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Abstract 
Background: Though the factors causing domestic violence and abuse (DVA), such 

as mental illness among men is well research, the mental health consequences of 

DVA for the victims (women) are seldom explored.  

Methodology: This case-control study was conducted upon a sample of 200 women 

(100 cases and 100 controls) presenting to the psychiatric outpatient department at 

Liaquat University Hospital, Hyderabad. After taking written informed consent, 

patients with a clinical diagnosis of general anxiety disorder (GAD) were invited to 

participate in this research. Their data was collected via a self-structured 

questionnaire inquiring about basic biodata, sociodemographic details, GAD 

diagnosis, GAD 7 scale score and DVA history. The data collected was analyzed using 

SPSS version 22. 0.  

Results: The mean age of the study sample was 36 ± 09 years (range 23 to 49). 164 

(82%) women were present in a marital relationship, and the remaining were either 

separated, divorced, or widowed. The mean duration for which the survivors suffered 

abuse was 7.3 ± 2.5 years, and 153 (76.5%) suffered from DVA to date. 41 (20.5%) 

participants made their index visit to the psychiatric facility while the remaining were 

frequent visitors. The mean GAD score of the sample was recorded to be 18 ± 3, with 

a majority of the patients having moderate or severe anxiety. DVA was more prevalent 

among the GAD group (p-value 0.034). Additionally, within the GAD group, a higher 

GAD & scale score correlated with a longer DVA duration and active DVA infliction.  

Conclusion: There is a significant association between DVA and GAD. However, more 

research is needed to further explore the relationship, for better understanding, and 

maybe developed upon which more suited treatment protocols may be devised. The 

results also highlight the prevalence of DVA and the need to apply interventions and 

offer women help. 
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Introduction 
Published evidence from previous literature 

indicates that domestic violence and abuse (DVA) 

has a lifetime prevalence for ever-partnered 

women, which is as high as 71%, with the 12-month 

prevalence rate being as high as 54%1. One-fifth of 

all women in Europe aged above 14 years are 

suggested to have DVA, with 4% of them 

experiencing DVA in the last year2.  

 

The association of DVA with posttraumatic stress 

disorder (PTSD), depression, and substance abuse 

are studied much; however other ailments with a 

more acute manifestation, i.e., anxiety, a common 

cause of suffering among women in society3-5 and 

individuals consulting in primary care6,7 are rarely 

discussed in light of DVA. Evidence from research 

claims that women facing abuse have a greater 

probability of being diagnosed with mental health 

disorders, and likewise, pre-existing mental health 

disorders make women more likely to encounter 

abuse; hence the association is bi-directional, with 

one leading to the other and vice versa.  Though 

less has been written on which domain is more 

significant, especially in terms of anxiety, regarding 

which longitudinal studies are least available when 

compared to other mental health disorders3.  

 

In routine practice, qualitative interviews of 

survivors of DVA is considered the best tools to 

assess the impact of DVA on the manifestation of 

mental health disorders8. Recently, few studies 

have reported a positive association between the 

severity and duration of encounter with DVA and 

poor physical or mental health9-11. Upon deeper 

exploration of the matter, it also comes to light that 

not only the duration and severity but the type of 

abuse also affects the development and 

progression of mental health disorders among 

DVA victims9,12. Hegarty et al., 20139, in their study, 

reported that poor social coping and heightened 

levels of posttraumatic stress symptoms and 

anxiety are the hallmarks of severe abuse. Physical 

manifestations such as pain, self-inflicted injuries, 

adverse obstetric and gynecological conditions, 

difficulty in dealing with daily stressors are 

commonly found among abuse survivors5,13.  

 

There is, however, hope for the survivors, as 

research reports a decrease in the prevalence and 

severity of mental health disorders among DVA 

survivors with the passage of time, i.e., the body 

and mind heals with the passage of time and can 

overcome the conditions such as PTSD14,15 and 

depression16,17. Though the level of mental distress 

remains higher than the general population for 

extended periods of time18, there is hope that it 

may normalize eventually with the providence of 

the right kind of help and by fostering resilience 

and natural coping19,20. The present study aims to 

assess and observed the relationship between GAD 

and DVA among DVA abuse survivors.  

 

Methodology  
This case-control study was conducted with a 

sample size of 200 women presenting to the 

psychiatric outpatient department at Liaquat 

University Hospital, Hyderabad. 100 subjects were 

kept in the GAD group (cases), and the other 100 

were included in the control group. Consenting 

women with age between 18 to 60 years were 

included in the study, while women with multiple 

psychotic disorders, a history of GAD or other 

psychiatric disorders prior to experiencing DVA 

and presently receiving any counselling or 

cognitive behavioral therapy for GAD were 

excluded.  

