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ABSTRACT
Objective: To explore the relationship of domestic violence with maternal parenting and depression and further to find the predictors of depression in female victims of domestic violence in rural area of Lahore, Punjab-Pakistan.
Methodology: The current research was conducted in rural areas of Punjab
including the villages of Qila Staar Shah, Kamahan, Attari, Badho Pulli, Rachna
Town and Hadiyala Virkin. The sample included 200 married women with age
range between 20-45 years. Purposive sampling technique was used for data
collection. Domestic violence (both physical and psychological) was measured
by The Karachi Domestic Violence Screening Scale (KDVSS; 2001), maternal depression by Center for Epidemiologic Studies Depression (CES-D; Radloff, 1977)
and maternal parenting style by Parenting Practices Questionnaire (PPQ; Robinson, 1995). Data were analyzed using correlation and regression analyses.
Results: There was a significant positive correlation of domestic violence with
authoritarian parenting (r =.65, p <.001) and depression (r =.35, p <.01) in the
participants of study. Domestic violence was contributing 49%, 56% and 47%
in the authoritarian parenting, authoritative parenting and depression in the
victims of domestic violence, respectively.
Conclusion: Domestic violence was associated with authoritarian parenting
and depression in victims.
Key Words: Domestic violence, Parenting style, Authoritarian, Authoritative,
Depression, Punjab
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INTRODUCTION
Domestic violence is the use of power by a partner
against other in a relationship or after separation. Physical, sexual and emotional violence, economic deprivation and social abuse are the common types of domestic violence1. Intimate partner violence is defined as the
pattern of physical, sexual and psychological threats
that are used by adults and adolescents, to control their
intimate relationships2. Physical injuries are experienced
by the victims of domestic violence. Domestic violence
is becoming the main cause of injury to the women of
ages between 15-55 years. Injuries in domestic violence
victims include cuts, bruises, black eyes and trauma to
the vital organs and also include hearing and vision
problems3.
In a study, 92% victims reported cuts, scrapes and
bruises, 11% reported broken bones or fractures and
3% reported gunshot wounds4. Compared to the women who have never experienced any physical abuse,
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female victims have significantly higher rate of health
problems even after the abuse ends5. In a study,100
Pakistani obstetricians and gynecologists were asked
to check whether their patients were the victims of domestic or intimate partner violence and 30-79% of their
patients were found to be the victims of domestic violence. Though the range mirroring different socio-economic strata, but the highest prevalence was in the lowest socio-economic strata. The common reported types
of violence included third degree burns, acid burns, and
honor killings and the common injuries reported were
bruises, lacerations and vaginal trauma6.
Life time prevalence rates of intimate partner violence in European and Western countries fall between
26% and 74%7. A large scale General Society Survey
conducted by Canadian government (2004) reported
that 653000 (7%) women and 546000 (6%) men were
self-reported victims of violence by their current or previous spouses during past five years8. The most recent
survey of Canadian population found that 40,200 inci-
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dents of abuse were reported to police amongst couples who were either legally married or in common law
relationship and in those 83% victims were females9.
Living with violence can affect a woman’s parenting
in both direct and indirect ways. The effects of abuse
may include higher levels of maternal depression, which
has been shown to be related to severity of abuse; more
severe violence is associated with higher levels of depression10. A significant relationship has been found between high levels of parental warmth and lower levels
of externalizing behavior problems among children in
different studies11. Poor monitoring and supervision of
child’s activities as well as lack of involvement predict
antisocial behavior in children12.
In authoritarian parenting, the parents do not provide warmth, involvement and nurturance to their child.
They exert high control, use the power assertiveness
and demand a lot from them. These parents don’t allow
their children to communicate or negotiate and usually
want their children to do whatever their parents like13.
Research suggests that these children show more psychological and adjustment problems14.
On the other hand, authoritative parents give importance to warmth and engage in favorable parent-child
relationship 13. In a study, it was found that children
from authoritative families were more competent in
academics and psychosocial development. This parenting is considered the most effective parenting in many
studies15.
Pakistan is a traditional country where the male dominance is practiced frequently and females are intentionally kept dependent on male members of the family. Due to illiteracy women are generally not involved
in any job and mostly remain in their homes. Women
are snubbed, disregarded and even found intolerable
by a large section of society16. The traditional behaviors
are still adapted to oppress the rights of wives. Domestic violence is a common practice in Pakistani society.
Domestic violence leaves negative impacts upon the
psychological health of the victims and upon the children of these victims. Therefore the present research
was conducted to explore the relationship of domestic
violence with two types of parenting named authoritarian and authoritative and to find the predictors of
depression in the victims of domestic violence.
The following hypotheses were generated: 1) Domestic violence is positively correlated with authoritarian maternal parenting and depression in the victims of
domestic violence; 2) Domestic violence is negatively
correlated with authoritative parenting in the victims of
domestic violence; and 3) Domestic violence will predict
authoritarian parenting and depression in the victims of
domestic violence.
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METHODOLOGY
Departmental permission was sought from the host
department for carrying out the current research. Institutional permission was obtained by counselor of every village to collect data from women of that village.
Sample of 200 married women was taken for this study
by visiting door to door and requesting them to participate in the study. Researchers gave brief introduction
and the importance of their co-operation to participate
in the study. Initially the researchers obtained oral consent and if participants agreed then written consent and
other scales were presented to them. The victims were
identified by calculating their cut off score on domestic
violence scale and those who obtained cut off or more
score were included in the study. Finally, the participants
were thanked for their participation and cooperation.
The sample includes the married women from rural
areas of Qila Staar Shah, Kamahan , Attari, Badho Pulli,
Rachna Town and Hadiyala Virkin village etc. These villages are included in the district Lahore. Their age range
was between 20-45 years (M =32, SD =4.25 years).
Correlation research design was used in the present
research. Purposive sampling technique was used for
data collection. Data was collected in 5 months period.
The inclusion criteria were as following: the duration of
marriage of 5-20 years; The education level of females
from primary to graduation level; the education level
of their husbands from primary to masters; and the
monthly income of their husbands ranged between Rs.
10000-60000/per month.
Demographic information form was prepared by the
researcher keeping in view the literature review. The
factors that can affect the personality dimensions of a
women of rural areas, such as their age, participant education, her husband’s education and profession, family
system, number of children, income sources and length
of relationship (in years), were considered (Table 1) . Domestic violence was measured through ‘The Karachi Domestic Violence Screening Scale (KDVSS)’. The english
version of KDVSS was first developed by Hassan (2001).
The scale was translated, reviewed by experts and then
empirically validated through women’s reports of experiencing intimate partner’s violence. The indigenous
scale comprised of 35 items organized into 5 sub-scales
i.e. abuser characteristics sub-scale, victim’s characteristics sub-scale, physical abuse sub-scale, psychological
abuse sub-scale and sexual abuse sub-scale. The total of
all items or sub-scales comprise total domestic violence
which was used in the present research. The scale has a
significant internal consistency measured by Cronbach’s
Alpha (.92) as reported by author17.
The Parenting Practices Questionnaire was designed
to assess parenting styles with different aspects of par-
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enting practices. The present study used 9 items which
identified two different parenting styles (authoritarian
and authoritative). The measure was rated on a 5-point
Likert-type scale, from 1 (never) to 5 (always). The coefficient α for the authoritative items was .91, and for
authoritarian items was .8618.

