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Abstract

Intimate partner violence is still going on in Thailand which leads to a significant public health problem in
Thai society. The objectives of this study were: 1) To understand circumstances of intimate partner
violence and health consequences 2) To explore severed female cases that came to the hospital from
violence by their partners 3) To develop programme for intimate partner violence reduction. This study
organized two research methods for collecting data; qualitative data collection and quantitative data
collection. The qualitative study finding showed that both women and men can be victims, however, men
are more likely to be the perpetrators of violence and women are more likely than men to experience as a
violence victim by their partners. In addition, the study reflected social standards especially on gender
roles in Thai society in term of traditional beliefs about what husband and wife should do. The findings
also revealed several factors that found to be associated with intimate partner violence, for instance, family
relations and communication (n=20), alcohol or drug abuse (n=15), resource management (n=13), etc.
The quantitative study findings disclosed that more than 70% of married women were re-victimization.
Interesting to note that 78.5% of leading factor to violence in married couples were arguing, and 42.6 %
were drinking while violence incident occurred. Consequences of intimate partner violence have been
linked to many immediate and long-term health outcomes. From both data; Qualitative and Quantitative
were use to initiate and develop programme intervention to reduce intimate partner violence in Thailand.

Key Words: Intimate partner violence, Factor related violence, Health consequences, Reduce, Programme
Intervention, Thailand.

Introduction

Violence against women is still going on around the world. One in 5 of women in the world have
experienced some act of physical violence. Every minute woman has been raped 1.3 persons (1). Violence
against women is a manifestation of the historically unequal power relations between men and women,
which have led to domination over and discrimination against women by men and to the prevention’s of
women full of advancement. Violence against women is one of the crucial social mechanisms by which
women are forced into a subordinate position compared with men (2). There are many forms of violence
against women. One of the most common forms is intimate partner violence or domestic violence (3).
Intimate partner violence or domestic violence often took place in the home. The perpetrator can be the
women’s husband, ex-husband, or lover. Intimate partner violence takes many forms: physical violence by
means of punching, kicking, stomping, use of weapons to cause injuries, and Killing; sexual violence
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through rape or forced unwanted sex acts; and psychological violence by tormenting, verbal assault, threats,
locking up, use of social and economic means to torment, refusal to provide financial support, or verbal
degrading (4).

The World Health Organization (WHO) reported that 10-50% of women had experienced violence
perpetrated by their partners in their lifetime. Twelve to 25% have been raped or forced into sex by their
partners. Most importantly, intimate partner violence is one of the ten highest causes of death for women of
15-44 years of age (5,6). Studies from a range of countries showed that 40-70% of female murder victims
were Killed by their husband or boyfriend, often during an on-going abusive relationship (4,7).

In Thailand, from the report of One Stop Crisis Centre of Ministry of Public Health (MOPH), showed that
in 2009 there were 22,925 cases of violence against women — average 63 cases per day or 3 cases per hour.
The statistics were increasing in 2010; out of 25,744 cases of violence against women, 48% were women
aged 25-45 years. In these cases, most of them were perpetrated by husband/cohabiting (8). These
findings clearly qualify intimate partner violence as a significant women’s health issue and violation of
women’s human right to save living conditions.

Intimate partner violence has been linked to health outcomes (3). It can impact significantly on woman’s
physical, emotional, and mental health through depression and suicidal behaviour (7). From the WHO
multi-country study on women’s health and domestic violence against women indicated that injuries were
associated with severe physical violence (7). For mental health, found that, around the world, mental
health problems, emotional distress, and suicidal behaviour are common among women who have suffered
partner violence (9). These negative effects can be long lasting (10).

The programme for enhancing skill building and encourage the couples to treat each other with respect in
order to help the couples have a healthy relationship is very necessary, however, most of intimate partner
violence intervention programme is currently limited in two respects: first, most of it comes from the
United States and other developed countries and, second, there is insufficient research on the long-term
effects of such interventions (11).

This study studied intimate violence cases both female victims and male perpetrators by in-depth interview
and examined severed female cases who came to the hospital from physical, psychological and sexual
violence by their partner for exploring circumstances of intimate partner violence and health consequences
in order to offer a programme to reduce intimate partner violence in Thailand.

