia, 2013). Over 60% of women also listed lack of finances (Orloff & Garcia, 2013). Many 

women believe their husbands control their residency status and can revoke it at any time (Orloff 

& Garcia, 2013). Immigrant women experiencing abuse also have varying degrees of interest in 

prosecuting their abuser, because if the case does not end in their favor they may experience 

extreme consequences related to their own health and safety as well as their children’s (Orloff & 

Garcia, 2013). 

In India, the justice and law enforcement systems are unhelpful and corrupt, and women 

may assume U.S. services operate similarly (Erez & Hartley, 2003). AIIW often perceive that law 

enforcement and justice system responses to abuse in the U.S. will be as ineffectual as responses 

by these systems in their home country (Menjivar & Salcido, 2002). Because of this, U.S. law 

enforcement, justice and social systems have a very narrow window in which to become known to 

the victim and build a sustainable relationship founded on respect and trust (Orloff & Garcia, 

2013). This is especially relevant because women tend to seek help from informal networks, such 

as friends and family who will better understand the cultural context of their situation (Raj and 

Silverman, 2007). Unfortunately, these individuals may encourage her to not seek help from 

formal networks because of the stigma of disclosing abuse status. Even in situations where there 

is a need for medical assistance, women may not seek help or perceive themselves as in need of 

domestic violence services (Raj and Silverman, 2007). In the situations where women seek help 
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from formal networks of domestic violence support, it is often because they are experiencing 

increasingly severe situations of abuse, and they have been connected with these services after 

already reaching out to informal and community supports (Raj and Silverman, 2007). 

As previously stated, linguistic barriers as well as lack of awareness of rights are highly 

limiting factors for women who seek culturally appropriate services (Modi et al., 2014). Because 

of them, women cannot seek out services or law enforcement even if they are aware of these allies. 

In addition, advocates who speak their language are not often available (Orloff & Garcia, 2013). 

Women may also be unaware that under VAWA they have a right to be served by domestic 

violence organizations, as all of these resources are mandated to provide their services without 

requiring information about the woman’s immigration status or other personal information (Orloff 

& Garcia, 2013). Making women aware of their rights and helping them understand that acts of 

violence have consequences in the U.S. are important steps in addressing their experiences of 

abuse.  Additionally, women who are ready to address situations of chronic violence must have 

culturally, socially and linguistically appropriate services available and accessible to them. 
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5.0  ADVERSE HEALTH OUTCOMES ASSOCIATED WITH IPV 

5.1 MATERNAL AND CHILD HEALTH 

When women experience abuse their children also suffer. Children in India are less likely to be 

immunized for vaccine-preventable diseases when their mothers experience IPV. Children are 

more likely to be vaccinated when their mothers have higher education, as opposed to mothers 

who have less education and income, and low caste status, all of which put the mother at increased 

risk for IPV (Sabarwal et al., 2012). 

Children’s likelihood of vaccination is dependent on the mother’s ownership of a 

vaccination card, as well as the mother’s experiences of IPV. In India, children in urban areas are 

more likely to be immunized than in rural areas, where their mothers are also more likely to 

experience IPV (Sabarwal, et al., 2012). Although many children were reportedly immunized, 16% 

of their mothers did not have a vaccination card, suggesting a possible discrepancy in actual 

vaccination rates (Sabarwal et al., 2012). Only 45% of all participating mothers in this study had 

children who were fully immunized (TB/DPT/OP/Measles) (Sabarwal et al., 2012). 

A mother’s experience of domestic violence also impacts a child’s risk for mortality and 

girl children’s future risk for IPV. Infant mortality is 36% more common for mothers in India who 

have been abused (Ahmed, Koenig, & Stephenson, 2006). Mothers who experience IPV are more 

at risk for pregnancies ending in stillbirth; it is estimated that 20% of stillbirths could be averted if 

domestic violence was prevented (Ahmed et al., 2006) With each child born into the family, a 

mother’s risk for severe IPV and violence-related injuries increases by 12% (Sabri et al., 2014), as 

does her risk for any IPV (Sabarwal et al., 2012). Witnessing domestic violence increases a girl’s 
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chance of experiencing severe domestic violence and injury later in life by 84% (Sabri et al., 2014). 

A mother’s experience of violence and its impact on her health, her children’s health and their 

lifetime experiences of IPV must be addressed to prevent the cycle of domestic violence. 

5.2 MENTAL HEALTH 

Women who have severe mental illness are more at risk for experiencing sexual violence. Women 

suffering from mental illness and substance abuse are at even higher risk for IPV (Vaughn et al., 

2014). Women who have experienced IPV may have a higher need for mental health services 

(Rodriguez, Valentine, Son, & Muhammad, 2009). While mental health providers are an important 

resource for any woman experiencing IPV, one study has shown that utilization of mental health 

resources by women experiencing IPV is particularly low among ethnic minorities, 71% of whom 

sought help from friends and/or family, 45% sought out law enforcement services and 22% went 

to the ER for IPV-related outcomes (Rodriguez et al., 2009). 

 There are several barriers for immigrant women seeking physical and mental health 

services who have experienced IPV (Rodriguez et al., 2009). A literature review of IPV and mental 

health services for women revealed women’s concern with disclosing their IPV status to health 

professionals and their abuser finding out (Rodriguez et al., 2009). Across ethnic minority groups, 

women with low health insurance coverage were less able to access services and many women 

prioritized seeking services for their children instead of themselves (Rodriguez et al., 2009). 

Screening for IPV was also lacking among providers. Some women reported discrimination that 

resulted in discontinuation of seeking services, and further isolation from care (Rodriguez et al., 

2009). Women less proficient in English were linguistically unable to access services and worried 
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about being labeled as mentally unwell (Rodriguez et al., 2009). Immigrant women also feared 

deportation and listed this as a reason for not asking for formal help, as well as concern about the 

confidentiality of their disclosure (Rodriguez et al., 2009). 

Mental illness and experience of IPV are correlated among women in India; however, it is 

sometimes unclear if the mental illness preceded the abuse. In one study, 33% of women at a 

mental institution in India reported sexual coercion and 33% of these women reported illness 

before the assault (Chandra, Carey, Carey, & Shalinianant, 2003). This suggests that mental illness 

can increase risk for experiencing abuse, but experiencing abuse can also increase the risk for 

subsequent mental illness diagnosis. Very few women in this study connected their sexual assault 

to their mental illness (Chandra et al., 2003). Although an Indian woman’s experience of abuse is 

correlated with increased likelihood of depression, PTSD and less satisfaction with quality of life 

(Varma, Chandra, Thomas, & Carey, 2007) in these situations of comorbidity, it must be asked if 

the mental illness occurred first or the IPV experience. If the IPV experience preceded the onset 

of mental illness, this is compelling evidence for addressing IPV as the costs of mental health 

services are a large burden on the individual and society. 

5.3 SEXUAL AND REPRODUCTIVE HEALTH 

Sexual and reproductive health outcomes of women are negatively impacted by experiences of 

IPV. Women who experience violence, sexual or otherwise, before and during pregnancy are at 

greater risk for preterm labor, miscarriage and complications in delivery, as well as having a child 

with low birth weight; therefore, the health of both the woman and her child are at risk (Shabnam 

& Mukherjee, 2013).  Of women who experience domestic violence, 28% are pregnant women in 
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developed countries and 20% are pregnant women in the U.S. (Ahmed et al., 2006). It is possible 

that these women are unintentionally pregnant, because 50% of all pregnancies are unplanned, and 

that the pregnancy is a result of domestic violence. Data from the NFHS-3 support this; 28% of 

women experienced physical and sexual violence and of those, 33% had unintended pregnancies 

(Shabnam & Mukherjee, 2013). 

Unintended pregnancies result from sexual violence but also lack of access to 

contraceptives sometimes due to control by the abusive partner. Sexual abuse and subsequent 

unintended pregnancies can make it more difficult for the woman to leave the abuser, especially if 

the pregnancy is carried to term. Some women who did not report contraceptive use cited fear of 

abuse as a barrier (Shabnam & Mukherjee, 2013). Among women in a study who terminated their 

pregnancies, having less control in making decisions concerning reproductive health was 

correlated with IPV (Yoshikawa, 2012), although it is difficult to determine if the termination of 

the pregnancy or the IPV occurred first (Yoshikawa, 2012). 

 Globally, 20% of women are estimated to have experienced nonconsensual sex, and many 

adolescent brides’ first sexual experience is forced (Santhya, Haberland, Ram, Sinha, & Mohanty, 

2007). In a study of women in India, 12% reported frequent unwanted sexual experiences and 32% 

reported occasional unwanted sexual experiences (Santhya et al., 2007). Women with higher 

reported standard of living reported fewer instances of forced sexual experiences, as did women 

who were acquainted with their husbands before marriage (Santhya et al., 2007). Lack of consent 

in sexual and reproductive situations makes it more difficult for the woman to control these aspects 

of her life and may negatively impact her mental health status. Although women may be forced to 

have sex, they may also give in to their husband’s request for sex out of fear of abuse for rejecting 

sex. Among a sample of women in India interviewed about sexual relations with their husbands, 
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the majority reported that they gave in to their husband’s sexual requests; some women reported 

physical abuse when they questioned men’s behavior (George, 1998). 

South Asian women in Boston, which include AIIW, report higher rates of violence than 

women in India, suggesting that either these women are at greater risk or more often report 

violence than Indian women in India (Raj, Liu, McCleary-Sills, & Silverman, 2005). The same 

study found that South Asian women in the U.S. are at increased risk for HIV, unplanned 

pregnancies and STIs if they have experienced IPV (Raj et al., 2005). Although some women 

wanted their partners to wear a condom, they expressed fear of abuse for suggesting it. Of all of 

the women interviewed in the Boston study, 40% reported having an unwanted pregnancy, which 

they were 3.4 times more likely to experience if they were victims of IPV (Raj et al., 2005).  

Of all women in the above-mentioned sample, 74% reported sexual violence and related 

injuries and many reported lack of decision-making control including limits on number of medical 

visits, forced abortions, and other adverse outcomes, including miscarriage (Raj et al., 2005). Over 

30% of women had no pap smear in the past 12 months (Raj et al., 2005). The presence of sexual 

and reproductive health concerns for women in India and heightened risk for Asian Indian women 

in the U.S. experiencing IPV suggest that services for women should include activities that 

specifically address repercussions of this dimension of abuse. 
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6.0  MEASURING IPV 

Accuracy in measuring IPV is dependent on definitions of IPV, the population experiencing IPV, 

and method of measuring IPV. Studies measuring IPV among South Asian women include 

quantitative assessments, as well as more exploratory qualitative methods such as focus groups 

and in-depth interviews (Hurwitz et al., 2006; Hyman et al., 2006; Raj et al., 2005; Raj et al., 2006). 

Globally, the most commonly used questionnaire for measuring IPV is the Conflict Tactics Scale 

(CTS), which has been revised in its English form and translated into the following languages: 

Chinese, Dutch, Finish, Flemish, French, German, Hebrew, Italian, Korean, Portuguese, Russian, 

Sesotho, Spanish, Swedish and Zulu (Strauss et al., 1998).  

The CTS measures conflict; however, its updated versions are more focused on abuse and 

ask questions about both abuse of the victim and of the perpetrator, while checking for congruence 

between the two parties (National Institutes of Justice, 1997). The CTS explores the nature of the 

relationship (i.e. married, engaged, unmarried, living with) while asking questions about situations 

such as arguments, emotional reactions, violent actions directed and not directed towards the 

partner and perpetrator, and frequency of these situations (National Institutes of Justice, 1997). 

This scale focuses heavily on physical abuse, somewhat on emotional abuse and not at all on sexual 

abuse (National Institutes of Justice, 1997). It also focuses on injuries that have resulted from these 

actions and healthcare or law enforcement seeking behaviors that followed (National Institutes of 

Justice, 1997). 

Although the CTS is a valid and reliable instrument for detecting IPV, assessing the 

prevalence of IPV in general is challenging because measuring behavior only does not capture the 

full range of IPV. As Lindhorst states, “If IPV is conceptualized as encompassing (a) a pattern of 
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behaviors that (b) yields adverse effects perceived by the victim (e.g. injury, harm, fear, 

intimidation, etc.) and that is (c) motivated by the perpetrators’ need for power, then measuring 

the physical act alone is insufficient to accurately measuring the construct” (Lindhorst & Tajima, 

2008, p.364). Rates of IPV have increased with measurements of the contextual factors of the 

violent situation, such as the perpetrator’s motivation, survivors’ definition of violence/abuse and 

beliefs about being abused (Lindhorst & Tajima, 2008). 

While the CTS has been translated into many languages to ensure a linguistically 

appropriate measurement, scales measuring violence must also recognize social and cultural 

differences in violent behavior. The U.S. Agency for International Development’s Demographic 

and Health Surveys Program (DHS) covers a wide range of health-related topics, including 

domestic violence, and carries out surveys in 92 countries, including India (United States Agency 

for International Development, 2016). The Domestic Violence Module includes questions on the 

participant’s lifetime experiences of emotional, psychological, physical, sexual and financial 

violence carried out by intimate partners and others across the lifespan (United States Agency for 

International Development, 2016). It addresses frequency and timing of the violence and any help-

seeking behaviors that occurred because of the violent incidents (United States Agency for 

International Development, 2016). Although this module is conducted among Indian women in 

India, it has never been completed by Indian women in the U.S.   
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6.1 MEASURING IPV IN THE INDIAN HEALTHY RELATIONSHIPS STUDY 

To the best of our knowledge, the current study is the first time Indian women in the U.S. were 

asked to complete DHS’ Domestic Violence module. It was complemented by open-ended 

questions that asked women to define how they perceive healthy relationships with intimate 

partners/husbands and in-laws and the different types of violence that should or should not occur 

in a healthy relationship. The study also explored and provided examples of behaviors perceived 

as violent to better understand participants’ perceptions of what constitutes violence. 

This study acknowledges that an individual’s or a group’s conceptualization of abuse or 

violence may differ from others based on culture and country of origin. While a specific act may 

be considered as violent or abusive by outsiders, it may not be understood in the same way by the 

perpetrator or the victim (Cousineau, 2004). In addition, the definition of a violent act must 

consider both the intention of the perpetrator and the consequences of the violent act (Cousineau, 

2004). Measurement error is unavoidable because individuals from specific countries and/or 

cultures may be more open to disclosing acts of violence than others as well as supporting and 

encouraging this violence (Cousineau, 2004). 

This study considers the context of Asian subcultures in situations of domestic violence. 

The personal history of the individual provides important contextual information, such as her 

reason for coming to the U.S. (Lindhorst & Tajima, 2008). Part of the context is the oppression of 

women, who may have been historically considered as inferior and submissive (Lindhorst & 

Tajima, 2008). Women’s attitudes may also differ in terms of perceived severity and perceived 

consequences of the abuse (Lindhorst & Tajima, 2008). 

Differences in perceptions and rates of violence further complicate accurate measurement 

of IPV. Choosing the DHS Domestic Violence module to measure domestic violence among the 
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AIIW population in the U.S. allows for comparison and contrast of differences in lifetime 

experience and help-seeking behaviors related to domestic violence among Indian women in India 

and AIIW in the U.S. While definitions and experiences of domestic violence and related help-

seeking behaviors may differ between the two populations, qualitative data from in-depth 

interviews supplement these data and may increase understanding for how these factors contribute 

to differences.  
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7.0  OVERVIEW OF THE DISSERTATION  

7.1 SPECIFIC AIMS 

Although the World Health Organization (WHO), United Nations (UN), U.S. Department of 

Justice (DOJ) and CDC have comprehensive definitions for domestic violence, it is unknown how 

women in situations of chronic abuse perceive these experiences. Women are a heterogeneous 

population whose perceptions differ based on their social and cultural influences and experiences. 

For immigrant women, distance from their home culture while transitioning to their host culture 

makes them vulnerable to experiencing violence. The definitions and lifetime experiences of AIIW 

regarding domestic violence have been understudied; thus, it is unknown if current definitions and 

services designed to help women in situations of abuse are culturally relevant. The main aims of 

this dissertation are 1) to better understand how Hindu AIIW define, experience and react to 

domestic violence, and 2) to determine the feasibility of measuring the demographic 

characteristics, social support perceptions, acculturation statuses and domestic violence 

experiences of this population. 

7.2 TARGET POPULATION 

As previously discussed, while there are many studies on Indian women in India and American 

women in the U.S., little research focuses Hindu AIIW’s experiences of domestic violence. 

Existing data on South Asians, the majority of whom are Asian Indian, revealed a 77% lifetime 
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risk for experiencing violence (Mahapatra, 2012). Despite their high risk for experiencing abuse 

and rapidly increasing population in the U.S., studies on AIIW are nonexistent. Many studies and 

data at the national, state and local level are not available on Asian Indians or South Asians or 

disaggregated by gender. Often these studies and data group all Asians or South Asians together, 

without taking into account the cultural, social and linguistic nuances that make them unique and 

may be contributing to experiences of violence. Thus, there is a need to better understand the size 

of this population, their location, their demographics and perceptions and experiences of abuse. 

For these reasons, the study target population is Hindu AIIW in Allegheny County, PA and the 

surrounding counties. Participants included those who do and do not recognize themselves as 

survivors of domestic violence. The majority of the Indian population in India is Hindu, but there 

are differences in the experiences of domestic violence across religions. Only women who 

identified as Hindu were eligible for this study, allowing the principal investigator to control for 

effects of religion. Because this study focused on exploring women’s evolving definition and 

perceived experiences of violence in India and in the U.S. for Indian women, only women who 

were first-generation immigrants born in India were eligible for the study. This study focused on 

women who met the above-mentioned eligibility criteria in Allegheny County, PA, and 

surrounding counties for feasibility purposes. To ensure that the sample size was sufficient, women 

who met the eligibility criteria from neighboring counties where there are large Asian Indian 

populations were also considered for inclusion in the study. 
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7.3 RECRUITMENT AND PARTICIPATION 

Participants were recruited via the University of Pittsburgh’s Clinical and Translational Science 

Institute’s (CTSI) Research Participant Registry and mailing list, participant referral and flyers 

shared with local universities, university and community organizations, and restaurants and 

grocery stores, particularly those that cater to the local Asian Indian population. CTSI was 

considered the safest option for recruiting participants, as women may have been in a relationship 

with their abusive partner and disclosing their abuse status might put them at risk, if their abuser 

learned of their disclosure. The principal investigator expanded recruitment outside of the CTSI 

Research Participant Registry to increase the number of participants by sharing a recruitment flyer 

with the above-mentioned stakeholders. The principal investigator monitored the source of 

recruitment for each participant to detect differences in responses based on recruitment channel. 

Given that past studies have found that the subject of domestic violence is considered a 

private and not a legal matter in Asian Indian culture (Orloff & Garcia, 2013), it was necessary 

that participants’ privacy was ensured and respected in the recruitment and data collection 

processes. After receiving notification of interest, the principal investigator communicated with 

prospective participants by phone or email. If contacted by phone, the principal investigator used 

the phone message script in the appendix. When the principal investigator contacted participants 

by email, they were asked to provide a convenient time and number to discuss the study and 

complete the screening process. The research was framed as the Indian Healthy Relationships 

Study, which sought to better understand how being an Asian Indian immigrant impacts an Indian 

woman’s understanding and experiences of healthy marriages and relationships compared to 

Indian women in India. Participants completed research activities during an in-person meeting 

between the participant and the principal investigator. Interviews and questionnaires were 
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conducted with 30 women living in the Allegheny and Butler Counties region who met the 

eligibility criteria. All data collection activities were completed by the principal investigator from 

February through June 2016. 

7.4 QUALITATIVE AND FEASIBILITY STUDY OVERVIEW 

The following sections outline the purpose, research questions, hypotheses, analysis plans and 

limitations of the qualitative and feasibility research studies. Subsequent chapters include two 

articles based on data from the qualitative research study and one article based on data from the 

feasibility research study conducted for this dissertation. The first article describes the relationship 

between and feasibility of a study on demographic characteristics, social support, acculturation 

status and history of violent experiences of Hindu AIIW in Allegheny County. The second article 

discusses participant perceptions that AIIW on dependent visas are a population at high risk for 

experiencing domestic violence. The final article details participants’ ideas for how to address 

logistical barriers to accessing domestic violence services, as well as key actors to involve and 

vital services to offer for AIIW in situations of chronic violence. 
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7.5 QUALITATIVE STUDY 

7.5.1 Study Purpose and Research Questions 

The purpose of this qualitative study was to better understand Hindu AIIW’s perceptions of how 

other women like them define, experience and seek help in situations of domestic violence. This 

study component addressed the central research question of how AIIW perceive that acculturation 

in the U.S. impacts their conceptualization of domestic violence, women’s experiences of domestic 

violence and reporting behaviors. Interview questions, included in the appendix, explored a) how 

women defined domestic violence and its presence in healthy relationships, b) how they thought 

that definitions of domestic violence and experiences of domestic violence differ between Indian 

women in India and AIIW in the U.S., c) how they perceived reporting behaviors to differ for these 

two groups of women, and d) what services they thought were appropriate for AIIW in chronic 

situations of domestic violence.  

7.5.2 Research Hypotheses 

This study looked at the role of acculturation in influencing the participants’ attitudes and 

behaviors about domestic violence and its occurrence in healthy relationships. The central research 

question addressed the hypothesis that women’s acculturation to life in the U.S. changes their 

definition of violence, their perception of their experiences of violence and their reporting 

behaviors. The principal investigator specifically hypothesized that women’s definition of 

violence will expand to include more behaviors, such as financial and psychological abuse that 

may include controlling money and verbal abuse. In addition, it was hypothesized that because 
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definitions of violence are expanding, participants would perceive that AIIW are experiencing 

more types of violence more frequently. It was also hypothesized that as a result of changing 

definitions and perceptions, participants will perceive that other AIIW report domestic violence 

experiences and seek help more often in the U.S. than Indian women in India. These hypotheses 

do not suggest that AIIW necessarily experience more violence than Indian women in India. This 

study hypothesized that because of AIIW’s expanding definition of domestic violence, violence 

would be recognized and reported more in the U.S.  

7.5.3 Data Collection and Analysis Plan 

Thirty research participants completed the interview in person at a location of the participant’s 

choice; time ranged from 23 to 96 minutes. Participants were given a $30 cash incentive, along 

with a list of supportive services and numbers related to domestic violence for completing the 

interview to thank them for their time and support of the research. Interviews included a verbal 

consent process to protect the participant’s identity and were audio-recorded with the permission 

of the participant. All participants gave their permission to be audio-recorded. Interviews were 

deidentified, assigned a numeric code and kept separate from all identifying information such as 

date of birth, income, education and caste status, to ensure anonymity. The principal investigator 

and a third-party service, TranscribeMe, transcribed audio-recorded interviews in Microsoft Word. 

TranscribeMe has a rigorous protocol for ensuring confidentiality of all transcripts and has worked 

with researchers to transcribe qualitative data.  

Interviews were coded in Microsoft Word and emerging themes were identified as the 

principal investigator reviewed each interview. Interviews were first read by the principal 

investigator, who made notes on recurring topics in interviews. After each interview was reviewed, 
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the principal investigator reread the transcript, applied existing codes to the transcript and created 

new codes as needed. Codes were organized into a codebook during the process. All transcripts 

were reviewed and coded twice by the principal investigator. Initially the principal investigator 

applied codes to sections of the transcript text after they were transcribed. After all interviews were 

reviewed and coded by the principal investigator, they were reviewed a second time after the 

codebook was finalized. This allowed the principal investigator to compare overlap in themes and 

ensure that emerging distinct thematic categories were applied to all transcripts.  

While data saturation was initially achieved by the 21st interview, interested eligible 

participants with underrepresented demographics were later included in the study to ensure a more 

representative sample. In particular, working women and women of older age groups were more 

represented among later participants. The addition of these participants led to the creation of more 

codes. 

After the principal investigator coded all interviews twice, an additional researcher coded 

each interview independently. The research assistant met with the principal investigator to discuss 

any discrepancies in coding and resolve them based on consensus. No significant changes in code 

application occurred during the consensus coding process. Commonly used codes highlighted 

differences and similarities participants identified between Indian women in India and in the U.S. 

regarding their ideas about healthy relationships and domestic violence, the types of abuse women 

experience in both countries and their likelihood of seeking help from formal and informal support 

networks. Frequently used codes included HealthyRelationshipUSIndiaDifferent, DVNormal, 

DVDontTalkAbout, AbusePresenceNotHealthy and DVIndiaPatriarchy, along with many others 

that described the participants’ complex and specific responses.  
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7.5.4 Limitations of Research 

The purpose of this study was to explore in depth the conceptualizations, experiences and reporting 

behaviors related to domestic violence of Hindu AIIW in Allegheny County. The findings from 

this small and specific subpopulation cannot be generalized to other Hindu AIIW, but can inform 

researchers and relevant community stakeholders about the experiences of this vulnerable, 

understudied and underserved population. Findings can help guide community and religious 

organizations as well as providers and policymakers in better recognizing violence among this 

population and designing services for this population regardless of level of acculturation. 

