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Abstract

Purpose –This paper aims offer a benchmark by providing an account of women’s experiences with domestic
violence in Bangladesh and develops illustrations on coping with abuse.
Design/methodology/approach – A case study design was adopted, applying an emic perspective in
employing a qualitative research approach to explore and describe women’s experiences with and perceptions
about domestic violence and their ways of coping in Sherpur District, Bangladesh. In total 25 recently married
women participants were purposively sampled by snowballing. In-depth interview data facilitated a latent
thematic content analysis.
Findings – The findings indicate that women adopt a range of responses to domestic violence. Two key
aspects of coping surfaced in the narratives: (1) emotion-driven and (2) problem-driven approaches to abusive
situations. Findings point to a range of research issues that require further study such as domestic violence and
taboo; somatization; structural gender inequalities; male perpetrators; family dynamics and the intersections of
these issues and contexts.
Originality/value – A more proactive way of coping resulted in resilience amidst an abusive environment,
whereas passive ways of coping led to a life in distress. It is important however, to understand ways of coping
as a continuum rather than a dichotomy.
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Introduction
Domestic violence makes women in families and societies captive, whether through physical,
financial, psychological or social abuse or any combination of these. Although having a life free
of violence is a basic human right, 30%ofwomenglobally have experienced violence at home. In
South Asia, the percentage is 50%, with Bangladesh showing a staggering prevalence of 87%
of women facing domestic violence despite existing protective policies and laws in place [1].
Women experiencing domestic violence face both short and long-term physical, psychological,
and social consequences impacting their health and well-being. The precursors and effects
of domestic violence against women in South Asian societies are well-documented [2–12].

The literature offers a variety of theories concerning domestic violence against women. In
the context of this study, the social learning theory, the family systems theory and the
feminist theory were informative. The “social learning theory” presumes that abusive or
violent behavior is learned throughout childhood experience; the “family systems theory”
looks at the functioning and interactions of the entire extended family who tend to blame the
victim; and the “feminist theory” argues that a patriarchal society supports male power,
female submission, and inequities that lead to violence against women [13].
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From a socio-cultural perspective, deep-rooted patriarchy in Bangladesh places women as
subservient under male domination and is commonly reflected through violence against
them. Domestic violence is attributed to the husband’s and in-laws’ desire to control behavior
and reassert their authority when challenged. Moreover, violence against women is often
considered legitimate by the community [3].

The constitution of Bangladesh guarantees equal rights for men andwomen in all spheres
of state and public life. Bangladesh also signed the “Convention for the Elimination of All
Forms of Discrimination Against Women” in 1984. The dowry was banned by the 1980
“Dowry Prohibition Act”, the 2000 “Nari-O-ShishuNirjatan Daman Ain (law against domestic
violence against women and children)”, the 2000 “Acid Crime Prevention Act”, the 2010
“Family Violence Prevention and Protection Act” and the 2011 “National Women Policy”
were passed to protect women [5]. However, the common practice to this day of abusing and
harming women in Bangladesh does not reflect a commitment to enforce the protection of
women’s rights.

Notwithstanding deep-rooted abuse, women in Bangladesh often seem to cope despite the
negative impact of the abuse they have experienced. Studies adopting an emic perspective of
victimized women in dominant patriarchal South Asian societies are scarce. In the context of
various conceptualizations on domestic violence against women, the question was, where is
the voice of women in this debate? It was unclear how Bangladeshi women coped with
domestic violence and this was deemed a void worth exploring.

Coping strategies take various forms. The literature tends to divide these forms into
proactive and reactive pairs [14]; problem-focused coping and avoidance coping [15] and
passive coping versus active coping [16]. In some studies, proactive coping was associated
with a lower level of distress and was considered preferable over passive coping [17]. Other
studies focused on areas where women cannot effectively resist violence while living in a
dominant patriarchal context and where violence against women is embedded in the societal
fabric, a carefully tailored combination of active and passive strategies is considered to be
more effective in mitigating violence and avoiding counterproductive consequences of
challenging the situation [18,19]. In studies involving older womenwho experienced a lifetime
of domestic violence but made a commitment to keep the family intact, women reported
employing both emotion-driven and problem-driven strategies that evolved into a
“philosophy of survival” [20]. However, other studies that examined coping mechanisms
among women in rural versus urban settings found that problem-focused coping became
more action-oriented by seeking help due to service accessibility, community and
sociocultural factors within the urban environment [21].