The objectives of this study were: 1) To understand circumstances of intimate partner violence and health
consequences 2) To explore severed female cases who came to the hospital from physical, psychological
and sexual violence by their partner 3) To develop programme for intimate partner violence reduction

Materials and Methods

This study organized two research methods for collecting data; 1) qualitative data collection was completed
by in-depth interviews male perpetrators and female victims and 2) quantitative data collection from
hospitals patient record. These two chosen methods were deployed to find out; causes of intimate partner
violence, to reflect health consequences from intimate violence, to understand couple’s attitudes towards
intimate partner violence and life experiences of men and women encountering violence in their
relationship, and to study how couple manages or resolve problems. These all data were good resources to
develop program for reduction intimate partner violence.

Qualitative data collection; the voluntary 20 cases in-depth interview were organized. The participants
were 10 female victims and 10 male perpetrators, aged over 18 years old who live in Bangkok, Thailand.
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Now they were all survivals but in the past these 20 persons used to be a victim and/or a perpetrator. All of
them completely willing shared their violence experiences to the society.

Subjects who consented to participate in the study were interviewed by researcher with a semi- structured
interview based on the WHO Multi-country Study on Women’s Health and Domestic Violence against
Women (7). This study was approved by the Ethics Review Committee for Research Involving Human
Research Subjects, Health Science Group, Chulalongkorn University. The researchers explained the study’s
purposes and the procedures to participants. All participants signed consent forms that contained
information regarding confidentiality, freedom to participate, freedom to withdraw, etc.

Table 1: Details of qualitative data collection questions
Female Victim Male Perpetrator

1.Background socio-economic information 1. Background socio-economic information
i.e. Age, Educational background, Occupation i.e. Age, Educational background, Occupation
2. Prevalence and characteristics of violence 2. Prevalence and characteristics of violence
i.e. When did intimate partner violence start? | i.e. What is type of abuse? Were there getting
How long have you been abused?, etc. better or getting worse?
3. Risk and protective factors for IPV 3. Risk and protective factors for IPV
i.e. Did your partner use an alcohol? Can you access | i.e. Did you have decision making in
support outside the household from friends?, etc. relationship?
Did your partner belong to any
group/association?

4. Health outcome and other consequences of
violence

i.e. Did you get injuries resulting from violence?

Do you think is it having an effect on your children?

4. Health outcome and other consequences of
violence

i.e. Did you and your partner get injuries from
violence? Has it affected her ability to provide

for the family?

5. Way of solution

i.e. What is the best way to resolve violence or
conflict in relationship?

5. Women’s responses to violence
i.e. Have you ever leaved him?
Have you ever defended yourself physically?

Quantitative data collection

On the quantitative data collection, the participants included 471 cases who was a patient of one stop crisis
centre (OSCC) in 3 hospitals of Bangkok Metropolitan Administration which covered areas in city and out
city of Bangkok. Quantitative data collection was completed by recorded patient history record of all
patients who used services of OSCC between July — December, 2010 to explore severed cases of abused
women. Patient history record consists of socio-economic information, forms of violence, causes of
violence, health consequences and whether notify the police. Descriptive statistics including frequencies
and percentages were used for quantitative data. Content analysis was used for qualitative data.

Results

Qualitative Couple’s attitudes towards a good relationship as “good women” and “good men”

Women and men’s attitudes regarding “good women” and “good men” in relationship or marriage reflect
social standards especially on gender roles in Thai society. All of them indicated traditional beliefs about
what husband and wife should do.

Women’s attitude about “good women” were; take a good care of family members, do household work; in
case of one who work outside still continue to do housework as well, respects the husband. For “good men”
were; a good leader, capable of taking care entire family, assist wife to do housework, no mistresses, non-
drinker, non-gambler, non-violence user.
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Men’s attitude concerning “good women” were; a good housewife, excellent domestic skills but also able
to work outside, reasonable, respects and good follower to the husband. For “good men” were; a good
leader, employed and provided for a whole family, can help domestic tasks sometime.

Factors related intimate partner violence

Both victims and perpetrators revealed that causes of intimate partner violence stems from individuals and
interpersonal determinants. Individual level, for instance, stress, lack of emotional control, lack of anger
management, included alcohol abuse. In this study found that alcohol drinking of partner associated with
the occurrence of violence (n=15). “He is an outgoing person, he usually came back home late and
definitely drunk. He started yelling and throwing something away when | asked him to stop or reduce
drinking. Some night he wanted sex, | did not but | had to consent because | cannot resist his power and did
not want the kids to hear our argument” (46 years old female, interviewed on October 20, 2012)

Interpersonal level such as resource management (n=13), family relations, communication between partner
are also related intimate partner violence (n=20), “I do not know when it has occurred, I just realized that
we always had different decision. Every day we arrived home and then each apart to private zone did not
communicate to each other” (43 years old male, interviewed on October 21, 2012)

Based on current research disclosed that when husbands and wives do not have share responsibilities on
these issues, wives are at higher risk of violence. In addition, wives or women at greatest risk for physical
violence from partner included these with male partners who were unemployed or intermittently employed
(n=3). “I admit that I sometime beat my wife because I was stress about unemployment but she kept asking
me to go out to find a job. She was not kind of person who support or standby but always forced me”
(33 years old male, interviewed on November 2, 2012).

