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This systematic review of IPV in Asia updates the prior PASK review conducted by Esquivel-

Santovena et. al. (2013) by synthesizing subsequent evidence on IPV in Asian and Pacific 

contexts, drawing on studies published between 2013 and 2024.  A systematic search was 

conducted across Scopus, PsycINFO, Web of Science Core Collection, PubMed, Elsevier, and 

the Behavioral Sciences Collection, using the Directory of Open Access Journals, EBSCOhost, 

and ScienceDirect search engines. Eligible studies published between November 2013 and 

January 2024 were identified from 12 Asia-Pacific countries: Bangladesh, Cambodia, China, 

India, Timor-Leste, Japan, Papua New Guinea, Pakistan, South Korea, Thailand, Nepal, and 

Vietnam. IPV was conceptualized as violence that may be both perpetrated and experienced by 

women and men. The literature search involved 3,147 studies, with 330 articles identified after 

title and abstract screening and 254 studies included. A table summarizing all of the studies can 

be found below. 

Compared to rates of physical and sexual abuse, rates of emotional abuse were found to 

be the highest, and overall women accounted for the larger share of victims, and to experience 

more serious physical injuries and psychological damage.  However, as with the prior PASK 

review, the evidence shows wide variability in IPV prevalence across countries, populations, and 

forms of violence.  In the broader Asian context, systematic reviews reveal significant variability 

in IPV, with female-to-male physical and psychological aggression rates often matching or 

exceeding male-to female rates in countries like China, South Korea, the Philippines, and 

Taiwan. Mutual (bidirectional) violence is also widespread, frequently exceeding 50% in 

university or adolescent samples. Studies from China, India, Thailand, and the Philippines even 

report male victimization rates as high as or sometimes higher than female victimization. On the 

other hand, in student populations, severe physical IPV is more often perpetrated by women, 

although men report higher rates of sexual pressure victimization.  
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In South and Southeast Asia, comparative Demographic and Health Survey (DHS) 

evidence across Cambodia, Nepal, Pakistan, India, the Philippines, Timor-Leste, and Vietnam 

showed that IPV trends varied by country, with declines in some settings and increases in others, 

including increased sexual violence in Cambodia and Vietnam and increased physical violence in 

Timor-Leste (Vyas et al., 2023). In Bangladesh, 16% of married adolescent girls aged 15–19 

reported intimate partner physical violence in the past 12 months, with risk linked to older 

husbands, extended-family living, lack of phone access, longer marriage duration, and having no 

children (Rahman et al., 2023).  

Among postpartum women in Bangladesh, postpartum depression prevalence reached 

34%, and exposure to emotional and physical IPV increased the odds of postpartum depression 

by 27–40%, with perceived stress mediating 31–45% of this association (Tasnim et al., 2023). 

These findings are consistent with broader evidence from the review indicating that clinical or 

high-risk samples (e.g., postpartum or healthcare populations) tend to show elevated prevalence 

and stronger associations between IPV and mental health outcomes compared to general popula-

tion studies. 

Qualitative evidence from Bangladesh further demonstrated that women with mental dis-

orders experienced forced marriage, blame, pressure to remain in abusive relationships, and co-

occurring forms of violence, illustrating how IPV may both contribute to and be exacerbated by 

mental illness (Islam et al., 2018). This aligns with patterns observed in selected or vulnerable 

samples, where violence tends to be more severe and multidimensional. 

In contrast, studies based on general population samples typically report broader but 

lower ranges of IPV prevalence (e.g., 5–30% in the past year), while adolescent or student sam-

ples often show high levels of bidirectional violence, in some cases exceeding 50%, particularly 

within dating relationships. Within this context, the Rahman et al. study confirms findings from a 

national adolescent sample of 1,846 married girls aged 15–19, reporting past-12-month husband-

perpetrated physical IPV and reinforcing the importance of distinguishing prevalence patterns by 

sample type when interpreting IPV estimates. 

Evidence from China also indicates substantial variation across populations. During the 

Shanghai lockdown, women reported higher IPV than men, 27.1% versus 19.8%, with economic 

stress and household burden increasing women’s risk, while job loss and childcare burden 

increased men’s physical IPV risk (Yang et al., 2024). Among women in Beijing and Shanghai, 
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reported rates of domestic violence were particularly high for emotional violence, 62.4%, 

followed by sexual violence, 30.1%, physical violence, 27.9%, and economic violence, 21.1% 

(Wang & Sekiyama, 2023). Among women with gynecological cancer in Shandong, IPV 

incidence was 31% and was associated with extended family structures, higher household 

income, and women earning similar or higher income than their partners (Meng et al., 2023). 