Given the prevalence of domestic violence in Bangladesh, it is important to understand
how young married women cope with domestic violence as the findings could inform
community-based initiatives in the Bangladeshi context. This paper provides an account of
the impact of abuse on recentlymarriedwomen in Bangladesh and examineswomen’s coping
mechanisms to understand how women’s interpretations of the abusive situation influenced
their decisions to deal with abuse. The findings aimed to provide a benchmark in
understanding women’s coping strategies relating to abusive domestic situations and offers
in sights in to potential pathways to respond to young married women’s needs.

Methodology
This study adopted a case study design [22], applying an emic perspective in employing a
qualitative research approach [23] to explore and describe women’s experiences with and
perceptions of domestic violence and their ways of coping. Because of its focus on the family
context, the diversity of interactions, and the exploration of a social phenomenon, a case
study approach was deemed most suitable [24,25].
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Women residing in Sherpur District, Bangladesh participated in this study. This site
was selected because (1) the Sherpur community is comparable to other districts in the
country; and (2) the researcher grew-up in Sherpur, was known by villagers, and was
well-acquainted with the socio-cultural context, which enabled access to women. In
addition, (3) the researcher spoke the local dialect which helped establish rapport with
participants. Given the taboo surrounding domestic violence against women, identification
of potential participants became a challenge, hence snowball sampling was employed. The
median age of marriage for women in Bangladesh was 17.3 years [26], and previous studies
consistently indicated that women’s relative youth is an important risk factor for violence
within marriage [27]. Based on these factors, this study included married women between
18 and 25 years of age who experienced domestic violence but excluded women who
self-reported suffering from a mental disorder. The first participants were identified by
development workers in the locality. To minimize sampling bias, the first participants came
from multiple villages for exponential discriminative snowballing. Sampling continued
until saturation was reached.

At marriage, young women move in with their in-laws. On joining their in-laws, newly-
wed women are positioned at the bottom of the family hierarchy, while the husband often
remains loyal to his family,making hiswife susceptible to abuse. Only over timewhen sisters-
in-law move out and in-law parents grow older and become more dependent do married
women gain status within the family.

In-depth interviews with 25 women who experienced domestic violence were facilitated
by a semi-structured questionnaire against the background of family systems and feminist
theory, and were conducted in Bengali between October 2018 and January 2019. The
sampled women in Sherpur District were invited to participate in a study about domestic
violence. Before obtaining informed consent, the researcher explained the purpose of the
project, answered participants’ questions, and requested permission to audio-record the
interview. Interviews were conducted at times and places convenient to the participants
while ensuring privacy. Interviews were audio-recorded, transcribed verbatim, translated
into English, and a random sample was independently back-translated into Bengali. The
data included jotted notes, interview transcripts, and the researcher’s reflective diary.
Personal identifiers were removed and replaced with interview codes to ensure
confidentiality.

An inductive thematic latent content analysis was applied throughout the data collection
stage. This analysis, based on a constructionist perspective, assisted in the development of a
thematic map [28]. The thematic analysis provided a flexible approach that could bemodified
for the needs of the study [29]. Interview transcripts were coded, and coded data served as the
basis to create categories and themes [30]. While thematic analysis is flexible, this flexibility
can lead to inconsistencies when developing themes during the analysis. Therefore,
consistencywas promoted by employing the family systems and feminist and coping theories
to underpin the study’s claims [31].

All through the coding stage, categories were identified and developed using the following
techniques: (1) verbatim analysis of the data and generation of categories, and (2) comparison
between individual cases and categories that were grouped into themes based on similar
incidents [32]. Throughout the analysis process, outcomes were triangulated across
participants to identify cross-validation and or discrepancy.

Ethical statement
This study was approved by the Human Ethical Review Committee #3, Thammasat
University, Thailand on October 4, 2018. The authors had no conflict of interest to report.
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Results
Participants’ profiles
A total of 25 women participated in this study, with the majority between 20 and 25 years of
age.All participantsweremembers of theMuslimcommunity.A total of 10 participants lived in
rural areas and 15 lived in suburban areas. All women were married and 22 of them had
children. All participants were literate, among them, 4 were university graduates, 19 completed
secondary school, and 2 had no formal education. In terms of occupation, 2 participants were
government employees while 23womenwere housewives. Among the housewives, 11 reported
contributing to the family income by sewing clothes, engaging in animal husbandry
responsibilities or by working at other people’s houses during harvesting time.

