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ABSTRACT 

Background: Post-traumatic stress disorder is one of the most typically diagnosed mental 

health illnesses among battered women. Battering is considered a chronic overriding public 

issue because the victims are constantly re-traumatized due to flashbacks, and nightmares 

which frequently result in being over-aroused, easily startled, and quick to anger. Covid -19 

pandemic increased the battering worldwide due to the lockdown and stay-at-home policy. 

Objectives: Current study is intended to discover the prevalence of posttraumatic stress 

symptoms among battered wives amid the COVID- 19 pandemic among selected battered 

wives. Method: A cross-sectional comparative design was used in the present study. Data 

was collected from battered women who live with their husbands from four districts of 

Madhya Pradesh, India. A total number of 277 wives participated in the study between the 

age range of 20 to 49. The study has used the respondents' demographic data and the Post-

Traumatic Stress Disorder Symptom Scale-Interview version DSM-5 to find the prevalence 

of PTSD among battered wives. Result: The study has found the prevalence of posttraumatic 

stress symptoms from moderate to very severe was 265 or 95.66% of the participants. The 

wives between 20-29 age reveal a prevalence of 94.02%. About 95.28% of battered wives 

aged between 30 and 39 experienced PTSD symptoms. PTSD was high in wives aged 40-49, 

with a prevalence of 97.11% during COVID -19. This study also found that psychological, 

sexual, and physically abused wives are at risk of PTSD, with a prevalence of 84.90%. 

Conclusion: This present study contributes to the prevalence and severity of posttraumatic 

stress symptoms among battered women amid the pandemic, which will serve as the 

foundation for a psychological intervention program. 
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attering, in other words, intimate partner violence, is a form of gender-based 

violence characterized by behavior perpetrated primarily by men against women 

(Lie et al., 2020). In mental health fields, it is regarded as a type of gender violence 

(Alhabib & Jones, 2010). Therefore, the term "battering" refers to the state of women who 

have been victims of intimate partner abuse. Furthermore, this violence against women is a 

global health problem (Habigzang et al., 2018). Because people who have been battered 
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frequently have a variety of psychological disorders that differ in form, degree, and 

depending on the socio-cultural conditions as well as pattern, onset, length, and degree of 

abuse (Dutton, 2009; Bates, 2016). According to the previous review, battered women 

frequently experience continuous fear and threats, leading to post-traumatic stress disorder 

(Ackerman & Field, 2011; Steiner, 2012). According to Tirone and his colleagues (2021), 

post-traumatic stress disorder (PTSD) is one of the most typically diagnosed mental health 

illnesses among battered women. Victims are constantly re-traumatized due to flashbacks 

and nightmares, frequently being over-aroused, easily startled, and quickly angry (APA, 

2013). A study conducted by Munoz and colleagues (2021) reported that the prevalence of 

posttraumatic stress disorder in women who have been battered is 29.2 percent, and serious 

clinical symptoms are present among women experiencing more severe and frequent 

victimization. A meta-analysis study reported that psychiatric disorders occur two to five 

times more frequently in survivors of a battering than in the general population and 

posttraumatic stress disorder is highly prevalent (Signorelli et al., 2020).  

 

The third National Family Health Survey in India (NFHS-3) shows that at least 37.2% of 

ever-married women have experienced spousal violence, with 17.2% reported from Delhi. 

The prevalence of domestic violence against women (DVAW) in India ranges from 6% to 

65%, with considerable variation across the states in different settings and communities. In 

another study by the National Family Health Survey (NFHS-3), the prevalence of violence 

against married women in various slum areas in India was between 23 and 62 percent (Das 

et al., 2013). The increasing number of battered women in India is because the Indian social 

strategy of power and control keeps women in a subordinate position. Some norms such as 

'blaming the victim' and 'keeping your personal problems private' make it all the more 

difficult to talk about spousal abuse in public. The most profound feeling of shame is 

considered a strong feeling of not being worthy as a human being, leading to low quality of 

life profile (Alsaker et al., 2018). In this perspective, spousal abuse against women is a 

severe public health issue that demands effective interventions and strategies (Habigzang et 

al., 2018). 

 

India has been a male-dominant society for ages, and it is hard to believe that males can be 

victims of female perpetrators (Sawant, 2016). The law has not also recognized domestic 

violence against men in India. However, contrary to common belief, a growing number of 

men are at the receiving end of harassment and face psychological and physical abuse by 

women. The study conducted by Malik and Nadda showed that 2.4% of men experienced 

gender-based violence. The most commonly experienced spousal violence against men by 

their wives was emotional (51.6%), followed by physical violence (6%) (Malik & Nadda, 

2019).  