7.6 FEASIBILITY STUDY 

7.6.1 Study Purpose and Research Questions 

The purpose of this study was to determine the feasibility of describing the relationship of domestic 

violence, social support and acculturation in a sample of Hindu AIIW in Allegheny County, PA to 

commonly associated demographic factors. The aim of this pilot study was to identify the potential 

influence of social support and acculturation status on experiences of domestic violence and 

subsequent help-seeking behaviors. This topic has been underresearched in the U.S. and has not 

been examined in Allegheny County, PA; the main purpose of the study was to describe the 

experiences of the target population. Thus, this study can test the feasibility of conducting 

questionnaires with AIIW on domestic violence, acculturation status and social support. Any 

emerging associations between demographic factors, acculturation status, social support and 
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experiences of domestic violence can be retested in future studies to confirm their significance. 

Demographic factors such as length of time in the U.S., age, education, caste status and income 

were particularly important to analyze to determine their correlation with the dimensions of the 

dependent variable of interest, domestic violence, measured by questions on physical, sexual, 

psychological/emotional and financial abuse in the domestic sphere. 

The feasibility component of this study included a questionnaire created by the principal 

investigator for this study. This questionnaire included demographic questions, several of which 

were adapted from the American Community Survey (ACS), and caste and marital status questions 

adapted from India’s National Family Health Survey (NFHS-4). The caste status question used 

government classification categories, but many Indians may be more familiar with the Varna 

categories, which are religiously and socially based (e.g. Brahmin, Kshatriya), so these were 

included in the questionnaire. This change and several others were made after an electronic version 

of the questionnaire was pretested with a convenience sample of 16 individuals, primarily students, 

who offered feedback. Other changes included the addition of questions on length of marriage and 

satisfaction with marriage.  

In addition to the demographic questionnaire, the Multidimensional Scale of Perceived 

Social Support (MSPSS) (Zimet, Dahlem, Zimet, & Farley, 1988), the Brief Sociocultural 

Adaptation Scale (BSAS), the Brief Psychological Adaptation Scale (BPAS), the Brief Perceived 

Cultural Distance Scale (BPCDS) the Brief Acculturation Orientation Scale (BAOS) (Demes & 

Geeraert, 2014), and the Domestic Violence module from Demographic Health Surveys (DHS) 

(United States Agency for International Development, 2017) were completed by each participant 

to compare associations between domestic violence experiences, level of acculturation and social 

support.  
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The 12-item MSPSS asks participants to rate their level of support of statements on a 7-

point Likert scale that ranges from very strongly agree to very strongly disagree on topics such as 

discussing problems and emotional and decisionmaking support. Questions include support from 

significant others, family and friends, each of which comprise a subscale and impact the overall 

score on the total scale. Thus, the participant will get a score on the significant other, family, 

friends and overall scales. Scores are averaged on each scale, with 1 to 2.9 being low support, 3 to 

5 being moderate support and 5.1 to 7 being high support (Zimet, Dahlem, Zimet, & Farley, 1988).  

The BSAS and BPCDS have 12 items each, while the BPAS and BAOS each have eight 

items. The BSAS and BPCDS focus on aspects of the host and home cultures, in this case the U.S. 

and India, such as climate, eating practices, norms and language. While the BSAS focuses on the 

host country, the BPCDS asks the participants about their perceived differences between the host 

and home country on the above-mentioned topics. The BPAS and BAOS asks participants how 

their current life and integration experiences make them feel about their host and home country, 

with the BAOS specifically asking how important it is to identify with cultural aspects of each 

country. The BSAS and BPCDS have a single composite average score, in which higher scores 

represent higher sociocultural adaptation and higher perceived cultural distance, respectively 

(Demes & Geeraert, 2014). The BPAS and BAOS are reverse scored and given a single composite 

average score, with higher scores meaning higher psychological adaptation and home or host 

acculturation orientation, respectively (Demes & Geeraert, 2014). The demographic questionnaire 

and domestic violence module do not involve any scoring or categorization.  

While the MSPSS has been completed by South Asian women (Yoshioka et al., 2003; 

Mahapatra & DiNitto, 2013), and the BSAS, BPAS, BPCDS, BAOS were tested among Thai 

populations (Demes & Geeraert, 2014), the DHS Domestic Violence module has not been tested 
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among any South Asian population in the U.S. Nevertheless, it has been tested among Indian 

women in India (United States Agency for International Development, 2017), thus allowing for 

cross cultural comparisons of lifetime experiences of domestic violence between Indian women in 

India and AIIW. None of the questionnaires have been completed in studies focusing solely on 

Asian Indian women. All participants completed all questions for each scale. Because this is the 

first time these instruments have been tested among the target population, findings can help inform 

their utility in future work with this population and the creation of other instruments to measure 

domestic violence and healthy relationships within this population. These instruments informed 

the research questions for this feasibility study, which include the following: 

1. What are the typical demographic characteristics of a Hindu AIIW in Allegheny 
County and do these demographics vary by social support, acculturation status and 
history of domestic violence? 

2. Do Hindu AIIW in Allegheny County perceive themselves as having adequate social 
support from friends, family and significant others and how does this social support 
interact with acculturation status, demographic characteristics and history of domestic 
violence? 

3.  Do Hindu AIIW in Allegheny County perceive themselves to be socioculturally and 
psychologically adapted to life in Allegheny County and how does this interact with 
demographic characteristics, social support and history of domestic violence? 

4. What differences do Hindu AIIW perceive between India and Allegheny County and 
how does this interact with their demographic characteristics, social support and history 
of domestic violence? 

5. Do Hindu AIIW perceive themselves to be acculturated to life in Allegheny County 
and how do they perceive themselves to fit in with Indian cultural expectations? How 
do these perceptions interact with their demographic characteristics, social support and 
history of domestic violence? 

6. What are the domestic violence experiences of Hindu AIIW in Allegheny County and 
how do they interact with their social support, acculturation status and demographic 
characteristics? 

7. What type(s) of domestic violence are Hindu AIIW most likely to experience how do 
they interact with their social support, acculturation status and demographic 
characteristics? 
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8. What is the frequency of the violence Hindu AIIW experience and who is/are the 
perpetrator(s) of this violence? How does this interact with their social support, 
acculturation status and demographic characteristics? 

9. Do Hindu AIIW seek help in situations abuse and if so, from whom? How does this 
interact with their social support, acculturation status and demographic characteristics? 

7.6.2 Target Population Demographics and Research Hypotheses 

Given that exposures to domestic violence cannot be assigned and data were collected at one point 

in time, the study used an observational cross-sectional design. Hindu AIIW in Allegheny County 

served as the population and sampling element for this non-probability convenience sample. While 

the exact number of women who meet the study’s eligibility criteria in Allegheny County is 

unknown, 3.2% of the county population self-identifies as “Asian alone” (U.S. Census Bureau, 

2015). In addition, 0.8% of Allegheny County’s 1.3 million, or 10,400 individuals identify as Asian 

Indian (U.S. Census Bureau, 2015), 51.9% of the county’s entire population is female and 19.2% 

are under the age of 18 (U.S. Census Bureau, 2015). Using these estimates, we can infer from U.S. 

Census Data that approximately 4,361 Asian Indian women are Allegheny County residents; 

however, many of these women will not be first-generation immigrants. Because the exact number 

of AIIW in Allegheny County is unknown, and research on this population is lacking, this study 

did not have a sample size that was representative of the AIIW population.  

After Census statistics were applied to the 530 Asian women in the CTSI Research 

Participant Registry, the primary sampling frame, it was estimated that approximately 25% of this 

registry were Asian Indian women, or 133 women. All 133 women were contacted for participation 

in the proposed research study, and additional participants were recruited by fliers. The principal 

investigator hypothesized that violence reports to formal systems, such as law enforcement, would 

be higher among participants who are low-income, low caste and less educated, assuming they 
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were represented among enrolled participants. Other hypotheses included higher reports of 

violence among participants with children and/or pregnant women, women in arranged marriages 

and women who have lived for more years in the U.S., if women with variation in these 

characteristics participated in the study.  

7.6.3 Data Collection and Analysis Plan 

Participants who completed the in-depth interview for the qualitative research study also 

completed all questionnaires for the feasibility study after a verbal consent process at a location of 

their choice. All participants were given a $10 cash incentive for completing the questionnaires 

and a list of supportive services and numbers for those who have experienced domestic violence 

and would like further information. The questionnaires took approximately 20-30 minutes for 

participants to complete.  

All data were entered and analyzed in IBM SPSS Statistics 22. Responses on the domestic 

module were categorized and social support and acculturation scales were scored. Social support 

and acculturation scale responses were categorized into groups of low, moderate and high. 

Descriptive statistics and frequencies such as two sample t-tests, chi-square tests and Fisher’s exact 

tests were calculated for demographic questions, as well as responses on the social support, 

acculturation and domestic violence scales when appropriate. Data were examined for associations 

between social support, acculturation status and prevalence of the various dimensions of domestic 

violence. Analyses also focused on correlations between type of domestic violence and length of 

time in U.S., age, education, income and other demographic variables and scale results. Two-

sample t-tests were also used to highlight any differences in social support, acculturation status 

and demographics between survivors of domestic violence and non-victims. Due to the small 



 67 

sample size, frequencies and chi-square tests of association were conducted to describe differences 

between experiences of domestic violence by age, education, caste status and income among other 

demographic variables. Data were expected to be non-normal due to anticipated enrollment of 

high-caste and highly educated participants; therefore, normality was checked through histograms.  

7.6.4 Limitations of Research 

Disclosing history of domestic violence could have been difficult for some participants; therefore, 

social desirability bias may be a concern. Participants may not have been willing to disclose their 

personal experiences of domestic violence due to traumatic memories associated with these 

experiences in their life or fear of unintended harmful consequences. This could also have resulted 

in measurement error if participants were ashamed or embarrassed to admit they are survivors of 

domestic violence, leading to response bias because of underreporting of domestic abuse. In fact, 

all participants completed all study scales. Measurement error could have also resulted from poor 

wording of questions or lack of culturally appropriate phrasing of questions. Some participants 

might also have repressed painful memories, resulting in recall bias and subsequent measurement 

error.  

Due to the specific characteristics of the target population and the recruitment strategy for 

this study, the results from this study cannot be generalized to all Hindu AIIW, because the Asian 

Indian immigrant population is larger than the number of participants participating in this study. 

Participants recruited from the registry and community flyers are not representative of the 

population of Allegheny County nor of the AIIW population in the U.S. A cross-sectional or 

longitudinal country-wide study would be necessary to better measure the experiences of domestic 
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violence and associated factors for AIIW in the U.S., especially to understand how these patterns 

have changed over time.  
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8.1 ABSTRACT 

Background: While there is much research on the characteristics of women experiencing 

domestic violence in India and in the United States (U.S.), little is known about the social and 

cultural factors related to domestic violence among Asian Indian immigrant women in the U.S. 

The objectives of this study were to test the feasibility of 1) recruiting Asian Indian immigrant 

women, 2) assessing their interest in participating in research, 3) gauging their willingness to 

discuss domestic violence, 4) investigating the prevalence of domestic violence among this 

population and their correlations with other social and cultural characteristics, and 5) testing the 

cultural appropriateness of measures on domestic violence, acculturation status and social support. 

Methods: In the months of February-June of 2016, 30 Hindu Asian Indian immigrant women 

participated in the Indian Healthy Relationships Study. Participants were recruited from a research 

participant registry, as well as flyers advertised at universities and businesses, restaurants and 

cultural organizations serving the local Asian Indian immigrant population. Participants met in 

person with the principal investigator to complete questionnaires on demographics, social support, 

acculturation and domestic violence. Data were entered and scored in SPSS, and descriptive 

statistics and correlation analyses were conducted to describe the sample and test correlations.   

Results: Over 50% of respondents reported lifetime experience of any abuse, Participants had high 

levels of perceived social support and acculturation, regardless of whether they had a lifetime 

experience of violence. Most survivors of abuse were unmarried, Brahmin and not U.S. citizens, 

and listed family members, not intimate partners, as the perpetrators of abuse. 

Discussion: Participants were receptive to this research and there were no issues of item 

nonresponse, suggesting that research among AIIW and research on domestic violence is feasible.  
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High rates of lifetime experiences of violence among AIIW suggest they are at high risk for 

experiencing abuse and lack of variability in social support and acculturation scale responses 

suggest the need to further test these instruments among AIIW. Results indicate the need for 

supportive services and policies to prevent abuse among this vulnerable population. Longitudinal 

research including larger samples of Asian Indian immigrant women will lead to a better 

understanding of the influence of social support and acculturation on risk of violent experiences, 

as well as the cultural appropriateness of existing measures.  

8.2 BACKGROUND 

Lifetime experiences of domestic violence have been well-researched among American women in 

the U.S. and Indian women in India, but few studies have been conducted with Asian Indian 

immigrant women (AIIW) in the U.S. In the U.S., 25% of women are estimated to experience 

intimate partner violence (IPV) during their lifetime (Bhattacharya et al. 2013), and over 16% are 

victims of attempted or completed rape (Ackerson & Subramanian, 2008). For women in India, 

the estimates of prevalence of domestic violence, specifically violence against women in the home 

setting, range from six to 60 percent (Mahapatro, Gupta, & Gupta, 2012). It is estimated that every 

five minutes, there is a report of domestic violence in India, often carried out by the husband or 

one of his relatives (Abramsky et al., 2011). Research has shown that immigrants who experience 

IPV are more likely to be of a minority racial group (Allagia et al., 2009), perceive discrimination 

(Vatnar & Bjorkly, 2010), report IPV less than non-immigrant peers (Du Mont et al., 2012) and 

be less acculturated (Kimber et al., 2014). Survivors of abuse are more likely to have arranged 

marriages (Abramsky et al., 2011), be of low-income (Du Mont et al., 2012), and low caste 
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(Ackerson & Subramanian, 2008; Dalal & Lindqvist, 2012; Sabarwal, McCormick, Subramanian, 

& Silverman, 2012) and have lower education levels (Ackerson et al., 2008; Bhattacharya et al., 

2013; Sabri et al., 2014). Having children with the perpetrator may also discourage the woman 

from leaving her partner (Hyman et al., 2006). 

Acculturation is the process by which individuals adjust to a new culture and choose 

whether or not to incorporate new behaviors and attitudes of that culture into their identity. 

Acculturation is an indicator of an individual’s or a group’s level of adaptation to a new, dominant 

culture. This is important because those who do not adopt cultural practices of the new country 

have been shown to suffer more adverse mental health outcomes (Mehta, 1998), be maltreated as 

children (Kimber et al., 2014) and be at higher risk for IPV (Hyman et al., 2006).  Lack of 

assimilating or integrating the dominant culture’s norms is common when there is much cultural 

distance between the host culture and the culture of origin (Schwartz et al., 2010). While diversity 

is acceptable in multicultural societies, when there is little tolerance for emerging cultures, 

immigrant populations may become more isolated because of their differences, and instances of 

perceived and actual discrimination increase (Schwartz et al., 2010). 

Understanding the relationship between acculturation and domestic violence is crucial as 

the presence of Asian Indians in the U.S. continues to increase. The Asian Indian diaspora is the 

third largest Asian diaspora in the U.S. after the Chinese and Filipino diasporas, with 3.8 million 

people as of 2013 (Zong & Batlova, 2016). Asian Indians are widely spread and heavily 

concentrated in a higher number of states, more than any other Asian group (U.S. Census Bureau, 

2012). Of the Asian population as of 2013, 62% are first generation immigrants and 64% of 

females are first generation immigrants, meaning they were born outside of the U.S. (U.S. Census 

Bureau, 2012). Pennsylvania Department of Health data group Asians with Pacific Islanders, and 
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it is estimated that as of 2014, 426,123 Asian and Pacific Islanders were in Pennsylvania 

(Pennsylvania Department of Health, 2016).  

In general, the majority of Asian Indians view themselves as "very different" from the 

typical American and are less likely than most populous Asian groups in the U.S., such as Chinese, 

Filipino and Japanese Americans, to consider themselves as “typical” Americans (Pew Research 

Center, 2013). Asian Indians also care deeply about the quality of their relationships, with 64% of 

them reporting that having a successful marriage is "one of the most important things” in life 

compared to 34% of all Americans 18 or older (Pew Research Center, 2013). This rate is identical 

among Korean Americans, but exceeds rates among Vietnamese, Filipino, Japanese and Chinese 

Americans (Pew Research Center, 2013). Among Asian Indians, 78% reported that “being a good 

parent” is "one of the most important things" in life, which is higher than the five other most 

populous Asian groups in the U.S. and rates among all adult Americans, amongst which only half 

agree (Pew Research Center, 2013).   

Although the Asian Indian population is well-established in Pennsylvania and in the 

Allegheny County area, there is a lack of data about their population size, neighborhood location 

and other demographic factors. There is also little research that focuses on Hindu AIIW’s 

experiences of domestic violence. Existing data on South Asians, the majority of whom are Asian 

Indian, revealed a 77% lifetime risk for experiencing violence (Mahapatra, 2012), but despite their 

high risk for experiencing abuse and rapidly increasing population size in the U.S., studies on 

AIIW are nonexistent. Many studies and data at the national, state and local level are not available 

on Asian Indians or South Asians or disaggregated by gender. Often these studies and data group 

all Asians or South Asians together, without taking into account the cultural, social and linguistic 

nuances that make them unique and may be contributing to experiences of violence. Thus, there is 
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a need to better understand the size of this population, their location, demographics and perceptions 

and experiences of abuse. For these reasons, the study target population is Hindu AIIW in 

Allegheny County, PA and the surrounding counties. Researchers, providers and policymakers do 

not fully understand the relationship between social support, acculturation and domestic violence 

among AIIW in the U.S. and there is a need to test existing instruments to better understand this 

relationship. This paper will address methodological and study findings from this research about 

the feasibility of conducting questionnaires on the social and cultural characteristics of AIIW and 

their experiences of domestic violence. 

8.3 METHODS 

8.3.1  Study Design and Participants 

Prior to recruiting participants in the study, the principal investigator had several informal 

discussions with AIIW in Allegheny County to explore whether domestic violence is common 

among the target population and the feasibility of conducting a study with AIIW. These 

conversations informed the design of the Indian Healthy Relationships Study (IHRS). This was a 

mixed methods study advertised and completed by participants in Allegheny County, 

Pennsylvania. The aim of this study was to assess the feasibility of describing local AIIW and their 

experiences of domestic violence, as well as better understand how length of time in the U.S. 

impacts how AIIW define, experience and seek help in situations of abuse. This study was part of 

a larger research study that included in-depth interviews, and the same participants completed the 

in-depth interviews and questionnaires on demographics, social support, acculturation and lifetime 
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experiences of domestic violence. The overall research question for the study was: what is the 

relationship between social support, acculturation status, domestic violence and demographic 

factors?  

This research is a pilot study to explore the associations between these variables among the 

target population as well as the feasibility of conducting this research with Hindu AIIW. Although 

the study sample size (n=30) limited the generalizability of findings, it was anticipated that women 

in arranged marriages, with children, who are low-income, low caste and less educated would have 

higher reports of domestic violence, as these have been shown to be risk factors for abuse 

(Abramsky et al., 2011; Ackerson et al., 2008; Ackerson & Subramanian, 2008; Bhattacharya et 

al., 2013; Dalal & Lindqvist, 2012; Du Mont et al., 2012; Hyman et al., 2006; Sabarwal, 

McCormick, Subramanian, & Silverman, 2012; Sabri et al., 2014). Additionally, reports were 

expected to be higher among participants who have spent more years in the U.S., because it was 

perceived that participants who had spent more time in the country would have broader definitions 

of domestic violence and that they would be more likely to report instances of abuse. 

In order to participate in the study, participants had to self-identify as female, Hindu, age 

18 or older, Indian-born, and living in Allegheny County or the surrounding counties. Participants 

did not have to identify as a survivor of domestic violence to be eligible for participation in the 

study. Most Asian Indians identify as Hindu and experiences of domestic violence may vary across 

members of different religions. To control for effects of religion that could influence participant 

responses, only Hindu women were eligible for this study. All interested participants born in India 

were eligible for the study; there was no minimum length of time for women to have spent in India 

before moving to the U.S. Participants were recruited from Allegheny County and the surrounding 

counties for feasibility purposes. Women who met the eligibility criteria from Allegheny County 
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and nearby counties were considered for inclusion in this research to ensure an adequate sample 

size. In addition to eligibility criteria, advertisements for this study highlighted that all research 

activities would occur during a two-hour private meeting. All participants were given incentives 

of $10 for completion of the questionnaires. 

The study was advertised electronically and through mailers by the University of 

Pittsburgh’s Clinical and Translational Science Institute’s (CTSI) Research Participant Registry. 

The CTSI registry was considered the safest option for participant recruitment, as women’s 

involvement in the registry and thus their potential interest in the study could be kept private in 

situations where the woman was experiencing domestic violence. As a result, the study was first 

advertised by the registry only. Several weeks after advertising the study on CTSI, no participants 

had been recruited. As a result, flyers were shared with and advertised by additional stakeholders 

to increase recruitment and these included Pittsburgh-based college campuses, through community 

organizations and in nearby grocery stores, restaurants and businesses. Some participants were 

also recruited by friends or other participants of the study. Local Hindu temples were also 

considered as recruitment sites. After discussions with local members of the Asian Indian 

population, it was decided that because temples are the center of the Asian Indian community 

recruiting from them may result in more harm for women who were patrons at the temple and were 

currently involved in situations of domestic violence. 

Flyers encouraged individuals interested in participating to call or email the principal 

investigator (C.P.). Regardless of whether the participant first contacted the principal investigator 

via email or phone, all eligibility screening for the study occurred over the phone. Those who 

contacted the principal investigator via email were asked to provide a phone number and time at 

which the principal investigator could contact the woman and discuss the study. Responses via 
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phone and email from the principal investigator to interested participants were purposefully vague 

and brief to ensure that if the woman was still in a situation of abuse, her participation in a domestic 

violence related study would be kept private. After screening for eligibility over the phone, the 

principal investigator reviewed the purpose of the study using an IRB approved script and arranged 

a time and location to meet with the participant to complete research activities. This research was 

reviewed and approved by the University of Pittsburgh Institutional Review Board (IRB). 

8.3.2 Data Collection and Measures 

Research activities were completed from February to June of 2016. Of the 30 Hindu AIIW who 

participated in the study, 73% were recruited from flyers advertised on university campuses and 

approximately 17% were referred by friends, while other participants were recruited from student 

organizations or flyers at local Indian grocery stores. Participants completed questionnaires on 

social support, acculturation, domestic violence, and demographics in-person with the principal 

investigator at a location of the participant’s choosing. Although the participants were given the 

choice of where to meet, research activities were often conducted in university conference rooms 

to ensure privacy and minimal disruption.  

The demographic questionnaire was designed by the principal investigator and included 

questions on household residents and income from the U.S. American Community Survey and 

caste and marital status from the Indian National Family Health Survey (NFHS) (Kishor & Gupta, 

2009). The question on caste status uses government classification categories, but because Indians 

may be more familiar with the Varna categories, which are religiously and socially based (e.g. 

Brahmin, Kshatriya), these were also included in the questionnaire. While an individual’s caste 

status is indicative of the government’s assessment of the socioeconomic status of the individual 
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and the affirmative action-like policies that exist for someone based on their status, Varna status 

is more linked to ritual. Varna status is a fairly accurate way to determine someone’s caste status 

and most individuals are more familiar with their Varna status than their caste status, especially if 

they no longer or never lived in India. This change and several others were made after an electronic 

draft version of the questionnaire was pretested with a convenience sample of 16 individuals, 

primarily students, who offered feedback. Other changes included the addition of questions on 

length of marriage and satisfaction with marriage. The 18 demographic questions addressed 

citizenship status, length of time spent in the U.S., Indian state of origin, native language, marital 

status, marriage type, length of marriage, satisfaction with marriage, motherhood status, pregnancy 

status, household composition, Varna status, caste status, education status and income.  

In addition to the demographic questionnaire, participants completed questionnaires on 

social support, acculturation status and lifetime experiences of violence. For social support, 

participants answered the Multidimensional Scale of Perceived Social Support (MSPSS) (Zimet, 

Dahlem, Zimet, & Farley, 1988). The MSPSS is 12 items and asks participants on a 7-point Likert 

scale to rate their level of support of statements with responses that range from very strongly agree 

to very strongly disagree. Topics include having someone to discuss problems with and having 

someone for emotional and decisionmaking support. Questions refer to support from significant 

others, family and friends, each of which have their own subscale and impact the overall score on 

the scale. Thus, the participant will get a score on the significant other, family, friends and overall 

scale regarding their support from each person or group. Scores are averaged on each scale, with 

1 to 2.9 representing low support, 3 to 5 representing moderate support and 5.1 to 7 representing 

high support (Zimet, Dahlem, Zimet, & Farley, 1988).  The MSPSS has been completed by South 
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Asian women (Yoshioka et al., 2003; Mahapatra & DiNitto, 2013), but not in a study that is 

exclusively Asian Indian women. 