 

Ethical approval was obtained from institutional 

ethical review committee of University of Modern 

Sciences (Reference ID: IMC/IRB/2019/108). Written 

informed consent was taken from the included 

study participants. Patients with a clinical diagnosis 

of GAD were invited to participate in this research, 

and their data was collected via a self-structured 

questionnaire containing sociodemographic 

details, GAD diagnosis, GAD 7 scale score and 

history of DVA. The data collected was analyzed 

using SPSS version 22. 0 and was presented as 

frequencies and percentages. 

 

Results 
Results of this study show that the mean age of the 

sample stood at 36 ± 09 years (range 23 to 49). 

Furthermore, the detail of age distribution is 

graphically represented below in table 1.
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Table 1: Age distribution among the study participants. 

Variable n(%) 

Age (years) 

≤ 20 - 

21 – 30 35(17.5) 

31 – 40 112(56) 

41 – 50 53(26.5) 

51 - 60 - 

Spousal Status 

Married 164(82) 

Separated 17(8.5) 

Divorced 16(8.0) 

Widowed 3(1.5) 

 

It is shown in the results that almost 164 (82%) women were presented in a marital relationship, and the 

remaining were either separated, divorced, or widowed. Results also suggest that the mean duration for which 

the survivors suffered abuse was 7.3 ± 2.5 years, and 153 (76.5%) were suffering from DVA. 41 (20.5%) 

individuals made their index visit to the psychiatric facility while the remaining were frequent visitors. The mean 

GAD score of the sample (cases) was recorded to be 18 ± 3, with a majority of the patients having moderate 

or severe anxiety. DVA was more prevalent among the GAD group (p-value 0.034). Correlation between scores. 

 

Table 2: Prevalence of DVA in survival and controlled group 

DVA Cases (n=100) Controls (n=100) 

Present (n=169) 93 76 

Absent (n=31) 07 24 

*DVA: Domestic Violence & Abuse 

*Values are given as frequencies.   

 

Additionally, within the GAD group, a higher GAD & scale score correlated with a longer duration of DVA and 

active DVA infliction.

 

Discussion 
A majority of the women in the study sample are 

DVA survivors who had been exposed to DVA for 

considerably long durations, with a mean duration 

of 7.3 ± 2.5 years. While nearly three-quarters of 

the women were presently experiencing it without 

hope for any help or solution since apparently, it is 

not traditional in our society to speak out against 

one’s male intimate partner or spouse21.  

 

The participants in the study had a higher incidence 

of DVA than the general and clinical populations of 

women in Pakistan. According to United Nations 

(U.N.) statistics, the incidence of lifetime physical or 

sexual intimate partner violence is about 24.5%, 

and the incidence of physical or sexual intimate 

partner violence in the last 12 months is reported 

to be 14.5%22.  

Additionally, local statistics from the Pakistan 

Demographic Health Survey (PDHS) demonstrate 

that the prevalence of emotional and physical 

violence on average is 36.4% in Pakistan. The 

frequency of emotional and physical violence is 

highest in Khyber Pakhtunkhwa (KPK), which is 

54.9% and 36.4%, followed by Balochistan with 

50.0% and 25.5%, Punjab with 35.9% and 15.8%, 

and Sindh standing at 24.7% and 13.3%. The 

prevalence of any form of violence (emotional or 

physical or both) is higher in rural than in urban 

areas (45.2% vs. 30.6%)23.  

 

Research suggests that increasing severity of DVA 

is associated with worse mental health10,11,24, 

especially anxiety and PTSD, even after controlling 

for confounders. The results of our research study 

also observed that within the GAD group, a higher 
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GAD & scale score correlated with a longer 

duration of DVA and active DVA infliction.  

 

Strengths of our study include focusing on women 

who are seeking help for GAD; providing a basis for 

designing interventions for such group; relatively 

precise estimates of the association between DVA 

severity and symptoms of GAD; and a relatively low 

proportion of missing data. 

 

The limitation of our study suggests that the 

women in our sample may differ from those who 

have just encountered DVA and do not have any 

distressful symptoms of GAD yet. Moreover, we did 

not categorize GAD according to the severity, and 

doing so we may have yielded more detailed data. 

Overall, our findings are consistent with other 

studies on the association between IPV and mental 

health problems. 

 

Conclusion 
After careful assessment and observation, it is 

concluded that there is a significant association 

between DVA and GAD. Furthermore, future 

research need to be conducted to further explore 

the relationship in order for a better understanding 

that may be developed upon which more suited 

treatment protocols may be needed. The results of 

our study also highlight the prevalence of DVA and 

the need to develop interventions and offer help to 

women.  
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