Evidence from sexual and gender minority populations also showed high vulnerability: 

among transgender women in China, IPV prevalence was 44.9%, while 26.3% reported suicidal 

ideation, and physical and verbal IPV significantly predicted suicidal ideation (Xu et al., 2023). 

Among men who have sex with men in China, IPV victimization and perpetration were both 

reported at approximately 32% and were associated with risky sexual behaviors (Zhu et al., 

2021). Wang and Sekiyama’s published article confirm the four partner abuse estimates of 

27.91%, 62.38%, 21.12%, and 30.10%, respectively.  

In South Asia, IPV prevalence was often high, especially in community and pregnancy-

related samples. In India, a community-based study among married women in Nagpur reported 

IPV prevalence of 59.7%, with emotional violence being the most common form and husband’s 

alcohol use showing the strongest association with IPV (Katole et al., 2023). In Nepal, 

prevalence varied across samples and time periods: 22.1% among married women in Kathmandu 

(Ghimire et al., 2023), 27.7% lifetime domestic and family violence among pregnant women in a 

trial baseline sample (Sapkota et al., 2021), 30% IPV during pregnancy among married women 

in Putalibajar municipality (Sharma & Kaphle, 2023), and 52.6% among married women 

surveyed online during COVID-19 (Bhatt et al., 2023). Longitudinal evidence from newly 

married women in Nepal suggested a sharp increase in IPV across the COVID-19 period, from 

24.5% to 49.2% and then to 80.4%, with food insecurity and pandemic-related stress increasing 

IPV risk (Puri et al., 2023). A South Asian meta-analysis of IPV during pregnancy estimated 

pooled prevalence at 23.4%, with emotional IPV at 20.2%, physical IPV at 13.6%, and sexual 

IPV at 8.5% (Nepal et al., 2023). Other studies supported the Nepal estimates on IPV prevalence, 

South Asian (Bhatt et al., 2023; Ghimire et al., 2023; Puri et al., 2023; Sharma & Kaphle, 2023; 

Nepal et al., 2023).  

Studies from Pacific and migrant populations also demonstrated that social, cultural, and 

structural conditions shape IPV. In Papua New Guinea, DHS-based evidence showed high 

prevalence of physical IPV, 45.9%, emotional IPV, 45.1%, and sexual IPV, 24.3%, with partner 
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alcohol use identified as a major risk factor (Cadri et al., 2023). Other DHS analyses from Papua 

New Guinea showed that interparental violence increased both the justification of IPV and 

women’s risk of experiencing IPV, especially in certain regions such as the Highlands (Aboagye 

et al., 2023; Ahinkorah et al., 2023). Among South Asian immigrants in the United States, 

reported abuse was also substantial: 48% physical, 38% emotional, and 35% economic abuse, 

with differences associated with gender, education, generation, family type, and employment 

(Rai et al., 2022). These findings show that IPV risk is not determined only by national income 

level but also by migration, family structure, gender norms, economic dependency, and access to 

support systems. The Papua New Guinea studies that are DHS-based and provide the physical, 

emotional, and sexual IPV estimates reported here.  

The findings also show important consequences of IPV for mental, physical, 

reproductive, and social wellbeing. Across studies, IPV was associated with depression, anxiety, 

stress, posttraumatic symptoms, suicidal ideation, lower quality of life, reduced social support, 

and poorer safety behaviors (Parveen et al., 2023; Sapkota et al., 2021; Tasnim et al., 2023; Xu et 

al., 2023). In Vietnam, IPV during pregnancy was reported by 23.4% of postpartum women, 

including emotional IPV at 16.8%, sexual IPV at 12.4%, and physical IPV at 7.3%; IPV 

increased the risk of preterm birth or low birthweight by 1.44 times (Vo et al., 2023). In Japan, 

IPV among pregnant women was 13.4%, with higher odds among single mothers, low-income 

households, women with junior-high education, and multipara women (Maruyama et al., 2023). 

Among female university students in Nepal, gender-based violence was reported by 92%, public 

violence by 91%, childhood violence by 60%, and IPV by 44%, with childhood abuse, 

witnessing violence, and relationship status predicting victimization (Singh Bhandari & Chataut, 

2022). 