Acculturation status was measured by 40 total items on several questionnaires including 

the Brief Sociocultural Adaptation Scale (BSAS), the Brief Psychological Adaptation Scale 

(BPAS), the Brief Perceived Cultural Distance Scale (BPCDS) and the Brief Acculturation 

Orientation Scale (BAOS) (Demes & Geeraert, 2014). The BSAS and BPCDS have 12 items each, 

while the BPAS and BAOS each have eight items. The use of adaptation instead of acculturation 

for the BSAS and BPAS refers to behavioral acculturation in the case of the BSAS and mental 

well-being in the context of relocation for the BPAS (Demes & Geeraert, 2014). The BSAS and 

BPCDS focus on aspects of the host and home cultures, in this case the U.S. and India, such as 

climate, eating practices, norms and language. While the BSAS focuses on the host country, the 

BPCDS asks the participants about their perceived differences between the host and home country 

on the above-mentioned topics. The BPAS and BAOS ask participants how their current life and 

integration experiences make them feel about their host and home country, with the BAOS 

specifically asking how important it is to identify with cultural aspects of each country.  

The BSAS and BPCDS have a single composite average score, in which higher scores 

represent higher sociocultural adaptation and higher perceived cultural distance, respectively 

(Demes & Geeraert, 2014). The BPAS and BAOS are reverse scored and given a single composite 

average score, with higher scores meaning higher psychological adaptation and home or host 

acculturation orientation, respectively (Demes & Geeraert, 2014). The BSAS, BPAS, BPCDS, 

BAOS have been tested among Thai populations (Demes & Geeraert, 2014), but not with the Asian 

Indian population. 
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The Demographic Health Survey (DHS) Domestic Violence module is a 40-question 

domestic violence measurement instrument (United States Agency for International Development, 

2017) and a component of the NFHS that participants completed on their lifetime experiences of 

violence. Similar to the demographic questionnaire, the DHS Domestic Violence module did not 

involve any scoring or categorization of participant responses. To our knowledge, the DHS 

Domestic Violence module has not been tested among any South Asian population in the U.S. This 

questionnaire has been tested among Indian women in India (United States Agency for 

International Development, 2017) and therefore it allows for cross-cultural comparisons of lifetime 

experiences of domestic violence between Indian women in India and AIIW. Because none of 

these questionnaires have been used in studies focusing solely on Asian Indian women, this study 

is an opportunity to determine the feasibility of administering these measures among AIIW and 

compare associations between domestic violence experiences, level of acculturation and social 

support. 

8.3.3 Data Analysis 

All questionnaire responses were entered into an SPSS database. The MSPSS responses were 

scored and the BSAS, BPAS, BPCDS and BAOS were consolidated into low, moderate or high 

categories according to participant ratings on each scale. Social support and acculturation scale 

scores were categorized into groups of low, moderate and high. Descriptive statistics and 

frequencies that included two sample t-tests were computed when appropriate for demographic 

questions and responses on the social support, acculturation scales and domestic violence 

questionnaire. Two-sample t-tests were used to test hypotheses and compare differences in social 

support, acculturation status and demographics between participants based on their domestic 
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violence status. Data were examined for associations between social support, acculturation status 

and prevalence of the various dimensions of domestic violence. Analyses also focused on 

correlations between experiences of domestic violence and length of time in the U.S., citizenship 

status, education and other demographic variables and scale results. 

8.4 RESULTS 

Informal discussions with the Asian Indian community prior to finalizing the study design and 

beginning data collection revealed important insights on conducting research with Hindu AIIW. 

Discussions with women included students who moved to the U.S. during their childhood, as well 

as women who left India in their young adult years, and their ages ranged from 23 to 73 years old. 

While several of the students were not in intimate relationships, some of the middle-aged women 

spoke of their peers who feared reporting abuse and leaving the abusive partner. As a result, several 

community members expressed concerns over the difficulty of identifying survivors of abuse and 

talking with them about their experiences. Despite issues concerning recruitment, informants were 

supportive of efforts to research domestic violence among AIIW and suggested reaching out to 

organizations and businesses embedded in the Asian Indian community to identify women to 

participate in research. Informants agreed that identifying women who are isolated and lack 

informal support systems is crucial for determining who may be at risk for experiencing domestic 

violence. 

All 30 research participants of this study completed the 110 questionnaire items. 

Questionnaires took approximately 20 to 30 minutes to complete. As shown in Table 1, over 75% 

of participants were under the age of 30 at the time of data collection. Over 60% of the sample had 
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been in the U.S. for ten years or less and over 50% of the population were not U.S. citizens when 

they participated. Most respondents were unmarried, and slightly more married women had chosen 

their spouse than had an arranged marriage. The majority of participants did not have children and 

were current students, with 70% pursuing or having already completed a bachelor’s, master’s or 

doctoral degree. Most participants identified as Brahmin and upper caste. Some participants were 

unable to report their caste or Varna status, perhaps because these traditional Indian markers of 

status are less emphasized in American culture. The majority of individuals lived with one other 

person, whom they identified as family, and had an individual income of less than $12,000. 

 
Table 8-1: Select Demographics of Participants 
 
Demographics N=30 (%) 
Age 

<20 
20-24 
25-29 
30-34 
35 and above 

 
2 (6.7) 
11 (36.7) 
10 (33.3) 
5 (16.6) 
2 (6.7) 

Time Spent in U.S. 
<1 year 
2-3 years 
4-5 years 
6-10 years 
11-15 years 
16-20 years 
>20 years 

 
8 (26.6) 
5 (16.7) 
1 (3.3) 
5 (16.7) 
3 (10.0) 
5 (16.7) 
3 (10.0) 

Citizenship Status 
U.S Citizen  
Non-U.S. Citizen 

 
13 (43.3) 
17 (56.7) 

Marital Status 
Married 
Unmarried 

 
9 (30.0) 
21 (70.0) 

Marriage Type 
Arranged 
Chose Spouse 
Unmarried 

 
4 (13.3) 
5 (16.7) 
21 (70.0) 

Children 
           Yes 
           No 

 
3 (10.0) 
27 (90.0) 

Education Level 
Secondary Education 

 
2 (6.7) 



 83 

Some College Education 
Associate’s Degree 
Bachelor’s Degree 
Master’s Degree 
Doctoral Degree 

6 (20.0) 
1 (3.3) 
6 (20.0) 
12 (40.0) 
3 (10.0) 

Student Status 
Student 
Non-student 

 
20 (66.7) 
10 (33.3) 

Varna Status 
Brahmin  
Kshatriya  
Shudra  
Vaishya  
Don’t Know  

 
14 (46.7) 
6 (20.0) 
1 (3.3) 
5 (16.7) 
4 (13.3) 

Caste Status 
Upper caste 
Scheduled caste 
Other backwards class 
Don’t know 

 
16 (53.3) 
2 (6.7) 
2 (6.7) 
10 (33.3) 

Table 8-1 Continued  
Household Size 

1 
2 
3 
4 
5 

 
2 (6.7) 
13 (43.3) 
5 (16.7) 
6 (20.0) 
4 (13.3) 

Individual Earnings 
<$12,000 
$12,000-$25,000 
$25,001-$40,000 
$40,001-$50,000 
$60,001-$75,000 

 
20 (66.7) 
2 (6.7) 
2 (6.7) 
2 (6.7) 
2 (6.7) 

 

Lifetime experiences of violence were not uncommon and were reported by 53% of women 

who participated in this study. As shown in Table 2, physical violence was reported by 33% of the 

sample and 68% of survivors of abuse. While 17% of participants and 31% of survivors reported 

instances of psychological abuse, such as husbands insisting on knowing where they are, or 

humiliating or insulting them, the most common type of violence experienced was being hit, 

slapped or kicked by another person. 

More participants identified their perpetrators as family members rather than intimate 

partners. The most common perpetrator of abuse was the woman’s mother, reported by almost 

Table 8-1 Continued 
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25% of participants and 63% of those who were physically abused, although fathers, brothers and 

nonfamily members such as a former boyfriend, teacher, male community member or a stranger 

were also identified. In some cases, participants reported multiple perpetrators. Forced sexual 

intercourse was reported by 10% of the sample, with perpetrators including a former boyfriend, an 

acquaintance and a fellow tenant. In total, approximately 17% of the sample and 31% of survivors 

of abuse reported a lifetime experience of sexual violence, when accounting for instances of forced 

sex and unwanted instances of flashing.  

When asked, almost 17% of participants reported that their fathers physically assaulted 

their mothers. Seeking help in situations of abuse was not as common as the abuse itself. Of the 

53% of women who reported abuse, only 25% ever sought help, with participants identifying 

friends, mothers or online resources as sources of support. Seeking medical or other additional 

help was reported by 44% of women who had a lifetime experience of abuse and they sought help 

from friends, mentors, boyfriends, mothers, and cousins. 

 
Table 8-2: Experiences of Violence 
 N=30 (%) 

Husband Insists Knowing Where You Are 1 (3.3) 
Husband Humiliates You 1 (3.3) 
Husband Insults You 2 (6.7) 
Husband Physically Forces Sexual Act 1 (3.3) 
Anyone Hits, Slaps or Kicks You 11 (36.7) 
Anyone Hits, Slaps or Kicks You: Who*  

Father 
Mother 
Brother 
Former Boyfriend 
Teacher 
Male Community Member 
Stranger 

 
4 (13.3) 
7 (23.3) 
2 (6.7) 
1 (3.3) 
1 (3.3) 
1 (3.3) 
1 (3.3) 

Anyone Has Physically Forced Sex 3 (10.0) 
Ever Experienced Sexual Violence** 5 (16.7) 
Ever Experience Any Violence 16 (53.3) 
Ever Try To Seek Help 4 (13.3) 
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Where Go for Medical or Other Help*  
Friends 
Mentor 
Boyfriend 
Mother 
Cousin 
Self-medicated 

 
2 (6.7) 
1 (3.3) 
1 (3.3) 
1 (3.3) 
1 (3.3) 
1 (3.3) 

Father Ever Beat Mother 5 (16.7) 

*Signifies some participants reported multiple responses on this question 
**Includes those who experienced forced sex and participants that reported being flashed 

When looking at survivors of abuse, their demographic characteristics varied when 

compared to non-victims, but there was not a significant difference. Seventy-five percent of 

survivors of any lifetime experience of violence and 73% of physical violence survivors were non-

U.S. citizens. Survivors of abuse also had smaller households, with over 60% of those who had a 

lifetime experience of abuse living alone or with one other person. Most survivors were single, 

with almost 70% of participants with any lifetime experience of abuse and 73% with a history of 

physical abuse identifying as unmarried. Over 60% of survivors of any abuse had an individual 

income of less than $12,000, supporting the hypothesis that survivors would be low-income. 

However, it is possible that this finding is confounded by the fact that most participants were 

students and most likely not working at the time of data collection. Hypotheses that survivors 

would be less educated, low caste, have spent more time in the U.S., have children and have 

arranged marriages were not supported by research findings. Individuals with less education, low 

caste and high income levels were not well-represented among participants. Regarding education, 

almost 70% of survivors had or were pursuing master’s degrees or higher. In the case of caste, 

close to 70% of survivors identified as Brahmin. When accounting for survivors who listed their 

caste as Kshatriya, this number increases to over 80%, meaning that the majority of survivors in 

this sample were of high caste status. 

Table 8-2 Continued 
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Seventy-five percent of survivors reported no experiences of abuse in the past 12 months. 

The remaining 25% of survivors were still victims of abuse at the time of data collection, with 

75% of these participants reporting psychological abuse and the remainder reporting sexual 

violence. None of the survivors who had ever experienced physical violence were currently 

experiencing physical violence. Each of the current victims of abuse was experiencing violence 

perpetrated by their husbands. This translates to 13% of the study sample experiencing abuse at 

the time of data collection. Several had been physically abused by multiple perpetrators, which 

often included at least one family member. 

There was little variability in ratings of social support, regardless of whether the participant 

had a lifetime experience of violence. As shown in Table 3, the majority of the sample had high 

perceived social support from significant others, family, friends and overall. Although respondents 

indicated they had the most support from significant others, followed by family and friends, for 

each subscale and for the total scale, all except one participant indicated high or moderate social 

support on each subscale. No survivors of abuse reported low social support on any scale and two 

sample t-tests found no difference between survivors and non-victims based on scores of perceived 

social support among friends, significant others, family or overall.  

Similar to social support findings, there was a lack of variation in acculturation responses 

among non-victims and survivors, as shown in Table 3. The majority of participants and all but 

one survivor of abuse identified themselves as moderately or highly adapted on sociocultural and 

psychological adaptation scales. All participants reported high or moderate perceived cultural 

distance, home acculturation orientation and host acculturation orientation. Two sample t-tests 

revealed that there were no significant differences between survivors and non-victims on scores 

for sociocultural and psychological adaptation, perceived cultural distance, or host acculturation 
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orientation. For home acculturation orientation, there was a significant difference between 

individuals who had a lifetime experience of violence and those who did not. 

 
Table 8-3: Social Support and Acculturation Responses 

Scales                                                                                                                            N=30 (%) 
Multidimensional Scale of Perceived Social Support 

Support Type Low Moderate High 
Significant Other  1 (3.3) 4 (13.3) 25 (83.3) 
Family 1 (3.3) 6 (20.0) 23 (76.7) 
Friends 1 (3.3) 8 (26.7) 21 (70.0) 
Total  1 (3.3) 3 (10.0) 26 (86.7) 

Acculturation Scales 
Acculturation Type Low Moderate High 

Sociocultural 2 (6.7) 17 (56.7) 11 (36.7) 
Psychological 1 (3.3) 26 (86.7) 3 (10.0) 
Cultural Distance 0 (0.0) 7 (23.3) 23 (76.7) 
Home Orientation 0 (0.0) 12 (40.0) 18 (60.0) 
Host Orientation 0 (0.0) 8 (26.7) 22 (73.3) 

 

 Demographic characteristics and perceived social support for those who sought help for 

their experiences of abuse differed from those who did not. Of the 53% of participants who had 

ever experienced any abuse, 25% sought help, were not U.S. citizens and identified as Brahmin. 

Of the women who sought help, 75% were single, all were without children and had or were 

pursuing a master’s degree or higher. All reported high social support from significant others and 

overall and 75% reported high social support from friends and family. 

8.5 DISCUSSION 

To our knowledge this is the first study to test the feasibility of using the above-mentioned 

measures to examine the relationship between demographics, social support, acculturation status 
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and lifetime experiences of domestic violence among AIIW in the U.S. Discussions with 

participants during the screening and data collection process indicated that AIIW are receptive to 

participating in research regarding domestic violence. Despite the two-hour timeslot required to 

complete research activities, all participants completed all questionnaire items in their entirety. It 

is possible that item nonresponse was not an issue because many women felt strongly about 

supporting research on the topic of domestic violence among AIIW. Additionally, participants may 

have been more likely to answer all questions because data collection occurred in person. The lack 

of nonresponse suggests that this type of research and these questionnaires may be completed 

feasibly at a low cost among the target population in the future. 

Although the IHRS was heavily focused on domestic violence, questionnaires also asked 

about healthy relationships. For this reason, the study was called the Indian Healthy Relationships 

Study, a study to better understand how a woman’s identity as an Asian Indian immigrant 

influences her understanding and experiences of relationships compared to Indian women in India. 

This name for the study also frames the research in a positive way, and highlights its focus on the 

spectrum of all types of relationships. These decisions were made to ensure that women were not 

discouraged from participating in a study that focused primarily on domestic violence. It is worth 

noting that several participants shared that they were more interested in participating in the study 

after learning that the study would focus on domestic violence, because they perceived it as a very 

important topic to discuss within the context of Indian culture.   

 The high rate of lifetime experiences of violence among participants in this sample 

indicates the need for more research among AIIW. Lifetime experiences of any violence were 

reported by 53%, physical abuse was reported by 37% and sexual violence was reported by 17% 

of participants in this study. This is compared to the 33% of women globally who have experienced 
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sexual or physical IPV in their lifetime (World Health Organization, 2014) and this does not 

include psychological, emotional or financial experiences of abuse. Over 33% of women in the 

U.S. have experienced physical violence (Black et al., 2011) and 20% experience rape in their 

lifetime (NCADV, 2017). In India alone, 39% of married women between the ages of 15-49 report 

experiencing physical, sexual or emotional abuse in their marriage (Kishor & Gupta, 2009). 

Despite the limited sample size for this study, lifetime reports of violent experiences exceeded the 

typical rates for lifetime experiences of abuse for women in the U.S. and in India. Over 16% of all 

respondents also indicated that they had knowledge of their fathers beating their mothers. This is 

in comparison to the 21% of children in the U.S. estimated to witness family assault in their 

lifetime, 8% of whom are estimated to have observed this type of violence in the past year and 

17% of children estimated to witness assault between parents (Finkelhor, Turner, Shattuck, 

Hamby, & Kracke, 2015). 

 The high level of physical violence perpetration by family members suggests the need to 

further explore family dynamics. Since the DHS Domestic Violence module measures lifetime 

experiences of violence, this questionnaire captures both current and past incidents of domestic 

violence. Among those who had ever experienced violence, 25% were still victims of abuse, which 

was perpetrated by their partners. Since the domestic violence module shows dimensions of abuse 

experienced by survivors of abuse and current victims, this finding further supports the idea that 

many of those physically abused by parents may have been reporting past experiences of child 

abuse. Certain types of physical abuse may be considered as acceptable forms of punishment, in 

which victims are disciplined by the perpetrator for some perceived wrongdoing. Some 

participants who disclosed this abuse had a tendency to minimize or justify its occurrence, 

suggesting that these incidents may not be perceived as abuse within this context or within this 
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culture. This may explain why so few participants had ever sought help for the abuse, especially 

if they were children at the time. Exploring the context and timing of this abuse in women’s lives 

can help researchers better understand if measures are capturing instances of child abuse. Existing 

instruments should distinguish if the abuse occurred during childhood instead of adulthood to 

guide providers how to feasibly prevent future situations of violence across the lifespan. 

Mothers were listed most often as the perpetrators of physical abuse. Fathers and brothers 

were also cited, and non-family members were listed as perpetrators of physical and sexual abuse. 

The finding that family members were more often perpetrators than intimate partners was 

unexpected and suggests that future studies should consider family members more often as 

potential perpetrators, rather than intimate partners. Despite this surprising finding, these results 

are not uncommon in India. For women married in India, the most common perpetrator of violence 

is her partner, but for unmarried women in India the most common perpetrator is the mother 

(UNICEF, 2014). South Asian women in the U.S. are also most likely to report child abuse 

perpetrated by the mother (Maker, Shah, & Agha, 2005). Child abuse among Asian Pacific 

Islanders is considered very low at 3.5 out of every 1,000 children (Zhai & Gao, 2009), compared 

to nine of every 1,000 American children (National Children’s Alliance, 2014). Similar to South 

Asian and Asian Pacific Islanders, over 75% of American children experience child abuse at the 

hands of their parents (National Children’s Alliance, 2014). However, as with any population it is 

possible that there is less reporting, not less experience, of abuse in this population. 

Most survivors were non-U.S. citizens, Brahmin, had a smaller household size, made 

$12,000 or less and were unmarried and some of these findings are supported by previous research 

studies. Among a study of battered South Asian immigrant women in the U.S., 42% were visa 

holders (Mahapatra & DiNitto, 2013), suggesting that non-U.S. citizens continue to be a high-risk 
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population for domestic violence. USAID’s Demographic Health Surveys Program revealed that 

Indian women in nuclear family households are more likely to experience violence than those in 

households where there is not a married couple or a female-headed household with or without 

children (Kishor & Johnson, 2004). While this supports study findings that AIIW in smaller 

households may be more likely to experience domestic violence, it is possible that this finding is 

confounded by the marital status of the sample. 

Studies in India have found that women of lower caste are at highest risk and high caste 

women at the lowest risk for domestic violence (Dalal & Lindqvist, 2012; Sabarwal, McCormick, 

Subramanian, & Silverman, 2012), and low caste women are more likely to report violence 

(Ackerson & Subramanian, 2008). These findings do not support the current study’s results of high 

rates of violence among Brahmin women. Brahmin women tend to be overrepresented in the U.S., 

because they are more likely to have higher SES and have more opportunities for education and 

occupational opportunities. It is possible that Brahmin women have the same level of risk for 

experiencing violence as low caste women, but because of perceived and actual social costs, they 

are less likely to report the violence. AIIW with a high education level also tend to be 

overrepresented in the U.S. and this study found that most survivors of violence had high education 

levels. This contradicts findings in India that women with secondary or higher levels of education 

are less likely to experience violence (Kishor & Johnson, 2004). Overrepresentation of high caste 

and highly educated women in our sample limited our ability to test our hypotheses that lifetime 

experiences of violence would be more common among low caste and less educated women, 

because low caste and less educated women were not well-represented in this sample. Thus, the 

overrepresentation of highly educated Brahmin women in this study and in the U.S. suggests the 
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need for more research on how education, caste and Varna status impact risk for domestic violence 

in the U.S. 

While there was little variability in social support and acculturation regardless of whether 

participants had lifetime experiences of domestic violence, other studies found similarly high rates 

of social support and acculturation among survivors of domestic violence. A study using the 

MSPSS to measure social support with South Asian, African American and Hispanic battered 

women living in the U.S. found moderate levels of social support among all participants (Yoshioka 

et al., 2003). South Asian women had higher social support than African American women, but 

lower support than Hispanic women (Yoshioka et al., 2003). Another U.S. based study of 215 

South Asian women in 33 states found that 38% of South Asian women experienced abuse, despite 

reporting high levels of social support from friends, family and significant others on the MSPSS 

(Mahapatra & DiNitto, 2013). South Asian women reported high social support from significant 

others, and because almost 80% were married and experienced abuse in the past year, it is highly 

likely that their current partners were the perpetrators (Mahapatra & DiNitto, 2013). In contrast, 

another study among this same group of women found that overall those with more social support 

were less likely to be abused (Mahapatra, 2012).  

While it is possible that AIIW have high rates of social support and acculturation, the lack 

of variation in the study sample suggests that the MSPSS and acculturation scales may not be 

culturally appropriate enough to detect nuances in social support and acculturation for this 

population. It is possible that while Asian Indians have high rates of social support from friends, 

family and significant others, they do not have support when making life-changing and culturally 

taboo decisions, such as seeking a divorce from an abusive partner. Although lack of variability in 

participant responses on acculturation scales may be due to actual high acculturation scores, these 
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findings may also suggest the need to test these scales further in the Asian Indian population to 

develop more culturally relevant scales that can further explore the context of how acculturation 

status impacts gender and domestic violence norms.  

While this study also found little variability in responses on acculturation scales, responses 

from survivors and participants who had never experienced abuse were significantly different 

regarding their home acculturation. Survivors of abuse were more likely to have lower scores of 

home acculturation than those who had never experienced abuse, suggesting that women who are 

less acculturated to India, or more Westernized, are more likely to have experienced or reported 

that they have experienced violence in their lifetime. In one study among Asian Indians, statements 

that represented a more assimilated or Westernized acculturation attitude correlated with less 

agreement with statements supporting IPV among participants (Yoshihama et al., 2014). This 

contrasts with findings among those who were less assimilated and more likely to agree with 

statements that supported IPV and gender norms in their home country (Yoshihama et al., 2014). 

Another study among abused immigrant women found that women who are less acculturated are 

more likely to experience abuse, and less likely to take action that promoted safety in situations of 

abuse (Nava, McFarlane, Gilroy, & Maddoux, 2014). These findings suggest that acculturation to 

the U.S. impacts the likelihood of immigrants experiencing or reporting abuse. 

In the current study, only 25% of survivors reached out for help in situations of domestic 

violence, despite high levels of social support. A study that included South Asian battered women 

found that they were more likely to seek help from family members than African American or 

Hispanic women, and also more likely to be advised to stay in the marriage and work it out by 

both family and non-familial sources than the other groups (Yoshioka et al., 2003). When South 

Asian women do seek help, it is most often from friends and family, and among women who do 
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seek help from formal resources almost 33% do so as a last resort (Mahapatra & DiNitto, 2013). 

These findings suggest that high levels of social support do not always dictate help-seeking or 

reporting behaviors.  

None of the women who sought help in the current study were U.S. citizens at the time of 

data collection and most were unmarried, Brahmin, without children and had or were pursuing a 

graduate degree. All participants in the current study were foreign-born and 70% had a bachelor’s 

degree or higher. This compares to another study that included South Asian battered women, 75% 

of women were also foreign-born and over 60% had master’s or equivalent degrees (Mahapatra & 

DiNitto, 2013). In this study with South Asian immigrant women, of those who had experienced 

abuse almost 70% had a master’s degree (Mahapatro & DiNitto, 2013). The majority of survivors 

in the current study were low-income and most survivors in Mahapatro and DiNitto’s study (2013) 

reported incomes of over $70,000. While it is possible that high levels of education and income 

do not reduce risk for experiencing abuse, this may be confounded due to the small household size 

of participants. 