RESULTS
Table 2 shows correlation between domestic violence, maternal parenting (authoritative and authoritarian) and depression in the victims of domestic violence. Results indicate a significant positive correlation
of domestic violence with authoritarian parenting (r
=.65, p <.001) and depression (r =.35, p <.01) in the
participants of study. Similarly the results show a significant negative correlation between domestic violence
and authoritative parenting in the victims of domestic
violence.

The 20-item Center for Epidemiologic Studies Depression (CES-D) scale by Radloff (1977) was used to assess the depression in this research. Each item was rated
on a 4-point scale ranging from 0 =rarely or none of the
time (less than 1 day) to 3 =most or all of the time (5-7
days). A total score was calculated by summing the responses after reversing the positive affect items. Higher
scores reflect greater levels of depressive symptomatology. Radloff (1977) reported good internal consistency
for the measure, with Cronbach’s alpha coefficient of
.9519. Data was analyzed by using Pearson correlation to
check the relationship among study variables and Cronbach alphas were computed to estimate the internal
consistency of scales. Multiple regression analysis was
run to find out the predictors of maternal parenting and
depression in the victims of domestic violence.

The values of R2 indicate that domestic violence was
contributing 49%, 56% and 47% in the authoritarian
parenting, authoritative parenting and depression in
the victims of domestic violence, respectively. The results also indicate that domestic violence significantly
positively predicts authoritarian maternal parenting and
depression in the women victims. Similarly the results
depict domestic violence as a significant negative predictor of authoritarian parenting in the victims.