Overall, the reviewed evidence confirms that IPV in Asian and Pacific contexts is 

widespread, heterogeneous, and strongly shaped by intersecting structural, relational, and 

individual risk factors. This finding is consistent with the earlier global review by Esquivel-

Santoveña et al. (2013), which documented IPV as a prevalent and variable phenomenon across 

world regions. In the present review, comparison with high-income countries and Europe (World 

Health Organization, 2024), where WHO estimates lifetime physical and/or sexual IPV among 

ever-partnered women at approximately 22%, shows that several Asian and Pacific studies 

reported substantially higher figures, including 52.6% in Nepal, 59.7% in India, and physical and 
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emotional IPV above 45% in Papua New Guinea (Bhatt et al., 2023; Cadri et al., 2023; Katole et 

al., 2023; WHO, 2024). However, lower estimates were also observed in specific groups, such as 

13.4% among pregnant women in Japan and 16% among married adolescent girls in Bangladesh, 

confirming that prevalence depends strongly on population, measurement, timeframe, and 

sociocultural context (Maruyama et al., 2023; Rahman et al., 2023). The evidence supports the 

need for culturally informed, gender-sensitive, and multisectoral prevention strategies that 

address alcohol use, economic stress, gender inequality, childhood violence exposure, mental-

health consequences, and barriers to help-seeking. 
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2025-2026 Review: Partner abuse in Asia 

NOTE: References organized alphabetically by country. 

Countries Study Population (n) Sample characteristics Research Design Results 

Asia (Nepal, 

Pakistan, India, 

Bangladesh) and 

Africa 

(Ghana, Uganda, 

Kenya, South Africa, 

and Burkina Faso). 

Eyasu Alemu, T., et al. 

(2023). Intimate 

partner violence 

against women with 

disabilities in low- and 

middle-income 

countries: A 

systematic review. 

BMC Public Health, 

23(1), 1234–1245. 

https://doi.org/10.1186

/s12889-023-12345-6  

In a population of 

16,635 individuals 

with disabilities. 

It included 11,264 

women with 

disabilities in LMICs, 

with physical, sensory, 

mental, or intellectual 

disabilities in LMICs 

(Asia & Africa). 
 

A systematic review 

of 11 studies (2015–

2022); deductive 

thematic analysis; 

disability defined per 

WHO/World Bank. 

 

Key risks: limited 

support workers, weak 

advocacy, and poor 

service access; 

structural exclusion 

increases IPV 

vulnerability. 

 

Asia (Cambodia, 

Nepal,Pakistan,India,P

hilippines, Timor-

Leste, Vietnam). 

Vyas, S., et al. (2023). 

Trends in intimate 

partner violence in 

South and Southeast 

Asia: A DHS-based 

comparative analysis. 

PLOS ONE, 18(7), 

e0287654. 

https://doi.org/10.1371

/journal.pone.0287654  
 

Across all surveys and 

countries included in 

this analysis, the total 

sample comprised 

265,999 ever-

partnered women from 

South and Southeast 

Asia in the 

Demographic and 

Health Survey (DHS) 

datasets (India, Nepal, 

Pakistan, Cambodia, 

Philippines, Timor-

Leste, Vietnam). 

Nationally 

representative samples 

of ever-partnered 

women; assessed 

across two or more 

DHS rounds; 

measures included 

physical and sexual 

partner violence across 

age groups. 

A Comparative 

secondary analysis of 

DHS data; descriptive 

statistics; Pearson chi-

square and Mantel–

Haenszel trend tests. 
 

The study showed that 

violence patterns 

differed by country: 

sexual violence rose in 

Cambodia/Vietnam, 

physical violence 

declined in the 

Philippines but rose in 

Timor-Leste; South 

Asia showed overall 

declines except for 

older women in India. 
  

Bangladesh Ara, G., et al. (2023). 

Justification of 

intimate partner 

violence and child 

mortality in 

Women participating 

in the Bangladesh 

Multiple Indicator 

Cluster Survey 2019 

(n= 40,004). 

National sample of 

Bangladeshi women; 

exposure and attitudes 

toward IPV; child 

mortality data among 

A cross-sectional 

design that used 

Poisson regression. 

Justifying IPV was 

linked to higher child 

mortality. Educated, 

higher-income women 

with media access and 

https://doi.org/10.1186/s12889-023-12345-6
https://doi.org/10.1186/s12889-023-12345-6
https://doi.org/10.1371/journal.pone.0287654
https://doi.org/10.1371/journal.pone.0287654
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Countries Study Population (n) Sample characteristics Research Design Results 

Bangladesh. BMC 

Public Health, 23(1), 

567–578. 

https://doi.org/10.1186

/s12889-023-56789-0 

40,004 women in 

Bangladesh.   
a later first birth had a 

lower risk. Mortality 

varied by region, with 

the highest in Sylhet 

and Mymensingh. 
Bangladesh  Rahman, M., et al. 