8.6 LIMITATIONS 

While this study has identified emerging associations in the relationship between social support, 

acculturation and domestic violence among AIIW, there are limitations to its findings. The study 

sample included 30 Hindu AIIW who self-selected to participate in this study. This research was 

advertised as the Indian Healthy Relationships Study, and those who are not in healthy 

relationships may have decided not to participate. While the study was advertised by a research 

registry, businesses and restaurants and by Indian cultural organizations and groups, it was also 
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advertised on local university campuses and most participants were young students recruited via 

university campus flyers. While participants had to have been born in India, many moved to the 

U.S. in their early childhood and therefore may have more Westernized and thus different 

responses than those who had spent their formative years in India. Two hours were allotted for 

each participant to complete the questionnaires and qualitative component of this study. This time 

constraint may have been more realistic for a student schedule, compared to a working woman’s 

schedule. Additionally, the incentive may have been more appealing to students, who may be 

unable to work while completing their classes during the school year. The lack of variability in 

participant demographics could be addressed in future studies by offering questionnaires over the 

phone or online. This may lead to broader participation from AIIW of different age levels or work 

experiences. 

 Although all participants responded to all items on every questionnaire, it is possible that 

there was reporting bias. Demographic, social support and acculturation questionnaires were 

completed independently, but the DHS Domestic Violence module was dictated by the principal 

investigator. The DHS program is conducted in 92 countries and all questions, including those in 

the Domestic Violence module are completed orally (United States Agency for International 

Development, 2016).  Thus, in order to maintain fidelity, the DHS Domestic Violence module was 

dictated to participants and not self-administered. An additional limitation is that several sections 

on physical and psychological abuse on the Domestic Violence module are completed only by 

participants who are married. This includes measurements of specific types of physical abuse, such 

as burning and psychological abuse, such as insults and humiliation. As a result, these specific 

types of violence are not captured in questionnaires completed by unmarried women. Sharing 

lifetime experiences of violence can be emotional and some participants may have chosen not to 
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disclose this information, leading to social desirability bias and underreporting of domestic 

violence among participants. Despite this limitation, over half of the highly-educated sample from 

this study reported a lifetime experience of abuse. Given that violence is often underreported, this 

may also be a conservative estimate of actual prevalence of abuse among this population.  

As previously mentioned, the majority of perpetrators of violence were family members, 

specifically mothers. Because the Domestic Violence module does not require participants to 

disclose their age or date of the violent incident, it is not possible to confirm if these experiences 

were child abuse. Because this questionnaire looks at lifetime experiences of violence, it is possible 

that reports of violence shared by participants are not an accurate reflection of current experiences 

of abuse, thus some reported abuse may have occurred when the woman was under age 18 and 

legally a child. Interestingly, none of the participants who were currently experiencing abuse at 

the time of data collection were experiencing physical abuse or experiencing violence from their 

parents. All victims were experiencing psychological or sexual abuse and the perpetrator was the 

current partner. 

While the MSPSS has been tested among South Asian women, the acculturation scales 

have not, and measurement error may have occurred due to lack of culturally appropriate phrasing 

of questions. The majority of participants reported moderate or high social support and 

acculturation on all scales, and it is unclear if this lack of variability is due to high levels of social 

support and acculturation or absence of culturally appropriate phrases and wording. Thus, while 

the implementation of this study demonstrates high feasibility for domestic violence research 

among AIIW, the findings suggest the need for further testing of these instruments among the 

Asian Indian population and AIIW. Also, due to the size of the sample and lack of variability in 

their demographics, the results from this study cannot be generalized to Hindu AIIW. Participants 
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who were recruited from registry advertisements and flyers are not representative of the population 

of Allegheny County nor of the AIIW population in the U.S.  

8.7 FUTURE DIRECTIONS 

This pilot study identified associations of lifetime experiences of domestic violence, social 

support, acculturation status and demographic characteristics, and supports the feasibility of using 

measurement instruments among AIIW. Although social support and acculturation status varied 

little regardless of lifetime experience of domestic violence, other studies with similar findings 

suggest the need to further explore the impact of social support and acculturation among a larger 

sample of AIIW. Additionally, instruments measuring social support and acculturation should be 

tested and validated among the Asian Indian population and AIIW. While research participants in 

the current study were recruited without difficulty and not discouraged from completing data 

collection despite the length of research activities, the lack of variability in findings suggests that 

instruments may need to be tailored to members of different cultural backgrounds. 

 Future directions should explore how social support can both positively and negatively 

influence decisions to seek help or end abusive relationships, particularly when support is from 

individuals in the Asian Indian community. Additionally, research should investigate how 

acculturating to life in the U.S. impacts experiences of abuse and the victim’s decision to seek 

help. Measures of lifetime experiences of violence should also include items on perpetrators who 

are not intimate partners, particularly family members. These studies should represent a larger and 

more diverse sample of AIIW, who are more representative of the AIIW population in the U.S. 

This research indicated that AIIW are receptive to participating in research on domestic violence, 
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thus expansion of this research should be feasible and well supported by AIIW. Given that the 

current study included only one measurement of lifetime experiences of violence, a longitudinal 

country-wide, state or local study would be necessary to better measure the experiences of 

domestic violence. The validity and reliability of these instruments and this study’s findings can 

be tested by replicating this study in larger and more diverse populations of AIIW, after 

instruments are reviewed by and pretested among AIIW. This will help researchers better 

understand lifetime experiences of violence and associated factors for AIIW in the U.S., especially 

to understand how these associations have changed over time.  

8.8 CONCLUSION 

Violence against women is a global health issue that is influenced by individual social and cultural 

characteristics and experiences. This study indicated that research with AIIW is feasible and there 

were no issues with recruitment or item nonresponse among participants in this study. Although 

the number of participants in this research study limited the generalizability of findings, this 

research suggests that AIIW may be more vulnerable to lifetime experiences of violence than 

native women in the U.S. and Indian women in India and AIIW are open to and interested in 

participating in studies on domestic violence. Similar levels of acculturation and perceived social 

support among survivors and non-victims suggest that future research should include larger 

samples of women to better detect, interpret and address emerging associations, as well as identify 

how to make instruments more culturally appropriate for diverse populations. Further research 

should also be longitudinal to help researchers and policymakers better understand and mitigate 

factors contributing to violent experiences among AIIW. 
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9.1 ABSTRACT 

Due to the limitations and circumstances of their immigration status, Asian Indian immigrant 

women (AIIW) who come to the United States (U.S.) on a dependent visa are at high risk for 

experiencing domestic violence. Thirty Hindu Asian Indian immigrant women who completed in-

depth interviews on perceptions and experiences of domestic violence, as well as help-seeking 

behaviors, identified dependent women as a vulnerable population in need of targeted educational 

outreach and supportive services to prevent and address situations of chronic violence. Participants 

described violent experiences, isolation, fear of deportation, lack of awareness of existing 

resources and legal rights as reasons for dependent women to not seek formal supportive services. 

Future directions should focus on policy measures to expand dependent women’s access to formal 

protection and programs that engage dependent women about their options and raise awareness of 

their rights in situations of abuse.  

9.2 BACKGROUND  

While the number of women who come to the U.S. as dependents on their spouse’s visa in 

situations of abuse is not known, these women will face unique barriers, if they decide to apply for 

a U visa to escape the abusive situation. These visas are a special protection for victims of crimes, 

such as domestic violence, and they require victims to help law enforcement address the crime 

while giving them the opportunity to remain in the U.S. Those who come to the U.S. for temporary 

work are often on non-immigrant visas, such as an H-1B visa or temporary worker visa (U.S. 

Department of State, 2017). Students, physicians, professors and various types of scholars are also 
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permitted to come as non-immigrants on a J or exchange visitor visa (U.S. Department of 

Homeland Security, 2017). Students may also come on an F-1 or a student visa to attend a college 

or university (U.S. Department of State, 2017). Spouses or children of students may be on a J-2 or 

F-2 visa (U.S. Department of Homeland Security, 2017; U.S. Department of State, 2017). Spouses 

or children of individuals who are working on an H-1B visa may be approved for an H-4 visa, and 

spouses of those on an H-4 visa can apply to be authorized for employment, if their spouses are 

applying for employment-based lawful permanent residency. In order for someone on this type of 

visa to be eligible for employment approval, their spouse on the H-1B visa must still have their 

visa status approved, thus their ability to work would be impacted by their partner’s visa status. In 

addition, if their spouse’s H-1B visa was revoked, the woman’s employment approval can be 

revoked as well (U.S. Department of Homeland Security, 2017). Much of the individual’s ability 

to follow through with securing employment depends on their forms being valid, being aware of 

and having access to state resources, and having money to cover the fees that must be submitted 

with these forms.  

Those who have been victims of “criminal activities” in the U.S. or dependents of those 

who engaged in criminal activities are able to petition for a U non-immigrant status visa (U.S. 

Department of State, 2017). According to the U.S. Department of State, “victims must have 

suffered substantial mental or physical abuse due to the criminal activity and possess information 

concerning that criminal activity” (U.S. Department of State, 2017). In addition, law enforcement 

must confirm that the victim is cooperating and aiding in the investigation process and/or 

“prosecution of the criminal activity” (U.S. Department of State, 2017). The U visa was created 

when the Victims of Trafficking and Violence Protection Act was passed in 2000, with victims of 
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trafficking, sexual assault and domestic violence in mind. Victims of these and other crimes are 

eligible for the U visa (U.S. Department of Homeland Security, 2017). 

In order to get a U visa, individuals must apply and their petition must be approved by the 

U.S. Citizenship and Immigration Services (USCIS) before they are even granted an interview 

(U.S. Department of State, 2017). Also, a nonrefundable application fee for this visa must be paid 

prior to the interview. All applicants must bring with them to the interview their passport, the visa 

application, a receipt for their payment, a photo and approval for their current visa. If they are 

approved for the U visa, they must pay an additional visa fee and may have to fill out more 

paperwork. Individuals must complete a petition and additional paperwork that certifies they are 

cooperating with law enforcement in prosecuting the perpetrator of the crime, include a statement 

describing the criminal activity and provide evidence of their eligibility for this visa (U.S. 

Department of Homeland Security, 2017). While the petition for this visa is free, other forms that 

need to be filled out may require a fee, although the individual can fill out a fee waiver (U.S. 

Department of Homeland Security, 2017). 

The U visa is valid for four years and can be extended depending on the personal 

circumstances of the individual (U.S. Department of Homeland Security, 2017). Only 10,000 U 

visas can be granted each year, after which there is a waiting list. Applying for a green card after 

having a U visa requires having been in the U.S. for three consecutive years while having U visa 

status, and continued cooperation with law enforcement as needed to carry on investigation of 

related criminal activity. If the woman is unwilling to assist law enforcement in prosecuting the 

perpetrator, she jeopardizes her chances of being approved for this special visa status. Of the 

35,044 who applied for a U visa in 2016, 10,046 were approved with 1,843 denied and the rest 

pending; these numbers are steadily increasing each year (U.S. Department of Homeland Security, 
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2017). U visa statistics are not categorized by age, gender, criminal activity or country of origin, 

therefore the number of Asian Indian immigrant women (AIIW) seeking a U visa is unknown. Due 

to the many steps and length of time required to complete this process, in addition to having access 

to legal resources, many women who would benefit from this visa option may not apply for this 

visa.  

Studies among South Asian women that include Asian Indian immigrants are few in 

number and Asian Indian-specific studies are rare, despite growing population size and risk for 

experiencing domestic violence (Chang et al., 2009; Hurwitz et al., 2006). While Asians include 

any individuals from the Asian continent, South Asians have historically included Indian, 

Pakistani, Bangladeshi, Sri Lankan, Nepali, Bhutanese and Maldivian individuals, among others 

(Hurwitz et al., 2006; Raj et al., 2006). Currently, 20% of the U.S. Asian population is Indian 

(Singh & Unnithan, 1999), and Asian Indians are the largest South Asian immigrant group (Raj et 

al., 2006), with 89% of South Asians identifying as Indian (Mahapatra, 2012). In 2010, 2,918, 807 

Asian Indians were estimated to be in the U.S., a 69.8% increase since the year 2000 (U.S. 

Department of Homeland Security, 2017). Asian Indian immigrants represent 14% of total 

temporary visa holders working towards a doctoral degree (Zong & Batalova, 2015). Of the Asian 

Indian immigrants who come to the U.S., 37% come for education and 34% come for economic 

reasons (Zong & Batalova, 2015).  Although 13 million foreign-born Asian immigrants were living 

in the U.S. in 2014 (U.S. Census Bureau, 2014), and approximately 50% of Asian Indian 

immigrants living in the U.S. are U.S. citizens (Zong & Batalova, 2015), domestic violence among 

this population has been understudied. 

Amongst women in the U.S., 25% of South Asian immigrants who completed a 

questionnaire reported intimate partner violence (IPV) (Raj et al., 2006). Overall in the U.S., Asian 
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immigrants have higher rates of IPV than European and African immigrants, and rates of IPV 

among Asian immigrants were second only to Latin American immigrants (Du Mont et al., 2012). 

One study in Boston found that 20% of participants reported physical or sexual abuse, and of those 

currently experiencing abuse, 55% reported physical abuse, 91% reported sexual abuse and 30% 

suffered injuries from the abuse (Hurwitz et al., 2006). Women who were abused were more likely 

to report poor physical health, depression, suicidal thoughts and stress that limited their physical 

activity (Hurwitz et al., 2006). Although 40% of South Asian immigrants in Boston reported 

lifetime physical or sexual violence in their current relationship, only 3% filed a restraining order 

(Goel, 2005). Another study (Mahapatra, 2012), on South Asian women and their experiences of 

IPV confirmed a 77% lifetime risk of IPV for South Asian women in the U.S., with 38% of study 

participants reporting one or more forms of IPV in the past 12 months. Of these women, 80% did 

not speak of the situation with their partner and only 2% permanently left the abuser (Mahapatra, 

2012). 

While perspectives on and experiences of abuse vary among immigrants, several barriers 

exist to addressing domestic violence in the home, regardless of ethnic identity. Younger and more 

recent immigrants are more likely to report IPV (Du Mont et al., 2012), even though it is estimated 

that 25% of immigrant women experience IPV in their lifetime (Menjivar & Salcido, 2002). 

Immigrant women worry about losing custody of their children (Allagia et al., 2009; Lee & 

Hadeed, 2009) and purposeful delay of their immigration paperwork if they report abuse (Lee & 

Hadeed, 2009). These women are often dependent on their husbands socially, linguistically, 

economically and emotionally, and therefore may worry about additional abuse or deportation, as 

a consequence of reporting the abuse (Narayan, 1995).  
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If a woman wants to leave her husband, her dowry is an asset for her financial security, but 

only if she controls access to it. Husbands may possess the wife’s legal documents and the 

household money (Preiser, 1999; Shirwadkar, 2004), and the woman may not have the confidence 

or knowledge to live on her own (Collucci & Montesinos, 2013). Partners may contribute to 

women’s misinterpretation of their own rights, who often will not challenge their partner’s 

understanding of the law (Allagia et al., 2009).  

Oftentimes South Asian immigrant women will not have family in their new host country 

and perpetrators may limit their contact with family members in the country and in India (Raj and 

Silverman, 2002). While immigrant women create informal social networks easily in their host 

country, when their partners control their mobility and access to transportation and resources, they 

are less likely to participate in activities that allow them to interface with others and so they may 

have to reach out to emergency services (Menjivar & Salcido, 2002). Seeking help from authorities 

is rare because women compare their experience with authorities in their home country to those in 

their new country, where domestic violence is addressed differently (Menjivar & Salcido, 2002). 

This article describes Hindu AIIW’s perceptions and concerns that AIIW coming on dependent 

visas to the U.S. are a highly vulnerable population for experiencing domestic violence. 

9.3 METHODS 

9.3.1 Recruitment 

Research participants were recruited to participate in the Indian Healthy Relationships Study 

(IHRS) through the website for the University of Pittsburgh’s Clinical and Translational Science 
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Institute’s (CTSI) Research Participant Registry and listing in registry mailers. Flyers for the IHRS 

were also posted on college campuses in the Pittsburgh area and shared by university and 

community organizations, local restaurants, grocery stores and businesses frequented by the Asian 

Indian population in Pittsburgh. Participants were also encouraged to refer friends for study 

participation. The IHRS was reviewed and approved as exempt by the University of Pittsburgh 

Institutional Review Board (IRB). 

9.3.2 Data Collection 

Interviews for the IHRS were completed from the months of February through June of 2016. Each 

of the 30 Hindu AIIW who participated in the study was screened by phone for eligibility by the 

principal investigator. All interviews were completed at a location chosen by the participant and 

principal investigator and ranged from 23 to 96 minutes in length. Participants were asked about 

their conceptualizations of domestic violence, as well as their personal experiences and related 

help-seeking behaviors. Women were asked to reflect on how their perceptions might have 

changed as a result of coming to the U.S. Respondents were encouraged to compare and contrast 

their opinions on these topics with the ideas of Indian women in India and in the U.S. 

In addition to interviews, all women completed questionnaires on demographics, perceived 

social support, acculturation status and lifetime experiences of domestic violence. Demographic 

questionnaires collected data on citizenship status, length of time spent in the U.S., Indian state of 

origin, native language, marital status, marriage type, length of marriage, satisfaction with 

marriage, motherhood status, pregnancy status, household composition, Varna status, caste status, 

education status and income. Women were compensated $30 for participating in the interview and 

$10 for participating in the questionnaires.  
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9.3.3 Data Analysis 

All participants gave permission for interviews to be recorded by the principal investigator. 

Recordings were kept separate from identifiable information and were transcribed in Microsoft 

Word by the principal investigator and a third-party provider. The principal investigator read each 

interview transcript twice for themes and codes developed, primarily focusing on topics discussed 

in interview questions, such as dimensions of violence, definitions of healthy relationships, and 

conceptualizations of domestic violence in India and the U.S. 

Initially, the principal investigator identified emerging themes and applied codes organized 

in a codebook. All interviews were coded once, and were subsequently reread to check for 

application of all relevant codes across interview transcripts. After all interviews were coded twice, 

a research assistant reviewed the codebook and applied codes to all interviews independently, after 

which transcripts were checked for agreement. During the coding process, no major discrepancies 

were identified. 

While participants were not explicitly asked about the difference between women who 

migrate to the U.S. independently and women who come as dependents on a spouse’s visa, 

discussions about this population came up organically in many interviews. As a result, the principal 

investigator applied a specific code when interviewees discussed the differences between these 

two populations, regarding their definitions, experiences and help-seeking behaviors in situations 

of domestic violence. This manuscript highlights participants’ perceptions of dependent AIIW as 

a population at high risk for experiencing domestic violence in the U.S.  
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9.4 RESULTS 

The majority of research participants were under the age of 30, unmarried, had received at least 

some college education and were pursuing a college degree program at the time of data collection, 

as shown in Table 1. Participants were more evenly distributed across categories for length of time 

spent in the U.S., with over 60% spending ten years or less in the country. Over 50% of 

interviewees were non-U.S. citizens and reported a lifetime experience of violence.  

Table 9-1: Select Demographics of Participant 
Demographics  N=30 (%) 
Age 

<20 
20-24 
25-29 
30-34 
35 and above 

 
2 (6.7) 
11 (36.7) 
10 (33.3) 
5 (16.6) 
2 (6.7) 

Time Spent in U.S. 
<1 year 
2-3 years 
4-5 years 
6-10 years 
11-15 years 
16-20 years 
>20 years 

 
8 (26.6) 
5 (16.7) 
1 (3.3) 
5 (16.7) 
3 (10.0) 
5 (16.7) 
3 (10.0) 

Citizenship Status 
U.S Citizen  
Non-U.S. Citizen 

 
13 (43.3) 
17 (56.7) 

Marital Status 
Married 
Unmarried 

 
9 (30.0) 
21 (70.0) 

Education Level 
Secondary Education 
Some College Education 
Associate’s Degree 
Bachelor’s Degree 
Master’s Degree 
Doctoral Degree 

 
2 (6.7) 
6 (20.0) 
1 (3.3) 
6 (20.0) 
12 (40.0) 
3 (10.0) 

Student Status 
Student 
Non-student 

 
20 (66.7) 
10 (33.3) 

Lifetime Experience of Any Violence 
Yes 
No 

 
16 (53.3) 
14 (46.7) 
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Participants explained that immigrants differ based on their personal circumstances and 

rationale for coming to the U.S. In particular, interviewees talked about how women who come as 

dependents on a husband’s visa are different from women who come independently. Additionally, 

they discussed how women who are more recent immigrants may also be at risk and may not know 

about or seek out options in situations of domestic violence.  

9.4.1 Differences Between Indian Women 

Several interviewees explained that there is also a difference between Indian women who 

have the opportunity to come to the U.S. and those who stay in India. While they discussed how 

women who come to the U.S. on their own tend to be more independent, they also highlighted that 

women who marry to come to the U.S. as a dependent may be at risk for experiencing violence 

more.  

 

Those people…who…come here and establish their homes here…then it kind of just follows 

that those women are kind of the independent ones that come here (Age 20, 16-20 years in 

U.S., unmarried, non-victim, citizen).  

 

If Indian women are here, they're here to be independent…their main criteria is to earn 

money.…to sit at home and raise children…That's not their main criteria…they want to 

live life on their own terms…They don't want domestic violence, they don't want to have 

abusive relationship(s), that is why they are here. And there, I think their perception is 

quite different from what is…in India (Age 24, >1 year in U.S., unmarried, non-victim, 

non-citizen). 
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Women who…couldn't have been in a healthy relationship back in India…probably 

wouldn't have gotten an opportunity to come here without getting married...I do know 

of…Indian men who are here, who want to have a wife who has been in India, just get them 

here to have those…Indian traits (Age 19, 16-20 years in U.S., unmarried, non-victim, 

citizen). 

 

You come here as a dependent and that really matters…you are expected to play a certain 

role. Most of the men who come here with a job, or are doing their PhD, look back home 

for what reason? They want a doormat…that's why they are getting…who would cook for 

you…relieve some of the stress from everyday life…It depends how the women come…if 

you're coming alone with no strings attached, it can have a good…impact on you…if you're 

coming as…someone's wife or…even like a girlfriend, chances are the experiences won't 

be very good (Age 32, 6-10 years in U.S., single, survivor, non-citizen). 

9.4.2 Marrying to Immigrate 

Several participants discussed how women and their families may think marrying women 

to men in the U.S. ensures that they will have a happy life. Unfortunately, interviewees explained 

that among women who move to the U.S. after marriage and without family, domestic violence is 

very common.  

 

If she has come here because she just got married, been here for a year and violence starts 

…she may not have any avenue to find a friend or a family member to go to…you deal with 
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it in your own little space…You’re not going to talk about it with a stranger…So I think 

she probably lives with it (Age 49, <20 years in U.S., married, non-victim, citizen). 

 

That's the one common thread...these are the women who have had problems who were 

brought to America by marriage…I don't know anyone who came here for school, was 

independently living here, got married, and then had problems (Age 28, 6-10 years in U.S., 

unmarried, survivor, non-citizen). 

 

Some of these people don't even know English…They don't know what to do, or where to 

go, or whom to get help from…It's basically like you got someone to work for you from 

another country…and…parents… they're in that blind belief that she'll…have a happier 

life, and they make her life miserable (Age 26, 6-10 years in U.S., married, non-victim, 

citizen). 

 

She came to the US when she was 24…when she got married to a guy who was living in 

the US…she came to the US as an immigrant dependent… he met someone else here…He 

wouldn't come home…He would bring the other girl home…he's physically assaulted 

her…he's actually raped her… when she got pregnant, he got her aborted…And all of this 

over the course of three to four years…for three years…he didn't sign the papers…She was 

not even asking for any kind of alimony…she just wanted him to sign the papers so that she 

can be let free…finally he did it because he wanted to get married to the other woman (Age 

25, 2-3 years in U.S., unmarried, survivor, non-citizen). 
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9.4.3 Transitioning to Life in the U.S. 

Some interviewees described how the early period of transitioning to a new life in the U.S. 

may be particularly difficult for women and result in stressful situations that increase her risk for 

experiencing abuse.  

 

I think it's just as easy to be violent in America…your home is kinda closed off and it's…up 

to you…how you act there…if the husband feels more…emasculated coming here…he 

has…a lower paying job, or he feels more out of place in society, and he got to cause more 

violence, because he wants to feel more in control (Age 19, 16-20 years in U.S., single, 

survivor, citizen). 

 

She loves her husband…and they move to America. I think coming to a new culture shocks 

everyone…including the husband, and can create a lot of frustration…factored in with 

aggression, home sickness, culture shock can potentially increase the frequency of 

domestic violence…in the first few months…of someone's stay here. And the lack of 

woman's resources…can make it difficult for her to raise her voice (Age 28, 6-10 years in 

U.S., unmarried, survivor, non-citizen). 

 

That period of time…there is not much that we can do, everything is in the hands…[of] the 

government…In India, we are in our own community and we have a lot of control to 

do…what we want. But that's not how it is when you move…to a different country…we 

have to wait for all sorts of visas, and immigration policies…to study, to work, to...start a 

business…that…period of time, of moving here, adjusting…that's…a very bad 
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period…for…Indian women moving here, or to any country...I'm sure that is the time 

period when there is a lot of…aggressive behavior because of so many restrictions…it's 

very difficult to survive that period of time...that's where all the aggressive behavior comes 

up…You get so angry and get so frustrated trying a lot of opportunities and not getting 

things (Age 28, 2-3 years in U.S., married, survivor, non-citizen). 