 

Even though there are cases of intimate partner violence against men by wives in India, this 

current research study focuses on battered women because about one in four women in India 

experiences intimate partner violence in their lifetime. According to the National Family 

Health of India 2018-19 (National Statistical Office, 2019), 31.1% of married Indian women 

aged between 19 and 49 experienced intimate partner violence. In 2019, out of 90,000 

crimes against women registered in India, nearly one-third were related to cruelty by 

husbands (Krishnakumar & Verma, 2021). Over 1,200 women commit suicide yearly due to 

intimate partner violence (Metz et al., 2019). Since the COVID-19 pandemic, battering 

against women has increased outrageously in India (Pandit, 2020). The restrictions and 

regulations of quarantine and lockdowns have jeopardized the situation, and domestic zones 
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have become fertile grounds for intimate partner violence (Joseph et al., 2020). Inside their 

homes, women are fighting a shadow pandemic (UN Women, 2020). India witnessed 47.2% 

of total cases of domestic violence against women. These cases received by the National 

Commission of Women were linked with battering during the pandemic in April and May of 

2020 (Pandit, 2020).  

 

Madhya Pradesh in India has the highest number of husbands torturing and abusing their 

wives (Kofman & Garfin, 2020). The prevalence of women suffering from battering in the 

state of Madhya Pradesh in India is 45.8%, ahead of the national average of 31.1%, ranking 

Madhya Pradesh the second in the list of conditions having a high prevalence of battering 

(Srivastava et al., 2019). Furthermore, a cross-sectional study conducted by Bhunavsewari 

and his colleagues found that among the Indian states, Bihar is the most violent, with 

husbands abusing married women at 59%, followed by Madhya Pradesh at 45.8%. 

(Bhuvaneswari & Jayabharathi, 2016). These studies were done before the pandemic, but 

there is no known study done during COVID-19 as Madhya Pradesh is the second-largest 

state of India with a high battering prevalence. Therefore post-traumatic stress disorder 

(PTSD) arising from exposure to battering needs wide attention urgently (Wu et al., 2022). 

Based on these findings, this study focused on finding the prevalence of post-traumatic 

stress symptoms among battered wives during COVID-19, thereby giving the Indian society 

and government awareness to take immediate action and psychotherapy preventive and 

treatment methods.  

 

METHODOLOGY 

Population and sampling  

The present study used a cross-sectional comparative design and was conducted after the 

second wave of the COVID-19 pandemic in Madhya Pradesh, India, between June 1 to 30, 

2022. The target participants of this cross-sectional study were selected married Indian 

women living with their husbands and currently undergoing battering. Participants were 

recruited using a purposive sampling method reached through a self-help group in the 

diocese of Ujjain Social Work Center. Data were collected from Madhya Pradesh districts: 

Agar, Rajgarh, Shajapur, and Ujjain. Participants were interviewed face to face at selected 

social work centers to ensure the quality of data. A total of 300 selected battered women 

were recruited to complete the survey. Of the 300 respondents, 23 participants were 

removed due to incomplete answers. The age of the participants ranged from 20 to 49 years, 

with a mean score of 35.65 and a standard deviation of 7.7. 

 

Ethics 

The University of Santo Tomas (UST) Nursing School Ethics Review Committee authorized 

the current study's ethical clearance with the protocol code USTCON ERC – 2022-OR31. 

All participants were well informed of the purpose and nature of the study, and written 

permission was collected from the participants prior to the data collection. Furthermore, they 

are assured that their information will be kept strictly confidential and free to withdraw from 

the study at any time. 

 

Study Tools 

Personal Data Sheet. The personal data sheet is a demographic questionnaire created by the 

researcher that was used to determine the respondents' social-demographic profile. It is used 

in the current study to provide essential information and to help in the inclusion and 

exclusion of the participants. Personal and professional information such as name, age, 
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forms of violence experienced by the husband (physical, emotional, and sexual violence), 

and other relevant information were included. 

Posttraumatic Symptom Scale Interview Version for DSM-5 (PSS-I-5). The PTSD 

Symptom Scale-Interview for DSM-5 (PSS-I-5) is a 24 items semi-structured interview that 

assess posttraumatic stress disorder (PTSD) symptoms severity (Foa & Capaldi, 2016). The 

most reliable and valid results of standard administration and scoring can be achieved by the 

help of PSS-I-5. The severity of PTSD symptoms is rated on a five-point scale: 0=not at all; 

1= once per week or less/a little; 2= indication of 3 times per week/ somewhat; 3= indication 

of 4 to 5 times per week/ a lot; 4= indication of 6 or more times a week/severe. PTSD 

diagnosis depends upon the number of symptoms endorsed per symptoms cluster. One 

Intrusion symptom, one avoidance symptom, two Cognition and Mood symptoms, and two 