Table 1: Demographic variables of study sample (n =200)

Variables

Frequency

Percentage

Nuclear

79

39.5

Joint

Family system

60.5

Islam

189

94.5

Christianity

11

5.5

Yes

165

82.5

No

35

17.5

Parental choice

171

85.5

Own choice

29

14.5

Religion
Dowry
Type of Marriage

121

Table 2: Correlation between domestic violence, maternal parenting (authoritative, authoritarian)
and depression
Variables

Domestic
Violence

M

SD

α

Authoritarian Parenting

.65***

25.62

7.32

0.84

Authoritative Parenting

-.53***

23.57

8.25

0.79

Depression

.35**

29.20

10.26

0.85

M

26.17

SD

8.64

α

0.83

Note: M = Mean of scores, SD = standard deviation, α = reliability alpha, A***=P<.001, **=P<.01, *=P<.05
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Table 3: Domestic violence predicting authoritarian, authoritative maternal parenting and depression in victims of domestic violence
Variables

Β

Authoritarian
Maternal Parenting
SEB

β

CI

B

.02.30

Psychological
Violence

.10

.04

.20*

Physical
Violence

.61

.15

.52***

R2

Authoritative
Maternal Parenting

Depression

SEB

β

CI

B

SEB

β

CI

-.12

.04

-.21*

-.01.31

.36

.07

.34**

.02.59

-.10

.03

-.20*

.17

.02

.20*

.49

.56

.47

Note: B = Unstandardized coefficients; SEB= Standard error, β = beta values

DISCUSSION
This research was carried out to find the relationship between domestic violence, maternal parenting
and depression in the victims of domestic violence. The
finding of the1st hypothesis revealed that domestic violence was positively correlated with authoritarian maternal parenting in the victims of domestic violence. It
is reported that when battered women are in abusive
relationship they are 8 times more violent towards their
children compared to when they have terminated that
relationship20. It is established that children are abused
physically by the victims of domestic violence21-24. In
community samples, increased child abuse potential in
both mothers and fathers was found to be associated
with domestic violence24.
Domestic violence was also found to be significantly positively correlated with depression which indicates
that domestic violence produces depressive behavior in
victimized women. Findings of this study corroborate
with previous researches that partner violence is associated with increased depression. Moreover, major
depression is considered as the most common psychological disorder among battered women25,26. According
to these findings, depression is associated with greater
abuse severity25,27,28. Depressed victims are at the greater risk of all types of injuries29.
Negative correlation was found between domestic
violence and authoritative maternal parenting in victims
of domestic violence. The effects of domestic violence
on authoritative parenting were examined by some
studies who found that authoritative parenting behaviors were caused by physical and psychological abuse
inflicted by their spouses30-32. The victims of domestic
violence use the same practice with their children and
most of the time they remain abusive with them.

LIMITATIONS
The first main limitation was small sample size which
may not be considered a substantial sample to gener-
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alize on the whole population. Second, a few villages of
Punjab were selected which are not sufficient to generalize our research findings.

CONCLUSION
Domestic violence has significant positive relationship with depression and authoritarian parenting, and
significant negative relationship with authoritative parenting in victims of domestic violence.

IMPLICATIONS
The existing research has its implications in understanding the negative effects of domestic violence and
general awareness among the masses. The male spouses need to understand the negative consequences of violence upon their wives and their children and to make
them realize that the whole atmosphere of house is
disturbed. A mother cannot pay attention to her child’s
basic necessities and become depressed. They should
try to create a friendly atmosphere at home.

REFERENCES
1.

Williams JR, Ghandour AM, Kub JE. Female perpetration
of violence in heterosexual intimate relationships: Adolescence through adulthood. Trauma Violence Abuse
2008; 9:227-49.

2.

Resick PA. A suggested research agenda on treatment–
outcome research for female victims of violence. J Interpers Violence 2004; 19:1290-5.

3.

Uniform Crime Reports. Federal Bureau of Investigation; 2002. Available at: https://ucr.fbi.gov/crime-in-theu.s/2002/toc02.pdf

4.

Sutherland CA, Bybee DI, Sullivan CM. Beyond bruises
and broken bones: The joint effects of stress and injuries
on battered women’s health. Am J Community Psychol
2002; 30: 609-36.

5.

Campbell JC. Health consequences of intimate partner violence. Lancet 2002; 359:1331-6.

63

MATERNAL PARENTING & DEPRESSION IN FEMALE VICTIMS OF DOMESTIC VIOLENCE IN RURAL AREAS OF PUNJAB...

6.

Fikree FF, Jafarey SN, Korejo R, Khan A, Durocher JM.
Pakistani obstetricians’ recognition of attitude towards
domestic violence screening. Int J Gynaecol Obstet 2004;
87:59-65.

7.

Centers for Disease Control and Prevention. Adverse
health conditions and health risk behaviors associated
with intimate partner violence United States, 2005. Morbid Mort Weekly Rep 2008; 57:113-7.