9.4.4 The Impact of Length of Time Spent in the U.S. 

Interviewees recognized that a woman’s length of time in the U.S. may determine if she 

knows individuals in the community to whom she would be comfortable reaching out, if she were 

experiencing abuse. Additionally, women who have migrated more recently to the country may 

not be aware that they are in a situation that is considered abusive in American society. 

 

Unless they have been here a long time they are probably not going to realize that they are 

in a…violent relationship…Because for them, it was the way there…Why is it different 

here? (Age 49, <20 years in U.S., married, non-victim, citizen). 

 

If I am all alone in a new city…and I am being abused, then I'd probably still not do 

anything about it because I don't have anywhere to go. But then if I have a few close friends 

or people around that I can discuss this with, then I'd probably do that (Age 23, >1 year in 

U.S., unmarried, non-victim, non-citizen). 

 

A person who's been here for a while would probably be more open or confident...They 

would know…the financial aspect…the legal aspect…what can I do to help myself. They 
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talk to other females who are on some type of visas and how they made it here. So, they 

would definitely be…more clear of what is the next step...Someone who just got here, they 

are clueless (Age 31, 2-3 years in U.S., married, survivor, non-citizen). 

9.4.5 Concerns about Deportation and Custody of Children 

If a woman is a dependent on her spouse’s visa, her concerns about deportation or custody 

issues with their children may impact her decision to seek help. These worries can consume a 

woman’s thoughts and prevent her from trying to end the relationship.   

 

They’d be like, what’s going to happen to my kids? Like are they going to get deported with 

me? Or where do I stay? Or do they have to stay with him?...Because he would, the man 

would be the one with the visa (Age 21, 16-20 years in U.S., unmarried, non-victim, 

citizen). 

 

It also depends on the visa status…that's a very complicated factor in itself.…if I was to 

move away from him, how do I survive in this country?...I wouldn't know where to go. I 

would have to go back to India. Even if I want to stay in this country, I can't. I have no 

money; I have no visa…I have no support system (Age 31, 2-3 years in U.S., married, 

survivor, non-citizen). 

 

If someone's on a… spousal visa…if your husband is being deported, you're deported with 

them unless…you are aware that you can legally file for asylum (Age 28, 6-10 years in 

U.S., unmarried, survivor, non-citizen). 
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9.4.6 Awareness of Existing Resources 

Many interviewees emphasized that dependent women are very limited in their options to 

address situations of abuse, because they are unaware of available resources. Participants 

explained that for women who recently came to the U.S., dependence on their husbands and lack 

of exposure to available resources limit their ability to take action in situations of abuse. Regardless 

of how long women have been in the U.S., lack of knowledge about available options for 

addressing the violence may impede those who want help from seeking it. 

 

If they have been here long enough and they know that that’s an option [going to the 

police]…I’d imagine if you had like moved here pretty recently…you don’t know who to 

turn to…you…may not realize…the police and social workers and others, counselors 

are…there (Age 21, 16-20 years in U.S., unmarried, non-victim, citizen). 

 

If they raise their voice here, what would they do, where would they go?...They're probably 

not even exposed to…different asylum situations, social services because they never lived 

here independently (Age 28, 6-10 years in U.S., unmarried, survivor, non-citizen). 

 

I consider myself to be very independent, not dependent on my husband at all for 

anything…but I still don't know what options I have if I were in an abusive relationship 

(Age 30, 4-5 years in U.S., married, non-victim, non-citizen). 
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9.4.7 A Greater Risk for Violence in the U.S.  

While many interviewees were critical of the prevalence of domestic violence in India, 

some women perceived that women are more at risk in the U.S., because of their lack of options 

and isolation. 

 

They are even actually more trapped…There were a few days in my life, in the past few 

months, when I was like, "God damn it, if he tells me today to leave the house, I have bloody 

nowhere to go." I have no family. If I was in India, even if my parents were unhappy with 

my decision, they wouldn't turn me away, I would still have a shelter. But, I have nowhere 

to go here (Age 31, 2-3 years in U.S., married, survivor, non-citizen). 

 

I think it's worse than India…Because here, most Indian women come…on a dependent 

visa, and so they're stuck in home most of the times…They have a very skewed 

perspective…there's a huge section of women…who still thinks…marriage…really makes 

you safe in life…it gives you security…They're more likely to experience it here…Because 

the husband is the only family…there's no other forms of interaction…they live under far 

more stress than in India (Age 32, 6-10 years in U.S., single, survivor, non-citizen). 

 

Couples move to the US is because of the man's job…woman would sit at home…and wait 

for the man to come home…it's not…like she can go…to other places, she's kind of stuck at 

home…she's very under his control…once you establish that sort of relationship…there's 

a much greater risk for him to be abusive verbally or even physically and for him to get 

more angry quickly…that creates that sort of disparity and which leads to a greater…risk 
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of violence…I think that there would a greater chance of that existing in the United 

States…in India…even if the woman is at home…she's able to go out and about…she would 

have friends over, she would go somewhere…when you move to the United States, at least 

at first, you don't really have that luxury…So everything that you know is based on what 

your husband or your partner is telling you…the woman becomes completely dependent 

on him…you move there for his job, and he's the one making the money…you can't really 

do anything else except live your life for him (Age 19, 16-20 years in U.S., unmarried, non-

victim, citizen). 

9.4.8 Cultural Differences in Law Enforcement 

Some participants expressed that women may hesitate to seek out law enforcement for 

various reasons. While some interviewees discussed the cultural differences between when police 

become involved in situations of domestic violence in both countries, others discussed concerns 

that women did not want to see their husbands prosecuted. 

 

Everyone knows here if there's an emergency, you call 9-1-1. But if my husband slapped 

me, do I call 9-1-1?...If a stranger attacks you, you know you have to call 9-1-1…But if 

your own partner attacks you and you're in the safety of your own home…a person who's 

just come here will be afraid to call 9-1-1…you would think that 9-1-1 is…when something 

like a theft, or a kidnap, or a murder…happens. You won't think that you can call 9-1-1 for 

things like that (Age 28, 6-10 years in U.S., unmarried, survivor, non-citizen). 
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Fear of approaching the police here is much more… the police here takes quick actions…in 

India, I know if I go to the police…they might just stop the girl's husband or…give a 

warning…it's not…taken that seriously….But here…there might be serious 

consequence…women are the one who take pain, and they still worry…nothing should 

happen to my husband…the consequences that a husband faces might be much more 

serious in this country…that fear might just keep them from complaining, or taking action 

(Age 25, >1 year in U.S., unmarried, non-victim, non-citizen). 

 

A person who just came here would…be…more inhibited because they don't know what's 

happening…their language barrier probably would be much worse…a person who has 

been here a couple of years would…be more confident because she knows that she has 

access to so many resources. If she needs help, she can call 9-1-1, it's not that big of a deal. 

But, in India, calling the police is…something…really terrible has happened…she would 

be much more scared and hesitant…She would also not want to open up about it…she 

would want to keep defending her husband because she traveled half the world to be with 

him, so he must be worth it (Age 31, 2-3 years in U.S., married, survivor, non-citizen). 

9.4.9 Connecting with Social Support in India 

Participants discussed that when women do not perceive that they have options in the U.S., 

they will often contact family in India or return to India where they have more support.  

 

I think my cousin only went back to India because she didn't know who to ask for help here 

(Age 28, 6-10 years in U.S., unmarried, survivor, non-citizen). 
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Unless you have a work visa and you are working, and…you have an option out, nothing 

else is in your favor…A lot of women just compromise because…where would you really 

even go, except going back to India? But, how is that good either?...Going back to India is 

always an option…Even if your parents are not happy with your decision, it's not like 

they're going to turn you away…a lot of these women are actually qualified to work in 

India…They have the degrees and they have their qualifications to get a job. So…if you go 

back, you could get a job and do something with your life. But here, there is no way of 

staying in this country without a job and a visa (Age 31, 2-3 years in U.S., married, 

survivor, non-citizen). 

 

If she comes to an exposed social environment, where she gets to meet and interact with a 

lot of people, and she can get information…about how to handle domestic violence, she 

will...If not, her only place she would call is…her own family back in India…they 

will…contact someone who lives here…guide their daughters to someone who can help 

them (Age 28, 6-10 years in U.S., unmarried, survivor, non-citizen). 

9.4.10 The Impact of Financial Dependence and a Woman’s Career 

Participants perceived that women who are more financially independent or focused on 

their careers would be more able to end an abusive relationship. Interviewees explained that these 

women differ from women who are dependents on their husband’s visa, because independent 

women would be more likely to address violence if it occurs.  
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Because if she's self-sufficient and if she's in a bad relationship…she'll definitely walk out... 

But if she's dependent on him…there's no more choice. She must either go back or she must 

stay here and get suffocated (Age 24, >1 year in U.S., unmarried, non-victim, non-citizen). 

 

For my cousin, she knows that it's bad, but she won't get out of it because she doesn't know 

how to make money…But, she knows that it's a domestic violence situation and…she would 

say like, "He beats me up. It's over but, I still have to--"...she's articulating…that it's 

domestic violence…I would say it's also the shared dependence on the husband - there's 

no one else over there. They come as dependents and they're locked up in this 

apartment…They have very little interactions (Age 32, 6-10 years in U.S., single, survivor, 

non-citizen). 

 

If they feel…the relationship is not working out…They just move out of the relationship, 

because they're independent. They can take care of themselves, they are financially 

independent, and…they respect themselves more (Age 24, >1 year in U.S., unmarried, non-

victim, non-citizen).  

 

In addition to discussing how women’s independence impacts their ability to address 

situations of chronic violence, several participants expressed that women in general are more 

independent in the U.S. Some interviewees perceived women in the U.S. to be similar to Indian 

women residing in cities of India, whom they consider to be more modern, educated and 

independent than women in rural India. Many participants thought that women can become more 
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independent after coming to the U.S., but that women who are dependents on their husband’s visa 

do not have this opportunity and thus are more vulnerable, if they experience violence in the U.S.  

Several participants shared that if women are exposed to more broad definitions of 

domestic violence and connect with other Indian women in the U.S., they will feel more supported 

in their decision to seek help, and may feel less stigmatized than they would in India for ending a 

relationship. Participants identified that if women are empowered enough to seek help in the U.S., 

they will benefit from more responsive police and better quality supportive services than in India. 

Interviewees emphasized that regardless of the woman’s visa status, she must have the individual 

strength to prioritize herself and her needs, if she is going to end a relationship. While participants 

expressed that moving on from an abusive relationship is easier in the U.S., this decision will be 

impacted by the woman’s level of independence, education, social support and confidence in 

speaking English to advocates in formal supportive services. 

9.5 DISCUSSION 

Participants acknowledged that the personal situation of an AIIW and the circumstances of her 

coming to the U.S. greatly impacts her risk for experiencing abuse. Two different types of Indian 

women come to the U.S., women who are independent and women who are dependents on their 

husband’s visa. The level of dependence impacts how they are treated by their husbands. Women 

discussed situations in which men want to marry Indian women residing in India, because of their 

more traditional upbringing and assumptions that they will be more submissive, a phenomenon 

among first and second generation immigrants that has been well-documented (Raj & Silverman, 

2002). Participants explained that only certain women from India have the opportunity to come to 
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the U.S., and women who come to the U.S. as dependents on a visa are at a higher risk for 

experiencing domestic violence.  

Interviewees often described situations when dependent women come to the U.S. after 

marrying an Indian man who is already settled in the U.S. Participants perceived this to be a 

growing trend among men who want a wife with a traditional Indian upbringing and values and 

parents who believe they are giving their daughters a chance at a better life in the U.S. These 

circumstances for a woman’s arrival in the U.S. impacts how the husband will treat his wife, 

respondents explained. If the woman is dependent, she will be more vulnerable for experiencing 

abuse.  

Despite the best intentions of parents, these women may be unprepared for adjusting to life 

in a country where the only person they know is their new husband. Participants discussed how 

the first few months in the U.S. can be a very challenging time for the couple. During this period, 

patterns of domestic violence may be more likely to emerge for dependent women, due to the 

husband’s frustration over delays in formal government processes that impact schooling and 

employment opportunities. These transitional periods have been known to result in high amounts 

of stress that may put the woman at higher risk for abuse (Raj & Silverman, 2002). For dependent 

women, this can be a dangerous time, because husbands may take out their aggression because 

they feel powerless in a new country.  

Interviewees suggested that a woman’s length of time in the U.S. may determine if AIIW 

reach out to support systems to address abuse. AIIW who are new to the country may not consider 

themselves to be experiencing abuse, if they are used to seeing and experiencing similar treatment 

of women in India. As a result, they may be unaware that they can seek help and what supportive 

services are available. If dependent women have been in the U.S. for a longer period of time, they 
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may be more empowered and willing to talk to other women about resources for addressing the 

abuse. Their decision to seek help may be further complicated, as dependent women may be 

concerned about how their visa status will be impacted and fear deportation or losing custody of 

children. Women may also worry about the perpetrator retaliating, if he learns that she reported 

the abuse. Many interviewees expected that women would be hesitant to report the abuse, because 

they are on their husband’s visa and are therefore directly impacted by his visa status and may not 

know about options to seek asylum. 

Lack of awareness about available supportive services was perceived to be especially 

common among women who are dependents and recently settled in the U.S. Because these women 

are often unable to go to school, work or even drive, they may not be exposed to information about 

existing resources. Participants described situations where women are isolated at home, while men 

work or go to school and can control the information women receive about their rights in the U.S. 

This suggests the need for social services and law enforcement to reach out to these communities 

and make them more aware of services that they are eligible to receive. Due to this isolation, 

several interviewees perceived women in the U.S. to be more at risk for abuse than in India. 

Considering that many of these women may not know anyone other than their husband, they may 

decide to stay with him, especially because they depend on him socially, emotionally and 

financially. 

Although law enforcement are often the first responders in situations of domestic violence, 

women may hesitate to call them. Participants explained that women perceive the role of law 

enforcement differently in India and do not call on police in situations of domestic violence, but 

in other emergency cases. Some interviewees noted that the police force in India is very corrupt 

and ineffective and emphasized that it does not take cases of domestic violence seriously. As a 
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result, women who are new to the U.S. may not know that they can call police in this type of 

situation. In contrast, women who know that the police actively respond to calls regarding 

domestic violence may decide not to seek help out of fear for severe consequences for their 

husband.  

Participants consistently identified family as the main resource women reach out to in 

situations of abuse. This is especially true for women who feel unsupported in the U.S. and whose 

family members reside in India. Women experiencing abuse will connect with family for guidance 

and sometimes return to India permanently, because they feel their dependent status gives them no 

other options. Participants described that this may be a more appealing solution to women, who 

are familiar with the culture and people, and have more support and opportunities to use their 

education and work experiences in India. Even among women who decide to stay in the U.S., 

several interviewees cited that the family in India will encourage them to stay in their relationship, 

or connect with other Asian Indians whom they know in the country.  

Throughout their interviews, participants compared women who come as dependents to 

women who come independently to the U.S. Interviewees suggested that women who are 

employed and financially independent are more able to address situations of abuse than dependent 

women. Several participants also perceived that independent women would be less likely to 

experience abuse, but more likely to recognize and address the abuse than dependent women. For 

dependent women who are unable to make a living for themselves and any children they have, 

interviewees emphasized that women will accept the abuse and stay in the relationship. These 

AIIW contrast women residing in cities in India, who participants perceived to be more vocal and 

empowered to seek help in situations of abuse.  
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9.6 CONCLUSIONS 

As with any research, this study has limitations. The results of this research are not externally valid 

and generalizable to the perceptions of all Hindu AIIW. Participants were self-selected in a specific 

urban region of the U.S. Women were not required to have experienced abuse to participate in this 

study, thus those who experienced domestic violence may have been less likely to volunteer to 

participate in the study. Study participants were primarily young adults who were current students, 

and their opinions and experiences may not reflect those of elderly women, less educated women 

and working women who are also Hindu Asian Indian immigrants.  

Despite these limitations, this was the first study to our knowledge to address AIIW’s 

perceptions of dependent women as an at-risk population for domestic violence. Interviewees 

shared insight and suggestions for dependent women in situations of abuse and how their lack of 

independence, education, social support and linguistic abilities may impact the likelihood of their 

experiencing abuse and seeking supportive services. Targeted outreach among social service 

providers, law enforcement and immigration officials may encourage women who are unaware of 

their options to seek help. These stakeholders all have the potential to serve as advocates and 

should be aware of how deportation concerns, lack of social support and stigmatization of divorce 

influence a women’s decision to seek help. Additionally, they must consider how women may 

generalize unsuccessful attempts to get help in India to experiences seeking services in the U.S. 

This research focused on Hindu AIIW’s awareness of dependent women on spousal visas 

as an increasingly vulnerable population for experiencing chronic situations of violence. 

Participant responses addressed the importance of identifying and reaching out to dependent 

women, who may be unaware of their legal rights, as well as available services. Due to the 

circumstances of their immigration to the U.S. and their immigration status, they have specific 
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needs that differ from other AIIW. Thus, there is a growing need to target outreach to AIIW and 

dependent AIIW, as a vulnerable subset of this population. Connecting women to existing services 

and tailoring programs to be more culturally aware and appropriate for the needs of these women 

is crucial for ensuring that AIIW are informed of their options and supported in their decisions to 

address ongoing abusive relationships. 
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10.1 ABSTRACT 

Asian Indian immigrant women’s (AIIW) perceptions of domestic violence and essential services 

for women experiencing violence are not well understood by researchers, providers and 

policymakers. Additionally, socially, culturally and linguistically appropriate services are not 

available for AIIW in situations of chronic violence. The objective of this qualitative study was to 

understand AIIW’s perspectives on how to design a successful program for AIIW experiencing 

domestic violence. From February to June 2016, 30 Hindu AIIW in an urban setting of the United 

States (U.S.) participated in in-depth interviews. Questions focused on participants’ perceptions of 

how AIIW define, experience and address situations of domestic violence and how these are 

different from Indian women in India.  

Participants identified significant obstacles that deter women from seeking help, which 

must be addressed to promote utilization of supportive services. Additionally, interviewees 

recognized the role of community stakeholders and inclusion of the Indian community in 

designing, advertising and delivering program activities. Respondents discussed services that 

would be helpful for AIIW experiencing domestic violence. Participants recognized that survivors’ 

needs may vary based on personal situation and socioeconomic status, as well as familiarity with 

rights and available services. To our knowledge, this is the first study of AIIW’s perceptions on 

designing an intervention for survivors of abuse. Interviewees’ responses focused on addressing 

barriers, relevant stakeholders and offering supportive services. Incorporating respondent 

suggestions into service provision and considerations for future policy on domestic violence can 

support women and families experiencing abuse and make home a safe place. 

 



 129 

10.2 INTRODUCTION 

The World Health Organization (WHO) estimates that worldwide one of every three women has 

experienced physical and/or sexual intimate partner violence (IPV) (WHO, 2014). Women are 

more likely to suffer from abuse than men both in the U.S. and globally (Menjivar & Salcido, 

2002). Risk factors for violence against women include young age, having children from a 

previous relationship, mother’s experience of abuse, history of childhood physical and sexual 

abuse (Abramsky et al., 2011), young age at marriage and being in a relationship with an alcoholic 

partner (Bhattacharya et al., 2013). These risk factors and the experience of domestic violence 

prevent women from reaching their potential as individuals, family members and contributing 

members of society.  

Although IPV is a global public health issue that is underreported among women 

worldwide, immigrant women are a particularly vulnerable population. Immigrant women who 

experience IPV face many barriers that prevent them from seeking help or leaving the abusers. In 

many cases, the abuser is the woman’s only source of social and financial support and may be the 

only person who shares her cultural identity. Financial, legal and cultural barriers prevent women 

from reporting IPV due to perceived or actual inability to live independently (Mehta, 1998), lack 

of awareness of legal rights (Lee & Hadeed, 2009; Mehta, 1998), fear of losing custody of their 

children (Allagia et al., 2009; Lee & Hadeed, 2009), worry about partners purposefully delaying 

their residency application and paperwork (Lee & Hadeed, 2009), ineffective enforcement of laws 

in their home country (Menjivar & Salcido, 2002), fear of deportation (Orloff & Garcia, 2013), 

lack of insufficient financial means to support themselves (Orloff & Garcia, 2013) and concerns 

about how leaving the abusive partner will impact their social status and acceptance by family and 

community members (Erez & Hartley, 2003). 
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Immigrants from all backgrounds are at high risk for IPV. In addition to real and perceived 

repercussions from seeking help in situations of abuse, immigrants are further deterred from 

reporting due to lack of suitable services among the immigrant population (Shirwadkar, 2004). 

Immigrants are less likely to access services; however, socially, linguistically and culturally 

appropriate resources are also lacking for immigrant populations (Allagia et al., 2009; Lee & 

Hadeed, 2009). Addressing situations of domestic violence may be challenging among immigrant 

populations that do not identify with members of their local community or do not have similar 

others to connect with for social support. Lack of social support along with lack of access to 

resources limit the options of women experiencing IPV, who may be unaware of their rights, as 

well as services to address their situation. Immigrant women tend to share experiences of IPV with 

members of their social network more than with formal support systems, such as law enforcement 

or legal services because of linguistic barriers (Orloff & Garcia, 2013). They prefer to connect 

with other women, friends and family from the same cultural background who they perceive will 

better understand their situation (Orloff & Garcia, 2013). 

While there has been much research on IPV for Indian women in India and American 

women in the U.S., little has been done on IPV for Asian Indian immigrant women (AIIW) residing 

in the U.S. A report on IPV among South Asians in the U.S. found that 37% of women reported 

experiencing violence in the last year (South Asian Public Health Association, 2002). South Asian 

women are more at risk for IPV when they are married, financially dependent on their husbands, 

have children under the age of 15 and identify themselves as religious (Hyman et al., 2006). Their 

higher rates of reported IPV in the U.S. compared to India suggest they may be at greater risk for 

IPV; however, these higher levels may also be related to better access to reporting agencies or 

differences in reporting behaviors (Raj et al., 2005). 
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Asian Indian immigrants, along with other Asian immigrants are classified as “South 

Asian” and their heterogeneity in experiences and reporting of IPV is not well understood. 

Regardless of a difference in incidence or reporting behaviors, South Asian immigrant women 

suffering from IPV in the U.S. are at increased risk for HIV, unplanned pregnancies, sexually 

transmitted infections (STIs), limitations on seeking gynecologic care, injuries from abuse, forced 

abortions and miscarriage (Raj et al., 2005). Understanding the barriers to accessing vital services 

for AIIW in situations of abuse is critical for addressing adverse health outcomes and creating 

sustainable culturally appropriate services. 

Developing culturally appropriate services is crucial for the growing Asian Indian 

population in the U.S. and in Pennsylvania. As of 2015, almost 11 million Asian women were in 

the U.S. (United States Census Bureau, 2015) The Asian population was the fastest growing group 

of any race in the U.S. from 2000-2010 (United States Census Bureau, 2013) and Asian Indians 

are the fastest growing Asian group as of 2015 (United States Census Bureau, 2015; United States 

Department of Homeland Security, 2015). Currently, 3.4% of Pennsylvania’s population identifies 

as Asian and their size increased 62% from 2000-2010 (United States Census Bureau, 2010; United 

States Census Bureau, 2012). In 2008, Asian Indian immigrants accounted for 9.8% of immigrants 

in PA (Terrazas & Batog, 2010). In 2015, 3.6% of residents in Allegheny County identified as 

Asian alone compared to 5.6% in the U.S (United States Census Bureau, 2015). Some immigrants 

become permanent residents; in 2015, 64,116 Asian Indians received lawful permanent residency 

status and 42,213 were naturalized (United States Department of Homeland Security, 2015). Asian 

Indians represent 70% of individuals on H-1B visas and 17% of those given legal permanent 

residency (LPR), usually through employment opportunities (United States Department of 

Homeland Security, 2015). Asian Indian women in situations of abuse, who are not working or 
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going to school and dependent on their partner’s visa may fear seeking help because of risk of 

deportation.  

AIIW’s age, education, social support and linguistic abilities may impact their knowledge 

of supportive services and decision to seek help. Asian Indians are younger than most foreign-born 

groups, with a median age of 49 and 83% falling between the ages of 18-64 (Zong & Batalova, 

2015). Of all Asian Indian adults in the U.S., 87% are foreign-born. Asian Indian immigrants tend 

to be more educated than other immigrants and those born in the U.S., with 76% holding college 

degrees and 56% having graduate degrees (Zong & Batalova, 2016). Despite attending English-

speaking universities and the fact that over 75% of Asian Indian immigrants speak English 

proficiently, 10% speak only English at home. Additionally, 27% report having limited English 

proficiency (Zong & Batalova, 2015). This suggests that AIIW may prefer not to speak English or 

seek services offered only in English. AIIW may feel more encouraged to seek services if 

supported by their peers. Thirty-eight percent of Asian Indians report that almost all of their friends 

in the U.S. are Asian Indian; however, 69% say that their spouse, parents, siblings or children are 

still in India (Zong & Batalova, 2015). Supporting AIIW who may not have knowledge, social 

support, or confidence in their speaking abilities is crucial for connecting them with supportive 

services. 