Participants’ views on domestic violence
Participants believed that men were more important to society as they generated an income.
On the contrary, when women generated income they were not treated as equally important.
Respondents explained that there was very little flexibility for women. Commonly, their in-
laws and husbands controlled almost every aspect of their domestic life. The women
described that verbal and physical abuse was considered normal and socially acceptable.

Scolding, shouting (at the wife) for very small reasons. Using very bad language. Not only my
husband would do it, but also my mother-in-law, father-in-law, sister-in-law, and brother-in-law.

Mymother-in-law would keep on complaining to my husband until he (husband) beat me up. He had
to beat me up, or at least shout at me for my presumed mistakes to make his mother happy. Once I
tried to defend myself and he kicked me because I spoke, I fell onto the ground.

Forms of domestic violence experienced
All participants stated that they felt neglected. Most women said their contribution to the
family was overlooked, and that their concerns about the family were often considered as
“overthinking” and “illogical”. They claimed that they were not valued by their respective
husbands and their in-laws. As one woman observed:

Being a woman, we commonly experience physical and psychological tortures. Neglect about one’s
needs too. Neglect and maltreatment are very common things here. So common that no one will take
it seriously.

If women were not able to give birth to a male child, or unable to have children, interviewees
explained that it would be highly likely that their husband would divorce them or take a
second wife. If women gave birth to several girls, they were threatened with divorce by their
husbands and in-laws. In some cases, if their own health was compromised and required
medical care, they were divorced.

My mother-in-law wanted my husband to marry again because I had 3 daughters and no son. My
parents were poor. They took dowry from my parents, now if I was divorced and sent back, how
couldmy parents feedme andmy daughters? Luckily Allah gaveme a son and now things are better.

The most common form of maltreatment reported was verbal abuse such as shouting, calling
names and using offensive language. This included judgments, comparing them with other
women in the neighborhood, accusing them of stealing or falsely blaming them of cheating on
their husbands. Many complained about their husbands’ ill-temper and the abusive behavior
of their in-laws. As one participant said:

My husband and the entire in-law family scold and shout at me for futilities. They always find fault
with my work, no matter how dedicated I am when I worked, no matter how tired I was after work.
Using rude language in commenting on me and my parents.
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Physical abuse such as slapping could be triggered by small incidents such as insufficient
salt in the food. Common forms of physical abuse reported by interviewees included pushing,
slapping, beating, kicking, pulling hair, denying food or throwing them out of the house.

Husbands or fathers-in-law often refused to bear the healthcare expenses of their wives or
daughters-in-law by downplaying the need for treatment or postponing care. Women were
often blamed for their sickness andwere sent back to their parents’ house for treatment, so the
husband’s family did not have to pay for a doctor’s consultation and treatment:

If I was sick, I asked them to take me to the hospital, but they never took me there. I felt so neglected
the first few times when I sought their sympathy and help. Do you knowwhat my father-in-law said?
He said ’what is this? how can young people be sick? She is just pretending’.

Some respondents recalled incidents of severe violence leading to injuries and death among
their acquaintances, for example, two women were burnt to death, another woman’s armwas
cut off and other women had acid thrown onto their faces. Each of these cases were of dowry
related violence. More common injuries included bruises, hematoma, cuts and sporadic
fractures.

Powerlessness
Women wanted respect, they wanted to be valued and treated as one of the family by their
in-laws. When asked what their dreams were, each of them replied that they wanted to be
loved back by their husbands and in-laws and hoped to achieve this in the future when their
children grew up.

I just wish that they loved me. I need nothing else. I am not like any other woman. Others want
wealth, luxury, things, but for me, I don’t need any of those, I just need my people to love me, and to
appreciate my love for them.

Psychological distress
Several women claimed that not having hope made coping difficult, and in some cases,
impossible. They also explained that society viewed women who were unable to cope with
oppression as failures. Women seem to be caught-up between social norms and expectations
and their personal needs and aspirations. As explained by one of the participants:

Awoman has to know how to hope and dream; if not, shewon’t be able to survive in hermarriage and
those women are not good women, you know?Women are born to compromise. If they don’t want to
complywith this expectation, they cannot remainmarried and theywill bring shame to their parents.

Resilience
Several strategies were used by participants, for example, patience and hope were commonly
used words when they were explaining how they adjusted to an abusive environment. When
they described themselves as being patient, they did not mean that being patient was their
only choice, but that the alternative, for example being confrontational, was deemed worse
than an abusive environment. As women settled into living with their in-laws and married
life, they learned to accept the situation and gain insights into and understanding of the
in-law family’s dynamics and learned to foresee triggers of abuse. This helped them to avoid
troublesome situations and eventually, the situation gradually became easier for them.