Arousal and Reactivity symptoms are needed to meet the diagnostic criteria. PTSD severity 

is determined by totaling the 20 PSS-I-5 symptoms ratings. Scores range from 0 to 80. The 

following are clinical guidelines for PTSD symptom severity: 0-8 minimal symptoms; 9-18 

mild; 19-30 moderate; 31-45 severe; and 46-80 very severe. The remaining four questions 

measure the duration and difficulties in everyday life. Good internal consistency of .89, test-

retest reliability of .87, and excellent interrater reliability for PTSD diagnosis are shown by 

PSS-I-5 (Foa et al., 2016). The current study obtained a Cronbach's alpha coefficient of .93. 

 

Statistical analysis 

Statistical software SPSS version 22 was used for the analysis of the data. Descriptive 

statistics were performed to characterize the study participants. Categorical variables are 

described using percentages, while quantitative variables are described using mean and 

standard deviation. 

 

RESULT 

Table 1 Mean, SD, frequency (f), and percentage (%) of posttraumatic stress symptoms 

among battered women according to the PSS-I-5 scale.  

PSS-I-5 Mild Moderate Severe Very Severe 

Mean/SD f % f % f % f % 

44.63/12.30 12 4.33 41 14.80 101 36.46 123 44.40 

 

Table 1 shows the descriptive statistics and overall frequency of posttraumatic stress 

symptoms among battered women in terms of the PSS-I-5. The posttraumatic stress 

symptoms' mean score and standard deviation were 44.63 and 12.30, respectively. The 

overall prevalence of moderate to very severe posttraumatic stress symptoms was 265 or 

95.66% of the participants. This finding indicates a significant increase in posttraumatic 

stress symptoms severity among battered women during COVID -19 pandemic compared to 

previous studies (Klostermann, 2015) conducted in India before the pandemic.  

 

Table 2 Women's age, frequency (f), and percentage (%) of posttraumatic stress symptoms 

according to the PSS-I-5 scale.  

PSS-I-5 Mild Moderate Severe Very Severe 

Woman's age(years) f % f % f % f % 

20-29 4 5.97 20 29.85 18 26.86 25 37.31 

30-39 5 4.71 17 16.03 39 36.79 45 42.45 

40-45 3 2.88 4 3.84 44 42.30 53 50.56 
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Table 2 illustrates the prevalence of posttraumatic stress symptoms due to battering among 

different age groups of women. The results show that among battered wives aged 20-29, 

5.97% have mild symptoms, 29.85% has moderate symptoms, 26.86% has severe 

symptoms, and 37.31% has very severe symptoms. The results show that from moderate to 

very severe a prevalence of 94.02% among battered wives aged 20-29 has posttraumatic 

stress symptoms. Among battered wives aged 30-39, 4.71% have mild symptoms, 16.03% 

has moderate symptoms, 36.79% has severe symptoms, and 42.45% has very severe 

symptoms. This indicates that from moderate to very severe a prevalence of 95.28% of 

battered wives experience posttraumatic stress symptoms. Finally, battered wives aged 40-

49, 2.88% has mild symptoms, 3.84% has moderate symptoms, 42.30% has severe 

symptoms, and 50.56% has very severe symptoms, and results show that battered wives 

aged 40-49 has the prevalence of 97.11% PTSD symptoms.  

 

Table 3 Prevalence of posttraumatic stress symptoms among battered women who 

experienced different types of violence.  

Violence Total 

Number 

Mild Moderate Severe Very Severe 

f % f % f % f % 

Phy & Emo 87 2 2.29 5 5.74 27 31.03 53 60.91 

Phy/Emo/Sex 53 1 1.88 2 3.77 5 9.43 45 84.90 

Emotional 60 4 6.66 15 25 37 61.66 4 6.66 

Physical 38 16 42.10 11 28.94 23 60.52 3 7.89 

Sexual 14 14 0 0 0 0 6 42.85 8 57.14 

Phy/Sex 10 2 20 6 60 0 0 2 20 

Emo/sex 15 1 6.66 2 13.33 2 13.33 10 66.66 

 