In the U.S., many domestic violence organizations offer services, literature, trainings and 

events. The National Domestic Violence Hotline has services online, over the phone, or via 

videoconference for those who are deaf, as well as a Spanish version of its website (National 

Domestic Violence Hotline, 2017). The National Resource Center on Domestic Violence has 

trainings, reports, and a comprehensive list of providers in different states (National Resource 

Center on Domestic Violence, 2017). The National Coalition Against Domestic Violence offers 
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definitions, a hotline and lists of services from other organizations (National Coalition Against 

Domestic Violence, 2017). The National Network to End Domestic Violence offers similar options 

to those visiting its website and identifies domestic violence coalitions and services by state 

(National Network to End Domestic Violence, 2017). 

Statewide coalitions, such as the Pennsylvania Coalition Against Domestic Violence, offer 

hotlines in English and Spanish, trainings, lists of resources by state and within each county of PA, 

ways to get involved and information on relevant legislation (Pennsylvania Coalition Against 

Domestic Violence, 2017). Other organizations such as Domestic Violence Services of 

Southwestern PA serve specific PA counties and offer a 24-hour hotline, housing, legal assistance 

and education programs (Domestic Violence Services of Southwestern PA, 2017). 

Accessing services depends on the survivor’s location and availability of culturally 

appropriate services. While providing hotlines and education to women in situations of abuse is 

crucial, these services were not offered in any Asian Indian languages, and therefore may not 

appeal to AIIW in situations of abuse. Currently, there are not adequate services to address 

domestic violence among immigrants in the Allegheny County area, which is particularly 

concerning for those who lack social support. Locally, Women’s Center and Shelter of Greater 

Pittsburgh (WCS), founded in 1974, was one of the first shelters for female victims of abuse in the 

U.S. (Women’s Center and Shelter of Greater Pittsburgh, 2016). WCS has a 24-hour hotline, 

housing, a program for children, legal, medical and education services and support groups 

(Women’s Center and Shelter of Greater Pittsburgh, 2016). The WCS website allows the user to 

select which language she prefers and has the capability to translate site information into 103 

different languages, including nine Indian languages. However, it does not appear that it offers 

services in languages other than English (Women’s Center and Shelter of Greater Pittsburgh, 
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2016). Additional county domestic violence service providers include Crisis Center North, 

Womansplace, the Center for Victims, Alle-Kiski Area Hope Center and Pittsburgh Action 

Against Rape (PAAR). Of these organizations, PAAR offers select pages on its website in Spanish, 

as well as a liaison for members of the Hispanic community (Pittsburgh Action Against Rape, 

2017). The other above mentioned organizations offer information or services only in English.  

An additional resource in Allegheny County is the specialized District Attorney’s Office 

Domestic Violence Prosecution Unit (Allegheny County District Attorney, 2017). This unit 

recognizes domestic violence as a crime that is vastly underreported (Allegheny County District 

Attorney, 2017). Like many of the other resources mentioned above, it is unclear if this group 

offers legal counseling in any languages other than English. While many of these resources may 

be physically accessible to survivors of abuse, they may not be culturally or linguistically 

accessible. Offering services in the woman’s native Indian language, in locations that are familiar, 

such as a local Indian community organization, and having services delivered by Indian women 

are some ways that services can be altered to be more appealing to this population. Tailoring 

services to be more culturally appropriate and targeting outreach to the local Asian Indian 

population may make them more aware and open to accessing available services.   

10.3 METHODS 

10.3.1 Recruitment 

The Indian Healthy Relationships Study (IHRS) was initially advertised online and through 

mailers for the University of Pittsburgh’s Clinical and Translational Science Institute’s (CTSI) 
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Research Participant Registry. To increase sample size, flyers for the study were displayed on local 

university campuses, as well as through student and community organizations, restaurants, grocery 

stores and businesses that cater to the local Asian Indian population. Additionally, some 

participants were referred by friends or other participants to enroll in the study. This study was 

approved as exempt by the University of Pittsburgh Institutional Review Board (IRB). 

10.3.2 Data Collection 

From February through June of 2016, 30 Hindu AIIW were interviewed by the principal 

investigator. Interviews ranged from 23 to 96 minutes and were conducted at a location of the 

participant’s choice. Interviews explored participant definitions of, experiences with and help-

seeking behaviors around healthy relationships and domestic violence and how these have been 

impacted by length of time spent and experiences in the U.S. Interviewees were asked about their 

own conceptualizations, experiences and behaviors, as well as those of other Indian women in the 

U.S. and in India. Participants also completed questionnaires on social support, acculturation and 

domestic violence, as well as a demographic questionnaire. Demographics included citizenship 

status, length of time spent in the U.S., Indian state of origin, native language, marital status, 

marriage type, length of marriage, satisfaction with marriage, motherhood status, pregnancy status, 

household composition, Varna status, caste status, education status and income. Participants were 

each compensated $30 for taking the time to complete the interview and $10 for completing the 

accompanying questionnaires. 
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10.3.3 Data Analysis 

All in-depth interviews were recorded with the permission of the interviewee, deidentified and 

transcribed by the principal investigator or a third party in Microsoft Word. After transcription, 

interviews were reviewed twice for emerging thematic categories by the principal investigator. 

Code creation was guided by concepts explored in key interview questions, such as types of 

domestic violence, qualities of healthy relationships with partners, perceived differences in 

domestic violence between women in India and Asian Indian women in the U.S. and suggestions 

for intervention services for Asian Indian women in situation of domestic violence. New codes 

were added in subsequent interviews with additional research participants from underrepresented 

age and work status groups. The principal investigator first took notes on common themes and 

coded the interview with existing codes, which were compiled into a codebook. After coding all 

interviews, each interview was reread and recoded to ensure that any codes created later in the 

coding process were applied to earlier interview transcripts as needed. After the codebook was 

finalized and interviews were coded, a research assistant reviewed and coded interviews 

independently. The principal investigator and research assistant independently coded each 

interview and then used consensus coding to discuss any coding discrepancies. No major 

discrepancies were found during this process.  

This article focuses on participant responses to the question, “What would a successful 

program look like for Asian Indian immigrant women experiencing domestic violence in the U.S.?” 

Participants were encouraged to explain what services they perceived would be most helpful for 

women in these situations, as well as ways to offer the program that would ensure participant 

confidentiality and ease of access. Respondents were very conscious of the barriers that women in 
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these situations might experience while seeking services and discussed how to provide programs 

that would appeal to and offer support to women.  

10.4 RESULTS 

As shown in Table 1, slightly over 50% of participants were not U.S. citizens, and over 25% of 

participants had spent less than a year in the U.S. Of the remaining participants, 50% had been in 

the U.S. for over ten years. Just over 66% of participants were unmarried, although several were 

in committed relationships. The population was highly educated, with 50% of participants having 

completed or in the process of pursuing graduate or professional degrees and over 40% of 

participants reported some college education. At the time of data collection, 66% of participants 

were students and 80% were age 30 or under. Over 50% reported lifetime experiences of violence.  

Table 10-1: Select Demographics of Participants 

Demographics  N=30 (%) 
Age 

<20 
20-24 
25-29 
30-34 
35 and above 

 
2 (6.7) 
11 (36.7) 
10 (33.3) 
5 (16.6) 
2 (6.7) 

Time Spent in U.S. 
<1 year 
2-3 years 
4-5 years 
6-10 years 
11-15 years 
16-20 years 
>20 years 

 
8 (26.6) 
5 (16.7) 
1 (3.3) 
5 (16.7) 
3 (10.0) 
5 (16.7) 
3 (10.0) 

Citizenship Status 
U.S Citizen  
Non-U.S. Citizen 

 
13 (43.3) 
17 (56.7) 

Marital Status 
Married 
Unmarried 

 
9 (30.0) 
21 (70.0) 
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Table 10-1 Continued  
Education Level 

Secondary Education 
Some College Education 
Associate’s Degree 
Bachelor’s Degree 
Master’s Degree 
Doctoral Degree 

 
2 (6.7) 
6 (20.0) 
1 (3.3) 
6 (20.0) 
12 (40.0) 
3 (10.0) 

Student Status 
Student 
Non-student 

 
20 (66.7) 
10 (33.3) 

Lifetime Experience of Any Violence 
Yes 
No 

 
16 (53.3) 
14 (46.7) 

 

Respondents described various services that they thought AIIW experiencing abuse would 

be interested in seeking out. Additionally, interviewees discussed the inclusion of relevant 

stakeholders. Participants also highlighted the logistical design of a program that would ease any 

burdens in accessing services, such as transportation, cost, time of day and offering services that 

are culturally appropriate. Responses have been edited for clarity and to eliminate repetition. 

Unless otherwise noted, the term women will be used to refer to women in situations of abuse. 

10.4.1 Logistical Barriers to Seeking Services 

Interviewees identified many logistical barriers that would need to be addressed to design 

a successful intervention. Several participants stated that service providers would have difficulties 

identifying and gaining access to women.  

 

If there's someone who somebody's keeping like that in their house, you wouldn't know… 

They would not let that person go out, or not let that person do anything, and that woman 
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would just be in some house, and they just lock it from the outside when they go out...like 

how would you find her? (Age 26, married, 6-10 years in U.S., non-victim). 

 

Women staying at home are not really interacting with any social entity. They don't really 

go to school or they're not working anywhere, so even if people are interested in helping, 

I don't know how they would get to know about somebody in trouble (Age 25, single, >1 

year in U.S., non-victim). 

 

Many participants said that helping improve outcomes for women in situations of abuse 

will require offering services at locations where women already frequent. Advertising and 

providing services in familiar settings would make it easier for women to conceal their activities 

and whereabouts from abusive partners, an added protection for these women.  

 

Having those available at places where we visit, not necessarily in hospitals or anything 

like that, but temples…(Age 49, married, >20 years in U.S., non-victim). 

 

It's important to target places where a lot of Indian people are, or they go to…Indian 

temples especially, or Indian restaurants. Although an important thing to keep in mind 

would be that…a lot of people would, you know, look at you like what is going on, just 

because it’s not a norm (Age 26, married, 6-10 years in U.S., non-victim). 
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Respondents explained that current services for women in situations of abuse are not 

linguistically appropriate. This discourages women who are not comfortable speaking English 

from seeking available services.  

 

My mom has such a huge language barrier, though she was a social worker, her English 

is still not 100% and she feels very self-conscious about that. And she just wants to talk to 

someone in Hindi (Age 21, single, 16-20 years in U.S., victim). 

 

Even if it's the main like Hindi and maybe Urdu…But it doesn't have to be many 

languages…just a couple is fine, like the main ones (Age 26, single, >20 years in U.S., 

victim). 

 

Participants discussed other logistical barriers such as time, cost, nearby location and 

confidentiality of participation in services as potential deterrents for interested women.  

 

To make a…successful program it should be minimal cost, free, that’s in terms of money 

and also proximity, how far you have to drive for that, because nothing here is in walking 

distance (Age 21, single, 16-20 years in U.S., victim). 

 

I think something where…they were able to pay and…without, I guess, it being on their 

insurance, so their husbands wouldn't find out or something. Something where it's, you 

know, extremely confidential would be important (Age 19, single, 16-20 years in U.S., non-

victim). 
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Interviewees described situations in which some women may not be able to overcome 

barriers to seek services. When women cannot access services physically, interviewees suggested 

offering programs online, sharing women’s stories in a book or helping women return to their 

families in India. Participants explained that these nontraditional approaches may be potential 

solutions for women who are unsure about seeking help:  

 

When you publish your work…Not just publishing it in a journal, publishing it in a book… 

because that goes on the newsstands...just more literature…whether it's online, in a 

journal, or in a book (Age 29, single, 6-10 years in U.S., victim). 

 

How would they-- if they needed to escape the country, I mean, if they didn't want to live 

with that person anymore and they wanted to go home, the natural refuge for Indian 

woman is to go to their parents (Age 26, single, >20 years in U.S., victim). 

 

Several participants suggested a more prevention-based approach to intervention. To have 

the greatest impact, interviewees supported screening women for abuse while they are still in India 

or immediately upon immigration. Integrating this activity into the pre-immigration or arrival 

protocol for all immigrants may help women prepare for any emerging conflicts, as well as help 

them better understand what constitutes abuse and what options are available. 

 

For immigration purposes…maybe something that could be included in the visa 

forms…when they're going for visas like, you know, "Does your husband hit you?"… 

no one would say that even if-- because they want to come here, but, I wish there was a 
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basic kind of screening when they just come… just a little orientation that, you know, if 

you're at risk, if you're a first-time visitor…and, you know, you can get help (Age 28, single, 

6-10 years in U.S., victim). 

 

That would go back to India, that would go back to awareness in those villages in India 

that…getting your daughter married off to America does not necessarily mean that she'll 

have a golden life (Age 26, married, 6-10 years in U.S., non-victim). 

10.4.2 Relevant Stakeholders to Engage in Service Provision 

When discussing implementation of services for AIIW in situations of abuse, interviewees 

often mentioned involving key stakeholders. These individuals can contribute to the advertisement 

and delivery of services and also provide facilities for holding intervention programs. Many 

participants mentioned the importance of having Indian women involved in service provision: 

 

I think something that would help would be Indian women running the place because they 

just don’t feel comfortable with a white woman, you know, trying to talk about these things 

because, not that they don’t have insight, it’s just they feel that white people don’t really 

understand what they are going through (Age 21, single, 16-20 years in U.S., victim). 

 

I think that a good program would have a lot of Indian women, who are maybe running it 

who or who act as counselors within the program…I know even with my mom, she's been 

here for 20 years - but she would feel more comfortable speaking about domestic violence 

to another Indian woman... (Age 19, single, 16-20 years in U.S., non-victim). 
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In addition to Indian women, respondents discussed the importance of involving family 

members and abusive partners. Including these individuals in the intervention can keep the women 

engaged and ensure that factors contributing to abuse are addressed in the intervention.  

 

It's the husband that has to stop. We need to reach out to the men…Only thing she can do 

is move out, move away, stop staying with him… there can be a counseling session where 

both husband and wife are ready to come and talk (Age 25, single, >1 year in U.S., non-

victim). 

 

First have the woman, just kind of to get the information and her perspective, but then also 

have the man come…And have them talk about what, almost note down the reasons for, 

why, "You think it's right for me to-- for you to abuse me?" (Age 20, single, 16-20 years in 

U.S., non-victim). 

 

While including partners and family members was identified as important, several 

participants also addressed the necessity of involving other women who had experienced abuse. 

Helping women currently in situations of abuse connect with women who have been able to 

improve their situations could provide a model for how to overcome violence in the home.  

 

I guess if you have a program that has Indian women who’ve been through the abuse and 

who have been successful as in they left the partner and…they have a job and they have 

kids…and if they are successful and happy…you can have the mentoring partnership 

between them (Age 22, single, 11-15 years in U.S., non-victim). 
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So, probably other females who have been through it or who are victims of abuse, or even 

if not abuse who are from India and they kind of understand what they're going through, 

would be a huge help (Age 31, married, 2-3 years in U.S., victim).  

 

 Interviewees followed up on the difficulties of identifying and enrolling AIIW who are 

experiencing abuse in services. To address this significant barrier, respondents identified potential 

community partners for advertising and delivering services, which included doctors, grocery 

stores, restaurants, temples, schools and places of employment.  

 

I’ll go into a doctor’s office and in the bathroom, they have, oh, you know, in an abused 

relationship? Grab this phone number. I’ve done that for my sister (Age 49, married, >20 

years in U.S., non-victim).  

 

Where every, everybody at [university name] can go to for help. So, I think a successful 

program should be linked to the place of work, or a place of study (Age 25, single, >1 year 

in U.S., non-victim).  

10.4.3 Service Components 

In addition to locating and engaging women in programs with the help of relevant 

stakeholders, participants identified services that they think would be most helpful to women in 

situations of abuse. Many interviewees identified counseling and case workers as a crucial part of 

any intervention for survivors, as well as perpetrators.  
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I think…talking to somebody first and talking to somebody outside the home…whether it’s 

a counselor or…psychologist, or a psychiatrist (Age 49, <20 years in U.S., married, non-

victim). 

 

Having a liaison, someone assigned to you…case workers, right?...But, yeah, someone to 

help navigate them through all of the legal jargon (Age 26, single, >20 years in U.S., 

victim). 

 

Many respondents expressed that preparing survivors to make changes in the abusive 

situation is possible only when the woman feels ready and empowered. As a result, offering 

services to increase the woman’s self-worth and help her develop action steps are crucial: 

 

I think you have to make the woman understand she is a person and not someone who has 

to kind of live by the husband’s rule (Age 22, single, 11-15 years in U.S., non-victim). 

 

I think the guilt and self-esteem issues are something that need to be addressed first thing… 

for her to realize her own self-worth and realizing that if she actually went through it, it's 

not… something that happened to her because of her fault (Age 29, single, >1 year in U.S., 

victim). 

 

In addition to activities, participants discussed the importance of providing tangible 

resources to support women’s immediate needs. Arranging a safe living space for women and their 
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families was identified as a high priority, in particular, to ensure that survivors are able to start 

rebuilding a new life without fear.   

 

If the violence is too much that they should stop staying with husband…so she needs a 

shelter…They need medical help, and just a shelter where they can stay, especially if she 

is not an earning wife (Age 25, single, >1 year in U.S., non-victim). 

 

Sometimes, people need a… few days…if they aren't working, or if they don't have their 

own bank account, or anything, they don't have money, really, to go spend it in a hotel 

(Age 26, single, >20 years in U.S., victim). 

 

Respondents recognized monetary difficulties as a challenge for women when addressing 

their situation of abuse. In order to become financially stable, program participants would need 

occupational opportunities to earn their own income and achieve independence. Interviewees 

described this common obstacle and stated:  

 

Can you guide them toward some temporary work or some kind of financial support? 

Because she has nowhere to go in this country. Where is she living? Where is her next meal 

coming from? (Age 31, married, 2-3 years in U.S., victim). 

 

Especially if women are being oppressed or tormented, they're not financially independent, 

I think they should be made financially-- they should have some kind of jobs where they 

can start earning... (Age 25, single, >1 year in U.S., non-victim). 
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For victims having difficulty leaving their homes, services need to offer isolated women 

assistance remotely. Participants identified a help line as one potential approach for connecting 

with these particular women who are interested in seeking supportive services. 

 

An anonymous helpline would definitely help, somewhere where she, a woman, can speak 

up and her anonymity is kept (Age 25, single, >1 year in U.S., non-victim). 

 

It might not be easy for me to slip out of my home when my husband is abusing me…to, 

you know, go to a place… I will maybe also think twice about it, if I have to go somewhere, 

but if it's a phone line that I can call and talk to somebody…I think that would be 

more helpful (Age 30, married, 4-5 years in U.S., non-victim). 

 

Vulnerability and needs may vary depending on the woman’s length of time spent in the 

U.S., interviewees shared. For women who are newer to the country and do not have an 

independent visa, immigration issues are a barrier to address in supportive services. This concern 

in particular was identified as urgent and a major source of stress for women, which greatly impacts 

their decision to seek help. 

 

If my visa status does not allow me to work, I'm dependent on my husband, and if he hits 

me and if I put him in jail, what am I do? I'm going to be deported back (Age 28, single, 

6-10 years in U.S., victim). 
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What happens to me, if I'm in on a dependent visa?...Where do I go? Do I have to report 

the crime and go back in the same house? Live with that person? Do I have to move back 

to India immediately?...If I know that if I report this crime to the police, I have to go back 

in the same house, and I have to stay there unless I somehow manage those $1,000, $1,500, 

to go back to India…that might be discouraging (Age 30, married, 4-5 years in U.S., non-

victim). 

 

While involving Indian women in intervention programs was identified as one component 

of culturally appropriate services, respondents also highlighted the importance of incorporating 

aspects of Indian culture into program implementation. Victims’ willingness to engage in services 

will depend on their comfort with participating in the program, and integrating Indian cultural 

values and religion will add familiarity and predictability in an otherwise unpredictable life 

situation.  

 

That is a problem because a lot of American institutions are very secular and that for a lot 

of Indian women, especially Hindu women, is it, it reaches into their heart, because they 

grew up with it and it’s something that they have developed to identify with...I think it is an 

important part of, if you are targeting Indian Hindu women. You need to have religion as 

a component of it....To talk about religion and even not be afraid to recommend solutions 

based on Hinduism and scriptures... (Age 21, single, 16-20 years in U.S., victim). 

 

 I think it's important (to) incorporate both elements of India and America, because as a 

woman who has moved from India to here, it's really hard to relate to American women 
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completely…but it's also really hard to relate to Indian women completely, because now 

you're just in this between, limbo state… (Age 21, single, 11-15 years in U.S., victim) 

 

Participants emphasized that many women who would benefit from supportive services do 

not recognize that they are experiencing domestic violence. Giving women an opportunity to 

discuss these experiences and raising awareness about their options for addressing the abuse would 

help women make a plan for addressing their personal situation.   

 

Convince them that nothing is going to happen. You can sustain yourself. You are 

independent to sustain yourself. Okay, even if you leave that person, nothing will change 

(Age 24, single, >1 year in U.S., non-victim). 

 

That's the first step, I'd say, is to make them realize. I think a lot of people don't even know 

that this is an unsafe situation to be in sometimes. Especially if it's verbal or something. I 

don't think Indian women would recognize that that's a situation of domestic violence (Age 

21, single, 6-10 years in U.S., non-victim). 

 

Many interviewees stated that services to improve outcomes for women in situations of 

abuse must change women’s perceptions of gender and domestic violence norms. Helping 

survivors reflect on their experiences of abuse and feel comfortable with ending a relationship or 

raising children independently was perceived as a challenge by many respondents.  
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You have to understand these women, they’re vulnerable, they’re not going to trust people 

easily, especially if they are in a new country, with different people with different values. 

It definitely is going to take some time to get used to the environment and get used to the 

changes. And to really realize domestic violence is not okay...She can leave him (Age 22, 

single, 11-15 years in U.S., non-victim). 

 

So if you can tell them this is okay to leave your abusive husband, it's okay to raise your 

kids on your own…and it's not the worst thing in the world (Age 19, single, 16-20 years in 

U.S., victim). 

 

Participants suggested additional services for women in situations of abuse to facilitate 

their transition to a new life. When possible, interviewees discussed involving lawyers and doctors 

in addressing medical and legal concerns of survivors, as well as successful Indian women in the 

community, who can serve as mentors. 

 

If there is a concept of alimony, which is applicable to her, and she doesn't even know 

because there is no concept of alimony in India, maybe that's something that should make 

her feel empowered. That she has a future even without that guy and the guy owes her 

something (Age 31, married, 2-3 years in U.S., victim). 

 

If there is a program where the Indian women can meet other Indian women…who are 

being in a good position…good industry, good research programs, with whom we can 
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interact, make a platform so that we can enrich ourself (Age 31, married, >1 year in U.S., 

victim). 

 

For AIIW who have recently moved to the U.S., many of the key members of their support 

network still live in India. This isolation from family and close friends may deter them from 

seeking help and make them feel unsupported in these efforts. Respondents discussed how a 

successful program must not only help women reach their support networks in India, but also serve 

as her system of support throughout her transition.  

 

Just offering them support…would make it more easy for them to get through that tough 

period…bring in different experiences of people who have been in the same situation... 

(Age 23, single, >1 year in U.S., non-victim). 

 

If they're born and bred up here, then that's a different story. But if their parents are still 

in India and they moved here, I think that goes for a lot of Indian women, currently, then I 

think they're really missing their family and that person to talk to about what they're going 

through…there's only so much you can do over a phone, having that personal contact is 

really essential, so, kind of fulfilling whatever the family would do in India (Age 20, single, 

16-20 years in U.S., non-victim). 

 

Several participants also talked about offering protective services for those in emergency 

situations. For many interviewees, seeking the support of the local Indian community for all stages 

of the program design and implementation process was considered critical. However, some 
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respondents felt that stigma from the Indian community over ending a relationship could also deter 

women from seeking supportive services. Additionally, interviewees perceived different service 

needs depending on the woman’s length of time spent in the U.S. and her financial, education and 

occupational situation. Although participants perceived services for survivors of domestic violence 

in the U.S. to be more effective and available than in India, level of awareness of services and 

repercussions for perpetrators, as well as survivors, were identified as potential barriers and 

facilitators for reporting the abuse. 

10.5 DISCUSSION 

This analysis focused on socioculturally appropriate services for AIIW in situations of abuse. 

Participants in this study identified a diverse set of logistical barriers, relevant stakeholders and 

critical services to consider when creating interventions. Respondents emphasized the difficulty of 

locating these women and ensuring that information about available services is made available to 

them. Given that victims may not frequent areas where services are typically offered and 

advertised, it was suggested that program announcements and activities be offered at locations that 

women access on a regular basis, such as grocery stores, restaurants, doctor’s offices and temples. 