I used to speak up in the beginning, but I learned that I did not gain from this. Speaking up never
improved anything, it only made things worse. So, I learned how to behave more strategically. Now,
I sometimes lead my husband and the other people here to do something that I want, without them
understanding that I am being diplomatic.
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Those women who experienced violence from their husbands found it to be more difficult to
deal with than the abuse experienced by other people in the in-law family. In contrast, if
women received consolation or help from their husbands, the hardship within the extended
family was more bearable. They felt more courageous and able to face the hardship as they
had their husbands on their side.

If my husband says something consoling to me, I forget everything that happened. When I have
problems with others in the family, my husband supports me most of the time. He noticed howmuch
I suffer. He understands everything that happens to me in that house.

Some participants experienced abuse from both, their husbands and their in-laws. These
women used patience to survive their marriage. Eventually, their families became dependent
on them and considered them as an indispensable member of the household.

After 4 years of this abusivemarriage, now I feel really proud of myself for fighting to survive here in
this family. I won, theymisbehaved and they lost. I am patient and now they ended up likingme, I can
feel in their behavior that they respect me so it’s my win.

Some participants used close female relatives to share their sorrows. For example, their
parents or siblings, the wife of a brother-in-law or a sister-in-law who was sympathetic to
them. Sharing helped them as they received support from this person.

Socio-economic constraints on coping
Mostly, women’s mothers-in-law controlled almost every aspect of their domestic life. Finding
fault with their work, accusing them of laziness and accusing them of pretending to be sick to
avoid work were common complaints from in-laws. For those women who did have an external
job, the responsibility of taking care of household chores was an additional expectation.

Nowadays many women are working outside the home to earn money. Even if they work, they have
to take care of all the chores in the house too. No husband will feed them if they don’t work.

Participants believed that men were considered more important by society as they worked
outside and generated an income. In contrast, women with a job outside the home were not
considered equally important and their additional work as housewives was not recognized
as work.

Most participants stated that women were given almost no role in decision making within
the family, although all of them believed that men and women should engage jointly in
decisionmaking. Amongst thewiveswho had little voice in decisionmaking, theywere afraid
of being blamed or being ill-treated if they contributed to incorrect decisions.

Women cannot decide for themselves. Even if I am right, still theywill say (negative) things, theywill
make discouraging comments. Whereas, if they came to the same decision, they will be okay with
that. If they decide the wrong things, no one will say anything against that. But if it’s a woman, then
people will say so many things to her.

Even if women made financial contributions to the family, their husbands would control the
family finances. If women were obedient to their husbands’ decisions on spending family
earnings, they believed it was appreciated by the family and by society.

Look atmy life, I earn 30 thousandTaka amonth, what do you think, in Bangladesh society, it is not a
common matter that a wife earns this much money, right? Still, I do not have much to say in my
family’s decisions.

Women’s ways of coping with domestic violence
Because Bangladesh’s socio-cultural norms muted women’s voices, the majority of women
adopted less confrontational ways of coping with abuse. As illustrated in Figure 1,
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a conceptualization of coping with domestic violence, two main coping strategies surfaced
from interview narratives: (1) passive coping (emotion-driven coping) and (2) proactive
coping (problem-driven coping); which present a conceptual clarification of themes emerging
from the analysis. However, this conceptualization suggests a continuum rather than a
binary understanding.

Adopting a continuum allows for a more flexible understanding of ways of coping as
women used them with less clear boundaries in the socio-economic and cultural context of
Bangladesh.

Passive coping
Women used various emotion-driven strategies to keep themselves out of trouble. Most
participants explained that they kept silent out of fear of provoking their husbands or in-laws.
Keeping quiet was a common coping response to abusive incidents. Over time, the women
learned to recognize signs of approaching violence and neutralized the situation by pleasing
their husbands and/or their in-laws. Often, this meant denial or talking down violent
behavior, apologizing or avoidance, and sometimes blaming themselves. Religious beliefs
and hope played an important role in participants’ recovery from domestic violence.

Proactive coping
While passive strategies dominated in thewomen’s stories, somewomen also described using
proactive strategies to cope with abuse. Developing resilience was an important quality.
Women described their need for courage, strength of will, and persistence to withstand the
abuse and not give up. Women described planning for a better future as a way of coping.
Strategies included income generation such as seeking employment or taking up animal
husbandry; others sought assistance from other family members.