Table 3 shows the prevalence of posttraumatic stress symptoms among women due to the 

violence they experienced from their husbands during COVID-19. Results reveal that wives 

who were physically and emotionally abused have manifested 60.91%, 31.03% and 5.74% 

with severe, severe, and moderate posttraumatic stress symptoms like re-experiencing the 

event, avoidant signs, negative alteration in cognition and mood, and increased arousal 

symptoms respectively. Wives who experienced physical, sexual, and emotional violence 

from their husbands have exhibited 84.90%, 9.43% 3.77% with very severe, severe, and 

moderate symptoms, respectively. Those wives experienced emotionally have showed 

6.66% very severe, 61.66% severe, and 25% moderate symptoms. Wives who experienced 

physical abuse alone have 7.89% very severe, 60.52% severe, and 28.94% moderate 

symptoms. Those wives who experienced sexual abuse have manifested 57.14% very severe 

and 75% severe symptoms. Those who experienced physical and sexual have exhibited 20% 

very severe and 60% moderate symptoms. Finally, wives who experienced emotional and 

sexual abuse have manifested 66.66% very severe and 13.33% severe, and 13.33% moderate 

symptoms. This research shows that exposure of women to any type of battering during the 

lockdown has remarkably increased posttraumatic stress symptoms from moderate to very 

severe, with a prevalence of 95.66% compared to before the lockdown. The percentage of 

exposure to psychological, physical, and sexual violence has significantly increased 

posttraumatic stress symptoms among battered wives during COVID-19.  

 

DISCUSSION 

The results of the present study indicate that the overall affected rate of moderate to very 

severe degree of posttraumatic stress symptoms was 95.66% among selected battered wives 
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in Madhya Pradesh, India, during pandemic. 277 participants' responses were included in the 

final data analysis; among them, 4.33% has mild, 14.80% has moderate, 36.46% has severe, 

and 44.40% has very severe symptoms of PTSD. This present study also shows battered 

wives aged 40-49 have a higher risk of posttraumatic stress symptoms. Therefore, the 

present study's overall prevalence rate of post-traumatic symptoms among battered wives 

was significantly high prior to the pandemic. Compared with victims of violence against 

women with no history of violence, previous victims were three times more likely to 

develop symptoms of post-traumatic stress, leading to more powerlessness (Irrizarry et al., 

2018). A meta-analysis study reported that psychiatric disorders occur two to five times 

more frequently in survivors of a battering than in the general population and posttraumatic 

stress disorder is highly prevalent (Signorelli et al., 2020). The present research reveals that 

posttraumatic stress symptoms severity increased during the COVID-19 pandemic compared 

to other studies (Georgieva et al., 2021). India has adopted tight indoor quarantine to prevent 

the spread of the coronavirus. The mental and physical health problems of persons who are 

confined to their homes are exacerbated by these policies. In addition to the COVID-19 

pandemic, the house became a dangerous location for battering since they were forced to 

spend lengthy periods of time with their husband and were isolated from others who could 

help them. Moreover, COVID-19 caused husband and wife to stay together at home, which 

increased the possibility of temperament, continuous arguments about family decisions, and 

financial issues. Our results were consistent with the previous studies, which stated that 

post-traumatic stress symptoms are more common among the wives those who are facing 

intimate partner violence or battering (Das et al., 2020; Signorelli et al., 2020; Georgieva et 

al., 2021).  

 

Limitations 

Several limitations are worth considering. The sample size is small, and participants from 

the study are selected from the four districts, namely Ujjain, Agar, Rajgarh, and Shajapur in 

Madhya Pradesh, India. In Indian culture, men are considered to be figures of authority, 

therefore, battering against women at home is often neither reported to the concerned 

authority nor addressed at proper forums. So, the research is limited solely to the 

information collected through a self-reported survey which may question the authenticity of 

the response. Another limitation is the scarcity of local related literature, as few studies have 

been done in Madhya Pradesh, India. Furthermore, considering the research done in the past, 

this will be the first study on posttraumatic stress symptoms in battered wives in Madhya 

Pradesh. 

  

CONCLUSION 

This study identifies the prevalence of posttraumatic stress symptoms among battered wives 

during the second waves of the pandemic in India. Research shows that during the COVID-

19 pandemic, emotional, physical, and sexual abused wives have higher risk of 

posttraumatic symptoms. In the context of the COVID-19 pandemic, the present study opens 

the eyes of educating Indian society and the government on the importance of taking prompt 

action and therapeutic prevention and treatment approaches. 

 

Recommendations  

A qualitative approach is recommended to investigate the nature of posttraumatic stress 

symptoms among battered women in-depth for further clarification. Recommendations to 

promote gender equality education for the next generation. Furthermore, a psychological 

intervention is strongly recommended to reduce the symptoms of PTSD among the battered 
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women. The most evidence-based treatment is cognitive behavior therapy, especially 

internet CBT is recommended, and it can prevent the spread of the infection during the 

pandemic. The healthcare system should respond with innovative interventions performed 

by a multidisciplinary team, including a preliminary evaluation and a planning of all the 

interventions, including clinical, psychological, social, and legal aid. 
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