“The problem is he is unemployed. I think he get into a beating mode when he is not happy, he would beat
up the wife and also the kids. No one can stop him because he doesn 't listen. Sometimes I think he probably
is the type who likes beating wife” (33 years old female, interviewed on November 2, 2012)

Health consequences from intimate violence

Intimate partner violence is associated with a wide range of negative health outcomes. These range from
mild to severe injuries.

“The situation was getting worse and worse. He started with yelled and quarrelled then throws something
at me follow by slapping and beating. It could happen in the house or even in front of others. I couldn’t get
up. The pain was all over my body. He banged my head and punched my eyes. The beating was hard. It
hurt all over” (38 years old female, interviewed on November 15, 2012)

Violence by intimate partner is just not create a physical wound but also create a permanent psychological
wound included depression, anxiety, phobias, post-traumatic stress disorder, and alcohol or drug abuse as a
means of coping with the psychological consequences.

“The body pain was hurt but the heart pain was worse. I was so worried and couldn’t sleep. I felt ashamed,
stressed, decreased self-confidence, and being too embarrassed to show up at work. Sometime | felt bad
about myself. I blamed myself for whatever wrong I did, for his behaviour” (51 years old female,
interviewed on November 5, 2012)

Besides, being a victim of violence can also increase an individual’s risk of further abuse and of becoming
a perpetrator of violence. In addition, the social and economic costs of intimate partner violence are
enormous and have ripple effects throughout society. Women may suffer isolation, inability to work, loss
of wages, lack of participation in regular activities, and limited to care for themselves and their children.
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Life experiences of men and women encountering violence in their relationship

This study defines 3 types of violence are follow; 1.Physical violence by means of slapping, throwing
something, pushing, shoving, or hitting that you could hurt 2. Psychological violence by tormenting, verbal
assault, threats, or verbal degrading and 3. Sexual violence through forced unwanted sex acts.

Table 2: Details of violence by Intimate partner (N=20)

Types of violence Female Male Total

(n) (n) (n)

Physical

Slapped or throw something at you 10 3 13

Pushed or shoved you 10 6 16

Hit you with fist or with something else 6 1 7

Psychological

Insulted or made you feel bad about yourself 10 10 20

Belittled or humiliated you in front of other 10 10 20

people

Scared or frighten you on purpose i.e. yelling 10 - 10

or smashing things

Sexual

Forced you to have sexual intercourse 3 - 3

From the findings showed that both women and men can be victims, however, men are more likely to be
the perpetrators of violence and women are more likely than men to experience as a violence victim by
their partners.

Quantitative

The study found that in 6 months there were 471 women visited to use services at one stop crisis centre
(OSCC) in 3 hospitals of Bangkok Metropolitan Administration between July — December, 2010. Every
month there were 60-90 cases came to these hospitals. In these cases, 63.3% of perpetrators were married
couples / cohabiting, 29.1% were acquaintance/cousins, and 7.6 % were stranger. Three priority of forms of
violence were physical violence (83 %), psychological violence (9.1%), and sexual violence (5.9%) (See
table 3).

Table 3: Forms of violence and relationship between victim and perpetrator

Forms of Relationship
violence Married/Cohabiting | Acquaintance/Cousins Stranger Total
N % n % n % n %

Physical 245 82.2 113 82.5 33 91.7 391 83.0
Sexual 7 2.3 19 13.9 2 5.6 28 5.9
Psychological 38 12.8 4 2.9 1 2.8 43 9.1
Others 8 2.7 1 0.7 0 0.0 9 1.9

Total 298 100.0 137 100.0 36 100.0 471 100.0

For times to get violence indicated that more than 50% of women victim get violence more than 1 time. If
focused only married couples and cohabiting found that more than 70% of women were re-victimization

(See table 4)
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Table 4: Times to get violence

Times to get Relationship
violence Married/Cohabiting | Acquaintance/ Stranger Total
Cousins

N % n % n % n %
First time 65 22.3 101 75.4 34 97.1 200 43.4
More than 1 time 227 7.7 33 24.6 1 2.9 261 | 56.6

missing (6) - 3) - 1) - (10) -
Total 292 100.0 134 100.0 35 100.0 | 461 | 100.0

Furthermore, it is interesting to note that 78.5% of leading factor to violence in married couples were
arguing, and 42.6 % were drinking while violence incident occurred (See table 5).