8.

Mihorean K. Trends in self-reported spousal violence.
Family Violence in Canada: A Statistical Profile. Statis Canada Cat 2005; 85-224.

9.

Taylor-Butts A. Fact sheet police-reported spousal violence in Canada. Family violence in Canada: A statistical
profile. Statistics Canada Catalogue; 2009:85-224.

10. Campbell JC, Kub J, Belknap RA, Tempin TN. Predictors of
depression in battered women. Viol Again Women 1997;
3:271-93.
11. Garber J, Robinson NS, Valentiner D. The relation between
parenting and adolescent depression: Self-worth as a mediator. J Adoles Res 1997; 12:12-33.
12. Loeber R, Stouthamer-Loeber M. Family factors as correlates and predictors of juvenile antisocial behaviour
and delinquency. Crime and Justice: Univ Chicago Press
J 1986; 7:29-149.
13. Schickedanz JA, Schickedanz DI, Forsyth PD, Forsyth
GA.Understanding children and adolescents (4th ed).
Needham Heighrs MA: Allyn & Bacon; 2001.
14. Lamborn SD, Mounts NS, Steinberg L, Dornbusch SM.
Patterns of competence and adjustment among adolescents from authoritative, authoritarian, indulgent, and neglectful families. Child Dev 1991; 62:1045-65.
15. Baumrid D. The discipline controversy revisited. Fam Rel
1996; 45:405-14.
16. Aurat Foundation. Gender-Based Violence in Pakistan:
A scoping study; 2011. Available at: http://af.org.pk/
gep/images/deskStudies/GENDER%20BASED%20VIOLENCE%20-%20R%20PARVEEN%20(2).pdf
17. Hassan S. Development and validation of Karachi domestic violence scale. Pak J Med Sci 2001; 18:197-204.
18. Robinson CC, Mandleco B, Olsen SF, Hart CH. Authoritative, authoritarian, and permissive parenting practices: development of a new measure. Psychol Rep 1995;
77:819-30.
19. Radloff LS. The CES-D Scale: A self-report depression
scale for research in the general population. App Psy
Measurement 1977; 1:385-401.
20. Walker LE. The battered woman syndrome (2nd ed). New
York: Springer; 2000.

JPMI

VOL. 32 NO. 1

21. Appel AE, Holden GW. The co-occurrence of spouse and
physical child abuse: A review and appraisal. J Family Psychol 1998; 12:578–99.
22. Coohey C. Battered mothers who physically abuse their
children. J Interper Violence 2004; 19:943–52.
23. Edleson JL, Mbilinyi LF, Shetty S. Parenting in the context
of domestic violence. San Francisco, CA: Judicial Council
of California; 2003.
24. Margolin G, Gordis EB, Medina AM, Oliver PH. The co-occurrence of husband-to-wife aggression, family-of-origin
aggression, and child abuse potential in a community
sample. J Interper Violence 2003; 18:413–40.
25. Dienemann J, Boyle E, Baker D, Resnick W, Wiederhorn N,
Campbell J. Intimate partner abuse among women diagnosed with depression. Issues Ment Health Nurs 2000;
21:499-513.
26. Stein M, Kennedy C. Major depressive and post-traumatic stress disorder comorbidity in female victims of intimate partner violence. J Affective Disord 2001; 66: 133-8.
27. Acierno R, Resnick H, Kilpatrick DG, Saunders B, Best CL.
Risk factors for rape, physical assault, and posttraumatic
stress disorder in women: Examination of differential multivariate relationships. J Anxiety Disord 1999; 13:541-63.
28. Clements CM, Sabourin CM, Spiby L. Dysphoria and hopelessness following battering: the role of perceived control,
coping and self-esteem. J Fam Violence 2004; 19:25-37.
29. Lerner CF, Kennedy LT. Stay-leave decision making in battered women: Trauma, coping, and self-efficacy. Cog Ther
Res 2000; 24:215-32.
30. Holden GW, Ritchie KL. Linking extreme marital discord,
child rearing, and child behavior problems: Evidence from
battered women. Child Dev 1991; 62:311-27.
31. Levendosky AA, Graham-Bermann SA. Behavioral observations of parenting in battered women. J Fam Psychol
2000; 14:80-94.
32. McCloskey LA, Figueredo AJ, Koss MP. The effects of systemic family violence on children’s mental health. Child
Dev 1995; 66:1239–61.

CONTRIBUTORS

AS conceived the idea, planned the study and
drafted the manuscript. MM helped acquisition of
data, did statistical analysis, editing and final approval of manuscript. All authors contributed significantly
to the submitted manuscript.

64