While victims may be socially isolated if they are not enrolled in higher education or working, 

participants stated that these resources are used by AIIW, regardless of status or length of time in 

the U.S. In addition to partnering with resources that support the local Asian Indian community, 

interviewees highlighted the importance of offering services to victims in multiple Indian 

languages. Although victims may be fluent in English, several respondents indicated that women 

will be more comfortable sharing their experiences in their native language.  
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Program providers need to consider women’s time, financial situation and privacy. 

Participants suggested offering services during the day, when potential abusers are otherwise 

occupied and at locations that are easily accessible by women who may have limited transportation 

access. Additionally, costs associated with the program should be minimal and not prohibit the 

woman from enrolling, if she is unable to pay for services. While cost and location may deter 

women from accessing services, perhaps the most significant concern identified by interviewees 

was confidentiality. Victims often do not seek services out of fear that their abusers will find out 

about their efforts to address or end the abusive relationship. Ensuring that women’s program 

participation is confidential is essential for engaging victims in supportive services.  

For victims who are unable to physically engage in programs in person due to accessibility 

or confidentiality concerns, respondents proposed offering services online or through other 

innovative channels. One participant who had experienced abuse shared that her participation in 

virtual services was the first step in her own recovery and felt that other women would benefit 

from this approach. An interviewee also recommended sharing stories of women in a book, so 

other women can learn about survivors’ experiences. Other opportunities for intervention 

suggested by respondents included offering screening for domestic violence to women who are 

preparing to immigrate to the U.S. or after their arrival in the U.S. If this screening is incorporated 

into the immigration process, women experiencing abuse may be able to make more informed 

decisions about their situation and learn about relevant services for them in the U.S. 

In addition to addressing obstacles for victims interested in seeking services, respondents 

identified key stakeholders to involve in the program design, provision and advertisement. It has 

been well-researched that individuals feel most comfortable seeking support and services from 

others who are like them. This was supported by interviewees, many of whom stressed the need 
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for services to be delivered by Asian Indian women. In addition to survivors of abuse, family and 

perpetrators of abuse can benefit from participating in services. Partners, as well as any family 

members involved in the perpetration or experience of abuse, should be enrolled in program 

services to confront the cause of abuse in the home and facilitate necessary next steps in the 

relationship. Participants consistently identified the importance of involving male partners, 

because women may not be ready to end the relationship or have any intentions to end the 

relationship in the future, because divorce is highly stigmatized.  

As highlighted by several respondents, collaborating with community partners is essential 

for advertising services and establishing a safe space for program activities. Interviewees stated 

that program literature should be displayed and/or services should be carried out in doctor’s 

offices, grocery stores and restaurants, Hindu temples and schools and workplaces that serve the 

Asian Indian population. These community resources are familiar to Asian Indian women and their 

decision to regularly access these services would not be thought of as suspicious. Thus, victims 

can access services in a safe environment that is logical and culturally appropriate.   

Participants described vital services for supporting the needs of AIIW in situations of 

abuse. The majority identified counseling as essential for victims, perpetrators and family 

members. Because domestic violence is rarely discussed in Asian Indian society or within families, 

respondents emphasized that talking about the abuse with all involved parties in a setting where 

everyone’s views are respected and acknowledged is critical. Victims might use an anonymous 

help line as a first step in opening up about their abuse. Participants proposed offering 

empowerment activities to build women’s self-confidence, legitimize women’s abuse experiences 

and address culture and gender norms of domestic violence. Respondents discussed helping 

women validate experiences of domestic violence, challenge their husband’s violent behavior and 
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raise children on their own. Facilitating these processes may be difficult for survivors and 

participants described the need to raise survivors’ awareness of existing social and legal services. 

To attract more Asian Indian women to their programs, supportive services should also incorporate 

elements of Indian culture and religion throughout the program. 

Respondents recognized that confronting domestic violence requires support from informal 

and formal networks. Services should help women connect with friends and family in India, as 

well as offer support through their program. Participants shared that in situations of abuse, women 

feel more comfortable discussing their experiences with members of their social circle, who may 

better understand the social and cultural factors mediating the abuse. While advice from these 

individuals for addressing the abuse is of great importance to the victim, she can receive additional 

support from formal social services to prepare for real and perceived repercussions of addressing 

the abuse.  

Working with doctors to address any medical concerns and lawyers to address legal and 

immigration issues may increase the woman’s likelihood of addressing the abuse. Legal and 

immigration issues may vary based on the woman’s length of time in the U.S., but interviewees 

identified deportation fears as a significant barrier that deters women from seeking help when it is 

needed most. Support from lawyers, as well as counselors and caseworkers who can coordinate 

services and help women navigate medical, legal and immigration options can further help women 

address situations of chronic violence. Additionally, providers must discuss with victims the real 

and perceived consequences of reporting abuse and seeking justice. 

Respondents identified other immediate needs of victims including financial support,  

housing and opportunities to work. For many victims, lack of monetary resources prohibits them 

from ending an abusive relationship. Offering victims funding to cover the cost of basic needs and 
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travel may make the difference in a woman’s decision to seek help. Women may not have a support 

network or a safe place to go in situations of domestic violence, therefore providing emergency 

housing or financial support to help them return to India is essential. Participants recognized that 

ending an abusive relationship and starting a new life independently can be overwhelming for 

victims, especially if they have children. To decrease the burden of this transition and provide 

women with income, interviewees suggested offering occupational training and connecting 

victims with opportunities to work. Establishing these linkages for survivors makes a safe, stable 

and healthy life more feasible and sustainable.  

10.6 CONCLUSION 

Creating and maintaining supportive services for AIIW in situations of domestic violence will 

require consistent support within the Indian community and consideration of differing needs 

among individual AIIW. While the Asian Indian community, in particular Asian Indian women, 

were identified repeatedly as key stakeholders in program activities, providers must also recognize 

how lack of support from the Indian community may inhibit women from seeking services. 

Interviewees cited stigma and ostracism from Asian Indian community circles as barriers for 

victims who already feel isolated from their support system in India. This translates into AIIW not 

reporting abuse or seeking services, because of perceived and actual social costs. Respondents’ 

discussion of pervasive social stigma suggests that the Asian Indian community as a whole must 

be engaged to create a successful program and sustainable outcomes for program participants.  

Researchers and providers can use community-based participatory research (CBPR) to 

involve the Asian Indian community in all stages of intervention design and implementation. 
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Participant responses suggest that AIIW should lead these efforts and serve as mentors. 

Oftentimes, Asian Indian immigrants are perceived as a model minority group, one which has 

successfully assimilated into American society because of its high socioeconomic status. 

Unfortunately, these attitudes result in AIIW being overlooked in favor of refugees, internally 

displaced persons and more recent immigrant communities, who are seen as more in need of 

supportive services. These high-risk populations are equally deserving of supportive services to 

address situations of abuse, as their needs and the needs of AIIW are still not being met. Some 

respondents perceived less tolerance of domestic violence and more effective services to address 

domestic violence in the U.S. compared to in India. Regardless of the accuracy of these 

perceptions, the support of researchers, healthcare providers and policymakers is crucial to change 

these beliefs into reality. Previous research has suggested that partnerships between organizations 

serving or run by immigrant communities and organizations offering services for survivors of 

domestic violence collaborate to create opportunities to share best practices (Raj and Silverman, 

2002). 

As with all research, this study has limitations. The findings from this study are not 

generalizable to Hindu AIIW outside of the Allegheny County region, nor to the general population 

residing in this region. The study used a purposive convenience sample and did not use probability 

or random sampling. Respondents were self-selected, the majority of whom were young adults and 

students. As a result, interviewees may differ in their perceptions compared to older working 

women, who were underrepresented in this sample. While some participants reported experiencing 

domestic violence, this was not a requirement for study participation and results may differ if 

lifetime experience of abuse was a criterion for study eligibility. Although there are limitations to 
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this study, participants from this sample represented multiple universities, as well as a diverse 

range of Indian states and regions and lengths of time spent in the U.S.  

This analysis focused on better understanding Hindu AIIW’s perceptions of supportive 

services for women in situations of domestic violence. These findings highlight the urgent need to 

increase awareness and availability of supportive services. Improving outcomes among AIIW will 

require widespread program and policy provision informed by consistent engagement with the 

Asian Indian population, researchers, policymakers and healthcare providers. 
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11.0  DISCUSSION 

11.1 SUMMARY OF FINDINGS 

Domestic violence against women is an issue of global public health significance that is less 

understood among vulnerable immigrant populations than non-immigrant populations. The 

immigrant’s experience of domestic violence differs from that of a non-immigrant because she 

may be acculturating to a society with different gender norms, as well as treatment for domestic 

abuse. AIIW, like other immigrants, lack access to socially, culturally and linguistically 

appropriate services to address violence in the home, a finding that has been observed in other 

studies of immigrant women in the U.S. (Raj & Silverman, 2002). 

The completed feasibility study was the first study in Allegheny County to measure 

experiences of domestic violence among AIIW and identify its association with social support, 

acculturation status and demographic factors. There were no issues of item nonresponse and 

participants indicated in phone calls to screen for eligibility that they felt strongly about supporting 

and participating in research on domestic violence within the context of Indian culture. This 

suggests that AIIW are receptive to participating in research, including studies on particularly 

sensitive topics like domestic violence. Most participants were single and those who were married 

were more likely to have chosen their spouse. The majority of participants were without children, 

currently pursuing their bachelor’s degree or higher, non-U.S. citizens, less than 30 years old, and 

have been in the U.S. for 15 or less years. Most participants were Brahmin and from an upper 

caste. The majority of participants lived with one other person, often a family member, and had an 

individual income of less than $12,000. Most participants had moderate or high levels of perceived 
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social support and ratings of psychological and sociocultural adaptation. Participants also reported 

high levels of orientation to life in their home country of India and host country of the U.S., and 

all participants responded on the Perceived Cultural Distance Scale that the two countries are 

moderately or highly different culturally.  

Responses on social support and acculturation scales showed high levels regardless of 

whether participants had lifetime experiences of abuse. While no significant differences were 

found between survivors and non-victims based on ratings of social support, psychological 

adaptation, sociocultural adaptation, perceived cultural distance and host acculturation orientation, 

there was a difference in home acculturation. Women with lower home acculturation, or 

acculturation to India, were more likely to be survivors of domestic violence, suggesting those 

who are more Westernized are at higher risk for abuse. African American and Hispanic women 

who have experienced abuse have also reported moderate social support on the MSPSS (Yoshioka 

et al., 2003) as have South Asian women, even when asked about support in situations where they 

were still very likely with the abusive partner (Yoshioka et al., 2003; Mahapatra & DiNitto, 2013). 

Nevertheless, other studies have shown that South Asian women with more social support 

are less likely to have experienced violence (Mahapatra, 2012) and that immigrant women who 

have experienced abuse are less acculturated (Nava, McFarlane, Gilroy, & Maddoux, 2014). In 

additional to social support and acculturation, demographic questions did not have a significant 

association with lifetime experiences of violence. Almost 75% of participants had a bachelor’s 

degree or higher in this study and other studies that focused only on women who have experienced 

abuse found similarly high rates of education among South Asian women (Mahapatra & DiNitto, 

2013). The majority of participants who had experienced abuse in this study of South Asian women 
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also reported incomes of over $70,000, thus highlighting that education and income may not serve 

as protective factors for experiencing abuse. 

Among the over 50% of participants who reported lifetime experiences of abuse, most 

survivors were single, Brahmin, highly educated, had a smaller household size and were non-U.S. 

citizens. Of those who had experienced abuse and knew their Varna status, all but one individual 

was Brahmin or Kshatriya. Thus, abuse was common despite high Varna and caste status and 

education levels. Research findings supported the hypothesis that survivors would be low-income, 

but did not support hypotheses that women would be low caste, less educated, have children, have 

arranged marriages and have lived in the U.S. for longer periods of time. Low caste, less educated 

and high income participants were also not well-represented in the sample. While previous studies 

support findings that survivors are more likely to be non-U.S. citizens (Mahapatra & DiNitto, 

2013) and live in smaller nuclear households (Andersson, Ho-Foster, Mitchell, Scheepers, & 

Goldstein, 2007; Kishor and Johnson, 2004), studies have also shown that survivors are more likely 

to be of low caste (Dalal & Lindqvist, 2012; Sabarwal, McCormick, Subramanian, & Silverman, 

2012) and be less educated (Kishor & Johnson, 2004), suggesting the need for further studies 

investigating the influence of these variables among AIIW. 

For survivors of abuse in this study, most perpetrators were family members rather than 

intimate partners. Physical and sexual violence were more common than emotional abuse and 

mothers were most often the perpetrators of physical violence, although other family members and 

multiple perpetrators were identified by some survivors. At the time of data collection, 13% of the 

sample and 25% of survivors of violence were still experiencing the abuse, the majority of which 

was psychological. Additionally, current victims of abuse were all experiencing psychological or 

sexual abuse perpetrated by partners, where all participants that reported physical abuse from 
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parents indicated this abuse was no longer occurring. This suggests that reported experiences of 

violence involving parents may have been past experiences of child abuse. The focus of this 

research was primarily on partner-to-partner acts of violence, thus abuse between parents and 

children was given less attention in study design. However, these findings mirror trends of abuse 

in India, where married girls are most likely to be abused by husbands and unmarried girls are 

most likely to be abused by mothers (UNICEF, 2014). Children abused in the U.S. are most likely 

to be abused by the parent and in the first year of life (National Children’s Alliance, 2014). South 

Asian women in the U.S. have also been shown to be at high risk for experiencing abuse from their 

mothers, with over 50% of the sample of one study reporting abuse from the mother, as opposed 

to 30% from the father (Maker, Shah, & Agha, 2005). These findings, supported by other research, 

highlight the need for studies to consider the role of family members as perpetrators in situations 

of abuse against AIIW and how this may impact survivors differently than partner initiated 

violence.  

The majority of participants who reported lifetime experiences of abuse never sought help. 

Similar to past research studies, participants tended to share the experiences with friends or family 

(Mahapatra & DiNitto, 2013). Anecdotally, participants shared that family and other support 

network members may also be a barrier to escaping the abuse and encourage victims to stay in 

relationships, a finding that has been observed in other studies (Yoshioka et al., 2003). Those who 

had sought help for the abuse in this study were all non-U.S. citizens and were more likely to be 

single, Brahmin, without children and have a graduate degree. Other studies have shown that South 

Asian immigrant women who have experienced abuse and who are visa holders, thus non-U.S. 

citizens, are also at high risk for abuse (Mahapatra & DiNitto, 2013). Although the findings of this 

study are limited by the small sample size, 53% of participants, most of whom were of high caste 
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and education levels, reported any lifetime experience of violence, a rate that is higher than the 

global average, national average and average for Indian women in India (Black et al., 2011; Kishor 

& Gupta, 2009; World Health Organization, 2014).  

The completed qualitative study explored Hindu AIIW’s definitions of domestic violence 

and how it is related to healthy relationships, their perception of experiences of domestic violence 

among AIIW and reporting of these experiences to formal and informal networks. Similar to the 

feasibility study, there were no issues of item nonresponse and all participants agreed to have their 

interviews audiorecorded. This suggests that future in-depth qualitative research with this 

population is also feasible. Participants perceived differences in definitions, experiences and help-

seeking behaviors between independent and dependent AIIW. Additionally, participants identified 

women on dependent visas as highly vulnerable to experiencing abuse. People come to the U.S. 

for different reasons and participants discussed how coming to the U.S. differs for AIIW, based on 

whether they are dependent on their spouse’s visas or independent. This also impacts their 

likelihood of experiencing abuse. Many dependent women come to the U.S. after marriage and 

respondents perceived that they are treated differently by their husbands, act differently in 

situations of abuse and are more likely to experience abuse than independent women. 

Dependent women may have difficulty adjusting to life in the U.S., especially because their 

entire family and social network is still in India. This further complicates situations of abuse, which 

may be more likely to emerge during the first months of transition to life in the U.S., due to the 

unpredictability of government processes that impact education and work status, thus creating 

situations of high stress and potential aggression. Women who are new to the U.S. may be unaware 

that what they are experiencing is abuse and not know what services are available for addressing 

their situation. If dependent women have been in the U.S. for an extended period of time, they may 
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have more confidence in their ability to seek help, although concerns surrounding deportation, 

losing custody of children or perpetrator retaliation may influence their decision to seek help. 

Increasing awareness of available services and law enforcement were identified as 

important obstacles to address. Women on dependent visas have been shown to be very isolated 

from others because of their inability to work and go to school. Educating women about eligible 

services requires targeted outreach and is especially important, as they may not know people who 

can help them or with whom they feel comfortable disclosing their abuse status. As a result, women 

may be more likely to stay with the perpetrator, who is the only person they know and who supports 

them financially. Seeking help from law enforcement was discussed as especially rare, because 

women generalize their perceptions of police in the U.S. to their experiences in India, where police 

were viewed as unhelpful and ineffective in situations of domestic violence. Some participants 

also cited that women do not call the police because they do not want repercussions for their 

partners, despite their abusive behavior. 

In addition to experiences of abuse, participants perceived differences between how 

dependent and independent women react in situations of abuse. Participants discussed family 

members as the individuals with whom they would be most likely to disclose abuse, even if they 

are in India. Some participants who knew AIIW in situations of abuse said it was not uncommon 

for these women to return to India because of a lack of options and financial support, as well as 

familiarity with the culture, existing social support, work and education opportunities. 

Unfortunately, family members may encourage AIIW in abusive situations to stay with the 

perpetrator. If a woman is independent, having a job and an income might allow her to leave the 

abusive relationship, unlike the dependent women. Overall, independent women were identified 

as being less likely to be in an abusive relationship, but also more likely to identify the relationship 
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as abusive and take the necessary steps to end the relationship. Thus, dependent AIIW are a 

vulnerable subset of the population in need of targeted outreach to address their high risk for 

experiencing violence. 

Participants identified different barriers, relevant stakeholders and services for AIIW, 

depending on their level of independence and personal situation. Obstacles included finding 

women who are experiencing abuse and identifying opportunities to make them aware of available 

services and their rights. Advertising and offering services in Asian Indian languages at locations 

that women already frequent may allow those who are socially isolated and not working or going 

to school to learn about, as well as physically and linguistically access, services regardless of their 

personal situation. Offering services at a low cost at convenient times and locations, while ensuring 

privacy, may address transportation barriers and ensure participation in services are kept 

confidential from the perpetrator. For those unable to physically access programs, services could 

be offered online or through anonymous helplines and can be started as early as pre-immigration 

to the U.S. or immediately after arriving in the country. 

In order for these programs to be successful, they should be designed and implemented by 

key stakeholders. Having services delivered by other Asian Indian women, particularly those who 

have experienced violence and can support victims through situations of abuse, was seen as an 

instrumental element for intervention services. Involving family and perpetrators of abuse was also 

suggested by respondents, who discussed how many AIIW may never end the abusive relationship. 

Participants acknowledged that hesitancy to end to the relationship is sometimes because of the 

perceived fallout for the family in the Asian Indian community. Prioritizing their attendance at 

intervention activities would be an opportunity to confront the abuse, as well as help the family 
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understand the abusive situation. Other collaborators for creating and delivering services included 

doctors, Asian Indian grocery stores and restaurants, Hindu temples, schools and places of work. 

After addressing logistical barriers and involving necessary stakeholders, participants 

identified a number of services that would be essential for AIIW experiencing abuse. Offering 

counseling to survivors of abuse, as well as their perpetrators and family members was suggested 

by many interviewees. Additionally, women identified a need for empowerment activities to 

address gender and domestic violence norms and educate survivors about what constitutes 

domestic violence, while validating their experiences of abuse. Services should inform AIIW about 

their options and their rights as a survivor of domestic violence, and offer services in a way that 

integrates Indian culture. These services will be more successful if AIIW are supported by and 

connected with their family and friends in the U.S. and in India, as well as formal networks of 

social and legal support. Lawyers can provide vital legal counsel related to immigration issues, 

while doctors can address medical concerns and caseworkers can connect women with social 

services in their community. Additional essential services include monetary support, emergency 

housing, work training and employment opportunities that may help women to become more 

independent and become more likely to leave the abusive situation. 

11.2 LIMITATIONS 

Due to the small size of the study sample, as well as the geographic focus and recruitment methods 

of this research, study findings cannot be generalized to other Hindu AIIW in Allegheny County, 

Pennsylvania, or the U.S. Participants self-selected to enroll in this research study after responding 

to advertisements in the CTSI Research Participant Registry and community flyers. Although these 
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flyers were shared with universities, restaurants, businesses, and organizations serving the local 

Asian Indian population, the study population is not representative of AIIW in the Allegheny 

County region. Because this research was listed as the Indian Healthy Relationships Study, AIIW 

who consider themselves to be in unhealthy relationships may have felt they were not an 

appropriate candidate for the study. Because the advertised flyer for the study portrayed a family 

with a couple that includes a man and a woman, AIIW who are in same-sex partnerships may have 

also purposefully decided not to participate in the study, although eligibility criteria did not 

mention sexual orientation.  

 The majority of AIIW who participated in this study were students at the time of data 

collection. Due to the fact that flyers stipulated that all participants must allot two hours for 

participation in this study, it is possible that working AIIW were discouraged from participating. 

In contrast, participation may have been more feasible for a student’s schedule and the payment 

may have further incentivized female students who do not work to participate. There was much 

variation in the length of time women spent in India before moving to the U.S., thus the 

participation of women who have spent more time in the U.S. than in India must be considered in 

the context of women’s responses. While the majority of participants had some lifetime experience 

of abuse, it is possible that AIIW who are currently experiencing abuse, particularly AIIW on 

dependent visas, were not exposed to opportunities to learn about the study or had concerns about 

how participating in this study could impact their current vulnerable situation. This lack of 

variability in AIIW’s working status, immigration status, as well as age, can be addressed in future 

studies by facilitating questionnaires and interviews electronically or over-the-phone.  

While questionnaires on demographics, social support and acculturation status were 

completed independently by participants, these questions are less stigmatizing than those 
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highlighted in the domestic violence questionnaire, which the principal investigator read aloud to 

participants. This decision ensured fidelity, as this instrument is not self-administered by the DHS 

Program in its multi-country studies. Sharing lifetime experiences of violence may have been 

emotionally challenging and/or traumatic for participants and thus increased the likelihood of 

social desirability bias, recall bias, and underreporting of domestic violence. Additionally, several 

sections on physical and psychological abuse on the Domestic Violence module are completed 

only by participants who are married. This includes measurements of specific types of physical 

abuse, such as burning and psychological abuse, such as insults and humiliation. As a result, these 

specific types of violence are not captured in questionnaires completed by unmarried women. 

Despite this limitation, over half of the high caste and highly educated sample from this study 

reported a lifetime experience of abuse. Given that violence is often underreported, this may also 

be a conservative estimate of the actual prevalence of abuse among this sample. 

As previously mentioned, the majority of perpetrators of violence were family members, 

specifically mothers, although some mentioned abuse from fathers, brothers or multiple 

perpetrators across the lifespan. Because the Domestic Violence module does not require 

participants to disclose their age or date of the violent incident(s), it is not possible to confirm if 

these experiences were child abuse. However, since this questionnaire looks at lifetime 

experiences of violence, it is possible that reports of violence shared by participants are not an 

accurate reflection of current experiences of abuse, thus some reported abuse may have occurred 

when the woman was under age 18 and legally a child. This must be considered when taking into 

account low rates of reporting behaviors, since children may be less likely to formally report an 

experience of violence than an adult. The questionnaire does measure if the abuse is currently 

happening or if it has not happened in the last year. Interestingly, none of the participants who 
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were currently experiencing abuse at the time of data collection were experiencing physical abuse 

or experiencing violence from their parents. All victims were experiencing psychological or sexual 

abuse and the perpetrator was the current partner. 

Although the MSPSS has been tested among South Asian women (Yoshioka et al., 2003; 

Mahapatra & DiNitto, 2013), and acculturation scales were tested among Thai populations (Demes 

& Geeraert, 2014), lack of culturally appropriate wording on questionnaire items may also have 

resulted in measurement error on questionnaires. In order to increase the reliability of findings in 

future studies on AIIW, a cross-sectional or longitudinal national study could measure lifetime 

experiences of domestic violence and other influential variables for AIIW in the U.S. Future 

directions may include comparing results from the Domestic Violence module to the results from 

the NFHS-4 domestic violence-specific questions for congruence in findings between Indian 

women in India and AIIW in the U.S.  

11.3 FUTURE DIRECTIONS 

Despite its limitations, this research can inform future directions in research, programmatic efforts 

and policymaking for AIIW. The results from each study may broaden researchers’, providers’ 

and policymakers’ understanding of AIIW’s experiences of domestic violence and help inform 

local, county, country-wide and longitudinal studies on this issue, as well as future research and 

interventions tailored to meet the needs of AIIW. As discussed by several participants in in-depth 

interviews, the most difficult barrier to overcome when conducting research with this population 

is locating AIIW and recruiting them for participation in research or intervention programs. 
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Nevertheless, this research has shown that conducting studies on domestic violence with AIIW is 

feasible.  