Table 5: Factors related violence

Relationship Arguing Drinking

Yes % (n) No % (n) Yes % (n) No % (n)
Married/Cohabiting 78.5 (234) 21.5 (64) 42.6 (127) 57.4 (171)
Acquaintance/Cousins 70.1 (96) 29.9 (41) 20.4 (28) 79.6 (109)
Stranger 27.8 (10) 72.2 (26) 13.9 (5) 86.1 (31)

How can couples reduce intimate partner violence

The couples manage or resolve problem by themselves not let other involved. When intimate partner
violence happen, household members often hide it to protect the family’s name. From the study revealed a
deep-rooted Thai cultural belief about intimate partner violence. Intimate violence is still a confidential
private issue not to be shared with outsiders. Relationship matters between husbands and wives are meant
to be kept inside, not to be told to any other person. The victims have to remain in situation of violence in
silence and often in isolation. The couples are expected to somehow resolve the issues between them. That
why the victim and perpetrator were consensus to the way to reduce their violence by communicate and
respect to each other, increase positive feeling, goodwill and each had a commitment to the relationship.

From the research results included qualitative and quantitative and also documentary study based on
feminist theory, social learning theory, structuration theory, and Duluth model, this study would propose
the program for intimate partner violence reduction. The purposes of the programme are; to reduce conflict/
intimate partner violence and to improve relationship functioning among married or cohabiting and to
increase positive feeling and commitment to the relationship. The programme consists of 2 parts. The first
part is separated by gender-specific group and the second part is couple focus approach; all programme
cover 5 themes were; 1.Abusive and violence behaviour 2.Consequences and impact of violence 3.Non-
controlling and non-violent behaviour 4. Empowerment and Group support and 5.Communication skills.

Discussions

One of the most common forms of violence against women is that performed by a husband or intimate male
partner (4). Men are also more likely to be the perpetrators of violence. Women are more likely to be
physically assaulted or murdered by someone they know, often a family member or intimate partner. While
both men and women can be victims, it is far more common for women to suffer some form of intimate
partner violence (12). Evidence indicates that women suffer disproportionately from abuse by their male
partners. In fact, women are three times more likely than men to experience an episode of physical violence
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by their partners (13). In the United States, approximately one in every five couples experienced at least
one episode of violence during a one-year period (14). In Australia, found that one in twelve women who
were married had experienced some violence from their current partners (12). In this study also found that
Thai women are more likely than Thai men to experience as a violence victim by their partners.

Beyond socio-demographic, history of previous abuse, lack of peer and family support, multiple ill-health
risk factors, characteristics of male partner are associated with intimate partner violence, Gender power
relation factor have been found to be consistently associated with the physical assault of intimate partner.
At the societal level, include poverty and social norms that reflect male dominance. At the individual level,
it has been demonstrated that those who physically assault their partners are more likely to have been raised
in families with patriarchal values and subscribe to patriarchal values (15).

In Thailand, intimate partner violence is also linked to gender roles and inequality of gender status. The
notion that the husband is the household head is a common belief in society (12). The position of “head” of
the family entitles the incumbent to determine what this will mean for other family members and
establishes a general notion of patriarchal authority. As wives, women are expected to do their husbands’
bidding and accept whatever treatment in meted out (16). In summary, intimate partner violence often
occurs between individuals behind closed doors and relates to issues of power and control, gender, and
patriarchy (12).

Violence by an intimate partner has been linked to many immediate and long-term health outcomes (4). It
can impact significantly on woman’s physical, emotional, and mental health through depression and
suicidal behaviour (12). Based on this research, has shown that intimate partner violence is a major
public health problems which lead to many immediate and long-term women’s health outcomes.

For reduce intimate partner violence, this study suggest that should focus on both female and male side;
Care and support programmes for victims and prevent batterer from continuing to use violence in their
relationships by exploring and practicing non-controlling and non-violent behaviour, especially enhancing
communication and increasing positive feeling  between partner also teaching and practicing
communication skills to resolve conflicts; will help for protecting health, increase safety, reduce further
harm, and breaking cycles of intimate partner violence.
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