Discussion
The scope of this study was to explore the experiences and perspectives on domestic violence
andways of coping among recentlymarriedwomen in Sherpur, Bangladeshwhile confirming
that the complexity of domestic violence is embedded in a socio-economic and cultural
environment.
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The authors acknowledge that snowball sampling is vulnerable to sampling bias,
resulting in a homogenous sample, which may affect study findings. However, measures
were taken to minimize this disadvantage. Further, while thematic analysis is flexible, this
flexibility can lead to inconsistencies when developing themes during the analysis.
Consistency was promoted by employing family systems, feminist theories and coping
theories to underpin the study’s claims [31].

In this study, abuse was experienced by both well-educated and lower-educated women,
but the latter reported more experiences with abuse. The majority of well-educated women
expressed increased sensibility when reacting to the remarks of their in-laws, which reduced
the incidents of abuse. Lower educated women in contrast seemed reactive rather than
proactive and as a result, they experienced more abuse, as speaking up for themselves was
not tolerated because it undermined the family hierarchy. Kundapur et al. [33] and Sambisa
et al. [34] found that similar outcomes. Another factor that could explain lower reporting of
violence among higher educated women might be that it reflected the socio-economic status
of families which favors gender equity and opens job opportunities that contribute to the
family income. Various studies support this proposition [12,35,36]. In contrast, Dalal [37]
found that about 80% of the working women in his study experienced domestic abuse. The
question of whether generating family income is seen as undermining the husband’s
authority and therefore a trigger for abuse is not substantiated in this study. Bates et al. [38]
argued that women’s economic empowerment often led them to act more assertively in the
family, which then increased the likelihood of arguments and violent responses. This view
was also supported by Ziaei et al. [12] and AlMamun et al. [39]. This was then contradicted by
Rahman et al. [40] who found that women with lower wealth were more at risk of abuse.
Whereas Luciana et al. [41] argued that the economic background of the women’s family
mattered in terms of how they were treated by their in-laws. The debate continues on the
relation between education, income or wealth, and domestic violence, and further studies will
be required to explore these interrelations.

The coping strategies that surfaced in the narratives, emotional driven and problem-
driven coping, have been explained in several studies [42–44]. However, in this study, several
women used a combination of passive and proactive strategies in coping with abuse, which
suggests a continuum rather than the conceptual distinction between passive and proactive
coping which is supported by other studies [45].

The interviewed women avoided elaborating on aspects of sexual violence. Talking about
sex remains a taboo in society and could bring “disgrace to the family”. In the Bangladeshi
socio-cultural context, women’s sexuality is private and controlled. However, a survey study
in Bangladesh [46] among recently married women reported that nearly 60% experienced
sexual intimate partner violence such as forced sexual intercourse and engaging in sexual
intercourse out of fear.

This study found a variance between urban and rural women’s experiences with domestic
abuse. The abuse occurred more frequently among rural women, a finding that is supported
by other studies [47]. One possible explanation could be that urban women usually live in
nuclear families and therefore do not have to face daily interferences from their in-laws. Rural
women mostly live in extended families and have to deal with their husband’s but also with
their in-law’s interference. In addition, it can be expected that traditional socio-cultural norms
are better preserved in rural settings.

Besides the taboo surrounding women considering divorce, women who had children
were more determined to stay with their husbands even if the marriage was abusive. Women
feared that leaving their husbands would be disastrous for their children’s lives. These
findings were supported by other studies [48,49]; whereas others [50] pointed out that having
male children offered some degree of protection against domestic violence.
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This study illustrated how women see themselves in the face of abuse and their views on
how they coped with abusive environments which are novel for Bangladesh, and therefore,
this study offers a benchmark. Further, findings point to a range of domestic violence
research issues that require further study such as taboo; somatization; structural gender
inequalities; male perpetrators; (in-law) family abuse and the intersections of these issues and
contexts.

Conclusion
Returning to the research question of this study: “How do Bangladeshi women cope with
domestic violence?”, it can be concluded that some of the women showed a more proactive
way of coping which resulted in resilience amidst an abusive environment, whereas others
leanedmore towards passiveways of copingwhich led them to live a life in distress. However,
it is important not to simplify coping with a dichotomy but to understandways of coping as a
continuum.

Deployment of policy and laws to combat domestic violence remain deficient making
effective enforcement slow. Social awareness-raising efforts need to be introduced in which
media could play a prominent role. Further study is needed to identify leverage factors for
interventions.

Conflict of interest: There is no conflict of interest.
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