Given that the Asian Indian population is relatively young compared to the American 

population, it may be difficult to conduct studies with this population via landline telephones. 

Ideally, research could occur electronically or in person to address situations in which AIIW cannot 

physically access centers to participate in research. Holding research activities in a doctor’s office 

would allow AIIW women to participate in research in a setting that is familiar and which would 

not be considered suspicious by a perpetrator in an abusive relationship. Religious or cultural 

organizations are also natural partners, specifically Hindu temples, as many AIIW may regularly 

attend religious services.  

A potential partner for collaboration that could serve as a liaison is Citizenship and 

Immigration Services through the Department of Homeland Security. This agency has access to 

data on the background of all immigrants and while not all of these data are publicly available or 

disaggregated by gender, they may be able to provide support in reaching out to AIIW in situations 

of abuse by sharing information on geographic areas where there are large Asian Indian 

communities. If data collection is completed in-person, there may be a reporting bias if it is 

delivered in the home when the woman is not alone. Since literacy or linguistic access may impede 

participation and data collection, audio computer-assisted self-interview (ACASI) software would 

allow for greater participation by offering questionnaires in Asian Indian languages. This would 

also create a rare opportunity to intervene with AIIW experiencing abuse by educating them about 

their legal rights and making them aware of existing services.  

Because women may have immigrated with an abusive partner, data collection, service 

delivery and follow-up would need to be strategic. Ideally, there should be multiple data collection 
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points every six months over several years, because many women who participated in the study 

perceived that abuse would increase after immigration, especially for dependent AIIW. Each data 

collection period would be an opportunity to remind AIIW of their rights and available services. 

This study indicated that AIIW are open to participating in research activities and have high 

completion rates when they participate. Questions may be pretested with AIIW and at this time, 

participants may suggest additional questions to include in questionnaire and interview protocols 

to better understand current and lifetime experiences of abuse, the timing of this abuse, and what 

sort of supportive services women need in these situations. Collecting demographic information 

on this population as well as why they came to the U.S. (e.g. education, job opportunities) and for 

whom (e.g. themselves, partners), and their immigration status (i.e. dependent, independent) is 

crucial. While there may be concerns with attrition over time and social desirability bias, 

participants in this research strongly suggested targeted outreach to AIIW and specifically 

dependent AIIW, thus the need for this research cannot be overstated. Data collection can also 

involve family members, partners and young children to better understand who is involved, what 

types of violence are occurring and when it is happening across the lifespan. 

In addition to future studies on domestic violence among AIIW, there is a need for more 

research on social support and acculturation among this population. There was little variation in 

social support and acculturation status among survivors and non-victims of violence in this 

research, as in other studies. Participants discussed how social support from the family can enable 

them to seek help, but also prevent them from ending the abusive relationship, suggesting that high 

levels of support may not prevent the abuse from happening in the first place and may even 

convince women against reporting the abuse. Thus, measures of social support may also be 

indicative of relationships with and involvement of friends, family and significant others, but not 
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necessarily support in making crucial life decisions. Concerns about the stigma of disclosing abuse 

status and/or seeking divorce revealed that AIIW value the collectivism of Indian society, but real 

and perceived social consequences within the Asian Indian community may impede them from 

ending an unhealthy relationship. Additionally, lower acculturation to India, which was shown to 

be more common among survivors of abuse in this study, must be further researched to better 

understand if more Western attitudes indicate a higher likelihood of experiencing and/or reporting 

experiences of violence. As a result, more studies must investigate the complex relationship 

between social support in the Asian Indian community, acculturating to life in the U.S. and 

domestic violence experiences and help-seeking behaviors among larger groups of AIIW.  

 Research participants identified family members as the perpetrators of violence more often 

than intimate partners, suggesting the need to include more questions on perpetrator characteristics 

and their relationship to the survivor. As previously mentioned, it is possible that the DHS 

Domestic Violence module, which measures lifetime experiences of violence, captured incidents 

of child abuse among participants. None of the participants who were abused by a parent or sibling 

were currently experiencing abuse at the time of data collection, and while this may indicate an 

instance of child abuse, because participants were not required to disclose when this abuse 

occurred, it cannot be confirmed if the participant was under 18 at the time of the abuse. 

Participants seemed at times to minimize abuse from parents, suggesting that they do not consider 

these experiences to be abuse, or if they are abuse, it is culturally expected and accepted. 

Definitions of abuse may vary based on the type of action, the intent to harm, or harmful outcomes 

that result from the incident, thus it is difficult to develop a definition that is appropriate for 

different and diverse cultures. These findings reveal the importance of better understanding 

definitions of abuse, specifically child abuse, within different cultures to develop approaches to 
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address this violence in a way that is respectful of the culture, but also prioritizes the health and 

well-being of the victims. 

Despite this theme, women in this study, as well as South Asian women in other studies 

identified family and friends as crucial sources of support (Raj and Silverman, 2007), even though 

domestic violence is not discussed publicly in South Asian populations (Mahapatra & DiNitto, 

2013). Initiating conversations in the Asian Indian community would begin to address the stigma 

of being a survivor of domestic violence and help researchers better understand what would make 

AIIW more likely to seek help, as well as how the Asian Indian community can support that 

process. The Asian Indian community was identified as a crucial stakeholder in creating and 

delivering culturally appropriate services to AIIW, thus their backing is paramount in ensuring that 

women feel supported in seeking services. Establishing buy-in from the Asian Indian community 

for these services can create a model of CBPR, in which the community, particularly AIIW, are 

able to directly impact the provision of services and participate as program facilitators. 

Research on domestic violence among women in the U.S. and in India has informed this 

study, and may be also informed by these findings for the Asian Indian community in the U.S. and 

the Indian community in India. For example, participants suggested screening for and educating 

women about domestic violence in India before coming to the U.S., as well as when they arrive in 

the U.S. This approach may be particularly important for dependent women, who come to the U.S. 

shortly after marriage and do not have established support networks in the U.S. Future research 

among AIIW should explore the experiences of this vulnerable population to better understand the 

needs of dependent women who are survivors and current victims of abuse. 

 While support from individual members of the Asian Indian community may contribute to 

the success of domestic violence services for AIIW, religious and cultural organizations that are 
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already embedded in the community are potential partners. This allows AIIW to seek help from 

others who share their background at familiar and established organizations. However, it must also 

be considered how these collaborations will be received by members of the Asian Indian 

community in situations of chronic abuse. Many of these organizations are at the center of the 

Asian Indian community and must be sensitive to women’s situations and be careful not to do 

more harm than good by sharing private information about the abusive situation with other 

community members.  

Regardless of the sensitive nature of establishing these connections, past research has 

suggested the need for partnerships between immigrant organizations and local domestic violence 

organizations, who can train each other on their cultural and domestic violence expertise (Raj & 

Silverman, 2002). Asian Indian religious and cultural centers in Allegheny County, such as Sri 

Venkateswara Temple, can partner with domestic violence organizations, such as WCS, to target 

outreach to the Asian Indian community. Religious leaders should be trained on how to identify 

and best support individuals in situations of violence, since they are a familiar figure from whom 

AIIW may already be seeking guidance. Additional partners include lawyers specializing in 

immigration law, family law and domestic violence, who can educate women on their legal rights, 

definitions of IPV, and available public benefits for them and their children (Raj & Silverman, 

2002). For women who are extremely isolated from these services, domestic violence screening 

by physicians may be one of the few opportunities for AIIW to be connected with domestic 

violence services.  

 While cultural and domestic violence organizations, doctors and lawyers may be obvious 

advocates for AIIW in situations of abuse, officials in the law enforcement, immigration and 

judicial systems may be perceived as less understanding of and sympathetic to their situation. 
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Previous studies have shown that when South Asian women seek help from formal networks, it is 

more likely to be for counseling and rarely for the assistance of law enforcement (Raj & Silverman, 

2007). Encouraging AIIW to reach out to law enforcement, regardless of their immigration status, 

is imperative and past researchers have suggested that training police on the needs of this 

population may increase the likelihood of immigrant women in situations of abuse utilizing them 

as a resource (Mahapatra & DiNitto, 2013). Law enforcement officials should be aware that AIIW 

are often unwilling to prosecute the perpetrators and criminalize their actions, which suggests that 

gaining the trust and support of AIIW who are being abused may be challenging.  

After law enforcement and the criminal justice system become involved in a case of 

domestic violence, a common form of legal recourse for the perpetrator is batterer intervention 

programs (BIPs). These are opportunities for perpetrators to attend weekly group counseling 

sessions to address the root of their violent behaviors. While BIPs exist across the country, the 

development of culturally appropriate BIPs may be less common. Many participants discussed in 

their interviews how AIIW may never consider divorcing their abusive partner; they would rather 

stop the abuse than end the relationship. BIPs may be the best and only opportunity for perpetrators 

to be held accountable for their abusive actions, thus there is a great need to develop culturally 

appropriate BIPs and test their feasibility among diverse populations of perpetrators of violence. 

Officials involved in the immigration process, such as judges and immigration officers, are 

additional stakeholders who may benefit from tailored cultural training on helping immigrant 

women in situations of abuse (Raj & Silverman, 2002). These key actors must be educated on 

common concerns of AIIW, such as deportation, child custody issues and unsuccessful past 

experiences with law enforcement, immigration, and criminal justice representatives in the U.S. 

and in India, which may have negatively impacted their perception of these systems. Stakeholders 
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at the federal level may also support these efforts. In particular, the Violence Against Women Act 

(VAWA) and United States Citizenship and Immigration Services (USCIS) should increase efforts 

to raise awareness among AIIW of their rights in situations of domestic violence, and their options 

for obtaining a U visa and additional protective services. 

Although cultural competency trainings have been recommended and implemented for 

teachers, law enforcement and health service providers throughout the last decade, they are 

especially critical with the emergence of xenophobia and rise in hate crimes in the current political 

climate. Data collection for this study occurred prior to the 2016 U.S. Presidential election. During 

this time, tension between ethnic and racial groups increased and it was often highlighted by  

the media and candidates on the campaign trail. Incidents defaming immigrants and involving 

immigrant deportation have escalated dramatically since the election. Several of these incidents, 

one of which was fatal, involved an Asian Indian man. In another case, a Latina woman in a 

situation of abuse was arrested and detained because of her immigration status.  

Because of the increase in incidents of this nature and growing fears of deportation, it has 

been suggested that incidents of violence against women are being reported less and women will 

continue to feel less inclined to report situations of abuse and/or seek justice against their 

perpetrators. While data for this study were collected before these incidents occurred, many 

participants still discussed AIIW’s fears of deportation and custody issues with children and how 

this negatively impacts their reporting behaviors in situations of abuse. Thus, the impact of current 

and recent events cannot be understated, as it may make it more difficult to find AIIW in situations 

of abuse, encourage them to disclose their abuse status, increase their participation in domestic 

violence research and connect them with supportive services.  
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 In addition to support from immigration services, South Asian women in past studies, as 

well as participants in this study have identified the need for help in accessing social services and 

monetary support (Raj & Silverman, 2007). Financial support was particularly important for AIIW 

on dependent visas, as identified in this study and another recent study (Raj & Silverman, 2007). 

While social services and domestic violence organizations may have much experience working 

with survivors of abuse, there is a need for advocates to understand that the goals of an AIIW may 

be different than other women in situations of chronic violence. Research among South Asian 

women has shown that survivors of abuse are usually more interested in seeking services to stop 

the abuse, rather than to end the relationship altogether (Raj & Silverman, 2007). This may go 

against the protocol of domestic violence organizations, which typically suggest that victims 

identify a plan to leave the perpetrator. South Asian women experiencing abuse have been known 

to continue living with their abusive partner and even report high levels of social support from 

them (Mahapatra & DiNitto, 2013). This suggests that for many of these women, a successful 

outcome may be preserving the relationship with the abusive partner while attempting to end the 

abuse. This further supports the need for developing services to address the violent actions of the 

perpetrators, such as BIPs, for Asian Indian perpetrators of abuse. While some AIIW may be more 

open to leaving the partner permanently and ending the abusive relationship, it should not be 

assumed that all AIIW will follow through with ending the relationship.  

 Despite the small size of this study sample, the findings of this research confirm that Asian 

Indian immigrants’ status as a model minority group with high levels of education, caste, income, 

social support and acculturation does not mean that they are less vulnerable to situations of 

domestic violence. In addition to marginalized refugees and more recent immigrant community 

members in situations of abuse, AIIW are also in need of culturally appropriate supportive 
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services. Metropolitan areas like Pittsburgh and other cities where Asian Indian immigrant 

populations are increasing can also learn from the histories of domestic violence organizations that 

work with this population. These organizations include, but are not limited to Apna Ghar, Inc. in 

Chicago, IL, Sakhi in New York City, NY, Manavi in New Brunswick, NJ, and MAITRI in Santa 

Clara, CA.  

The results of this research should be shared in scholarly journals. The following journals 

are appropriate for sharing research results with other researchers, providers and advocates: 

Violence Against Women, Journal of Interpersonal Violence, Trauma, Violence and Abuse, 

Gender and Society, Journal of Immigrant and Minority Health, Journal of Family Violence, 

Violence and Victims, and Women and Health. Findings may also be reported at conferences 

focusing on domestic violence and abuse, as well as public health conferences, such as the annual 

meetings for the American Public Health Association, End Violence Against Women International 

Conference, International Conference and Summit on Violence, Abuse and Trauma, and the 

National Conference on Health and Domestic Violence. Local centers and organizations, such as 

the Center for Health Equity at the University of Pittsburgh may also be important collaborators 

to share research results with the local community.  

Because participants identified local stakeholders, such as Indian restaurants, businesses, 

religious organizations and temples, individuals affiliated with them may serve as community 

champions and contribute services, guidance and facilities to support interventions. Additionally, 

local news sources among the Asian Indian population such as Patrika or the Hindi magazine Setu 

may be appropriate channels for sharing this research with the local community. Disseminating 

results with the local Asian Indian population has the potential to create opportunities for 
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community members to engage with findings and identify forums for understanding the burden of 

domestic violence locally among AIIW.  

11.4 CONCLUSION 

Violence against women is a significant global public health issue with adverse consequences for 

the individual, family, communities and society. Domestic violence can lead to additional social, 

health, education and occupational disparities that negatively impact the well-being of the 

individual and their quality of life. This was the first research study to the author’s knowledge that 

focused on AIIW’s definitions and experiences of and help-seeking behaviors related to domestic 

violence, as well the relationship between demographics, social support, acculturation and 

domestic violence among AIIW.  

This study demonstrated the feasibility of conducting research with AIIW, even on 

culturally sensitive topics such as domestic violence. Although the generalizability of these 

research findings is limited, this study suggests that AIIW, specifically dependent AIIW, are a 

population at high risk for experiencing domestic violence. Women in this study represented a 

wide range of Indian state origins, lengths of time spent in the U.S., and several universities in the 

Pittsburgh area. Participants shared information on their demographics, perceived social support, 

acculturation status, and lifetime experiences of abuse, in addition to identifying dependent AIIW 

as a high-risk population for abuse and domestic violence services for AIIW.  

These studies demonstrated the need to target outreach to AIIW, specifically those on 

dependent visas, while connecting them to existing services and advocates. Additionally, results 

highlighted the importance of having more culturally nuanced measures for diverse populations. 
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Future research studies and interventions should continue to investigate and address factors 

contributing to experiences of chronic violence among AIIW, such as caste, immigration, 

citizenship and marital status. It is crucial to conduct future research studies and develop 

interventions to better understand AIIW experiencing domestic violence and connect them to 

services that meet their specific needs. Findings from this research can help inform cultural, 

religious, community and domestic violence organizations, as well as government officials, 

researchers and policymakers in better identifying, understanding and addressing domestic 

violence among AIIW to make home a safe place. 
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APPENDIX A: INDIAN HEALTHY RELATIONSHIPS STUDY FLYER  
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APPENDIX B: CONTACT SCRIPTS FOR INDIAN HEALTHY RELATIONSHIP 

STUDY 

Phone Script 

 

Hello, this is Chelsea Pallatino. I am contacting you because you indicated your interest in 

participating in the Indian Healthy Relationships Study through CTSI’s Research Participant 

Registry. Is that correct? (assuming participant says yes, will carry on). Is now an okay time for 

us to talk about you participating in this study? (assuming participant says yes, will carry on). For 

this study, we are talking to women who are English-speaking Hindu Asian Indian-born women 

who are U.S. citizens and living in Allegheny County and the surrounding counties. Can you 

confirm with me that you meet these criteria? (assuming participant says yes, will carry on). Okay, 

great. For this study, we will be talking about your ideas concerning healthy relationships. This 

study will also focus on your opinions about domestic violence in relationships. I will be asking 

about how you think relationships are influenced by your experiences as a new resident in the 

United States. I will also ask you how you think women like you experience and respond to 

violence in relationships. I want to learn about the type of violence women experience so that 

service providers can help women make home a safe place.  

For this research, you will complete questionnaires that include questions about you and 

your experiences of violence, your opinions on American culture and social support in your life. 

The interview you will complete includes questions about how you define healthy relationships 

and domestic violence. The researcher will ask your opinions on differences in healthy 
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relationships for Indian women in the U.S. and Indian women in India. This information will help 

guide new ideas for services for women like you who may be in unsafe situations in their homes.  

Your participation in this study is entirely voluntary. You can stop participating in this 

research at any time without penalty. Your answers will be kept private and your name will not be 

recorded. The questionnaire and interview will take two hours to complete at a location of your 

choice. Your time and insight are very valuable to us. You will be paid up to $40 in total, $10 for 

the questionnaires and $30 for the interview. Would you like to schedule a time and place for us 

to meet? (assuming participant says yes, will carry on). Thank you for your time and support. I 

look forward to meeting with you. 

 

Phone Message 

 

Hello, I am calling you about your interest in participating in the study as indicated by the CTSI 

registry. Please call me back at 412-601-2600 to confirm your interest in participating in this study. 

Thank you for your time and consideration. 
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APPENDIX C: IN-DETH INTERVIEW GUIDE 

Hello, my name is Chelsea Pallatino and I am a doctoral student at the University of 

Pittsburgh Graduate School of Public Health in the Department of Behavioral and Community 

Health Sciences. I am conducting research on healthy relationships and domestic violence among 

Hindu Asian Indian female immigrants. The goal of this interview is to learn about how you define 

domestic violence in the context of a healthy relationship. I want to know your ideas about Asian 

Indian female immigrants’ experiences of domestic violence. I want to learn about how you 

perceive these women find help. In addition, I want to know how that is different here in the U.S. 

as an immigrant compared to India. As a female Indian immigrant you are an expert on this issue. 

I am interested in learning how your ideas about women’s experiences of domestic violence have 

changed since coming to the U.S. I want to know if you think there are differences between the 

U.S. and India for Indian women. If there are, I want to know why you think these differences 

exist. I also want to know if your personal views have changed since coming to the U.S.  If they 

have changed, I want you to tell me why. I have several questions I would like to ask you. Our 

discussion will be informal. I would like for you to mention anything you think is relevant to our 

conversation. There are no benefits and no risks to you as a participant in this study; however, we 

will be talking about a sensitive topic that may be upsetting to you. I will be giving you contact 

information for services to address domestic violence, should you be interested.  While your 

participation in this study is appreciated and valued, it is also voluntary. You can stop participating 

at any time without penalty. With your permission, I would like to record our conversation today. 

If you have any questions or concerns, please let me know.  
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APPENDIX D: INTERVIEW QUESTIONS 

1. How would you define a healthy relationship with an intimate partner? (probe: with 
their family?) 

2. So, when you hear the phrase “domestic violence,” what do you think of?  What is 
domestic violence in your opinion? (probe: examples of behavior) 

3. Do you think domestic violence can occur in a healthy relationship? (why or why 
not?) 

4. Do you think that women in India define a healthy relationship with intimate partners 
differently from women in the U.S.? (probe: how they have changed) 

5. Do you think that women in India define a healthy relationship with family 
differently from women in the U.S.?  

6. Do you think that women in India define domestic violence differently from women 
in the U.S.?  

7. How has your definition of domestic violence or ideas about what it is changed since 
coming to the U.S.?  (probe: impact of caste, how they have changed) 

8. Recently, reports of violence against women in India have increased. Why do you 
think that’s happening? 

9. Tell me about any experiences you or another Asian Indian female immigrant you 
know has had with domestic violence here in the US. 

10. What do you think Asian Indian women do when these things happen? (probe: when 
appropriate to seek help, informal/ formal social support) 

11. [For women who have lived and were married in India] What are those experiences 
like in India? 

12. What do you think Indian women do when those things happen in India? 
13. How do you think moving to the U.S. affects Asian Indian women’s experiences of 

domestic violence? (probe: experience of healthy relationship) 
14. Tell me how you think that moving to the US affected your understanding of 

domestic violence. (probe: understanding of healthy relationship) 
15. Do you think how Asian Indian women handle domestic violence changes after 

moving to the U.S.? 
16. What would a successful program look like for Asian Indian immigrant women 

experiencing domestic violence in the U.S.? 
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APPENDIX E: INDIAN HEALTHY RELATIONSHIPS STUDY DEMOGRAPHIC FORM 

THE INDIAN HEALTHY RELATIONSHIPS STUDY 

 

1. Please write your date of birth (MM/DD/YYYY). 
 

 
 

2. How did you become a U.S. citizen? 
 

a. I was naturalized 
b. I was adopted by parents who are citizens of the U.S. 
c. I married a U.S. citizen 
d. I am not a U.S. citizen 
e. Don’t know 

 
 

3. How many years have you been in the U.S.? 
 

a. Less than a year 
b. 1 year 
c. 2-3 years 
d. 4-5 years 
e. 6-10 years 
f. 11-15 years 
g. 16-20 years 
h. >20 years 

 
 

4. Please write your Indian state/union territory of origin. 
 
 
 

5. Please write your native language. 
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6. What is your marital status? 
 

a. Single 
b. Currently married 
c. Widowed 
d. Divorced 
e. Separated 

 
 

7. Did you get married through an arrangement by your family or did you choose your spouse yourself? 
 

a. Arranged 
b. Chose spouse 
c. I am not married. 

 
8. How long have you been married/how long were you married? 

 
a. Less than a year 
b. 1 year 
c. 2-3 years 
d. 4-5 years 
e. 6-10 years 
f. 11-15 years 
g. 16-20 years 
h. >20 years 
i. I am a widow. 
j. I am not married. 

 
 

9. If you are a widow, how long were you married? 
 

a. Less than a year 
b. 1 year 
c. 2-3 years 
d. 4-5 years 
e. 6-10 years 
f. 11-15 years 
g. 16-20 years 
h. >20 years 
i. I am not a widow. 
j. I am not married. 

 
 

10. How satisfied are you/were you with your marriage? 
 

a. Very satisfied 
b. Somewhat satisfied 
c. Neutral 
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d. Somewhat unsatisfied 
e. Very unsatisfied 
f. I am not married. 

 
 

11. Do you have children? 
 

a. Yes  
b.  No 

 
 

12. Are you currently pregnant? 
 

a. Yes  
b. No, but trying to become pregnant 
c. No 
d. I don’t know 

 
13. How many people are living at your current address? Please write the appropriate number in the 

provided space below.  
 

a. 1 
b. 2 
c. 3 
d. 4 
e. 5 
f. 6-8 
g. 9-10 
h. >10 

 
 

14. Who lives with you at your current address? Please write in your relation to each person in the home.  
 

 
 
 
 
 
15. What is your Varna status? 
 

a. Brahmin 
b. Kshatriya 
c. Vaishya 
d. Shudra 
e. Don’t know 

 
 

16. What is your caste status? 
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a. Scheduled caste 
b. Scheduled tribe 
c. Other backwards class 
d. Upper/forwards caste 
e. Don’t know 

 
 

17. What is your highest level of education completed? 
 

a. No formal education 
b. Primary education 
c. Secondary education 
d. Some college education 
e. Associate’s degree 
f. Bachelor’s degree 
g. Master’s degree 
h. Professional degree 
i. Doctoral degree 

 
 

18. Please indicate the range of your current yearly earnings from the choices provided below.  
 

a. <12,000 
b. 12,000-15,000 
c. 15,001-20,000 
d. 20,001-25,000 
e. 25,001-28,000 
f. 28,001-32,000 
g. 32,001-36,000 
h. 36,001-40,000 
i. 40,001-50,000 
j. 50,001-60,000 
k. 60,001-75,000 
l. >75,000 
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APPENDIX F: MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT 
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APPENDIX G: BRIEF SOCIOCULTURAL ADAPTATION SCALE 
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APPENDIX H: BRIEF PSYCHOLOGICAL ADAPTATION SCALE 
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APPENDIX I: BRIEF PERCEIVED CULTURAL DISTANCE SCALE 
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APPENDIX J: BRIEF ACCULTURATION ORIENTATION SCALE 
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APPENDIX K: DHS DOMESTIC VIOLENCE MODULE  
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APPENDIX L: ALLEGHENY COUNTY COMMUNITY RESOURCES HANDOUT 
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