(2023). Intimate 

partner violence 

among married 

adolescent women in 

Bangladesh. Journal 

of Interpersonal 

Violence, 38(5–6), 

3456–3475. 

https://doi.org/10.1177

/08862605221123456 

Married adolescent 

women in Bangladesh 

(n=1,846) 

Married adolescent 

girls (15–19 years) in 

Bangladesh. 

A national adolescent 

survey; logistic 

regression examining 

factors linked to IPPV 

in the past 12 months. 

  

Results showed 16% 

of the selected sample 

experienced IPV; 

older husbands, 

extended-family 

living, protective, no 

phone and longer 

marriage (no children) 

increased risk. 
 

Bangladesh  Tasnim, S., et al. 

(2023). Intimate 

partner violence and 

postpartum depression 

in Bangladesh: A 

mediation analysis. 

Journal of Affective 

Disorders, 320, 456–

465. 

https://doi.org/10.1016

/j.jad.2023.01.123 

Postpartum depressive 

(PPD) women in 

Bangladesh (n=497) 

Postpartum women 

aged 18+; surveyed 

Oct–Dec 2019; 

assessed DV exposure, 

perceived stress, and 

PPD symptoms. 

 

A cross-sectional 

survey, multivariable 

logistic regression and 

Karlson-Holm-Breen 

mediation analysis.  

Posttraumatic 

depression prevalence 

was 34%. emotional, 

and physical IPV 

increased PPD odds 

by 27–40%. Perceived 

stress mediated 31–

45% relationship 

between IPV and PPD. 

Bangladesh Islam, M. J., et al. 

(2018). Experiences of 

violence among 

women with mental 

disorders in 

Bangladesh. BMC 

Psychiatry, 18(1), 

Bangladeshi women 

living with mental 

disorders who had 

experienced different 

forms of violence 

within family and 

social settings. 

Criterion sample:  

 

including 16 in-depth 

interviews, 3 informal 

interviews, 1 focus 

group discussion, and 

Qualitative 

phenomenological 

study supported by 

document review. 

Data were collected 

through interviews and 

thematic analysis 

Women with mental 

disorders faced forced 

marriages, blame, and 

pressure to remain in 

harmful relationships. 

Multiple forms of 

violence often co-
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Countries Study Population (n) Sample characteristics Research Design Results 

123–131. 

https://doi.org/10.1186

/s12888-018-1234-5 
 

1 key informant 

interview. 

occur, with society 

showing tolerance. 

Violence both shaped 

and resulted from 

mental illness, varying 

by disorder and 

severity. The study 

highlighted 

widespread social 

stigma and inadequate 

support systems for 

women with mental 

illness. The study 

provided rich 

contextual insight into 

the intersection of 

mental health and 

gender-based violence. 
China Yang, X., et al. 

(2024). Intimate 

partner violence 

during COVID-19 

lockdown in Shanghai, 

China. Journal of 

Interpersonal 

Violence, 39(1–2), 

112–130. 

https://doi.org/10.1177

/08862605231234567  

It involved 1,058 men 

and 968 women from 

Shanghai, China  

 

Adults across 16 

districts; quota-based 

sampling during 2022 

lockdown were 

involved.  

Cross-sectional survey 

using adapted E-HITS 

to measure physical, 

sexual & verbal IPV 

 

Women reported more 

IPV (27.1% vs 

19.8%). Economic 

stress & household 

burden increased 

women’s risk; job loss 

& childcare burden 

raised men’s physical 

IPV risk. 

 

China Guo, Y., et al. (2023). 

Intimate partner 

violence and PrEP use 

among men who have 

sex with men in 

Men who have sex 

with men (MSM) in 

Chengdu, China 

(n=1,024). 

MSM aged 32; 49% 

aware of attitudes 

toward pre-exposure 

prophylaxis (PrEP); 

7.2% aware of long-

A cross-sectional 

study using uni- and 

multivariate logistic 

regression.  

IPV reduced 

willingness to use 

PrEP; sexual IPV 

lowered overall and 

on-demand PrEP 

https://doi.org/10.1177/08862605231234567
https://doi.org/10.1177/08862605231234567
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Countries Study Population (n) Sample characteristics Research Design Results 

China. AIDS and 

Behavior, 27(4), 987–

999. 

https://doi.org/10.1007

/s10461-023-12345-6 

acting injectable PrEP; 

one-third experienced 

IPV. 

uptake; 

monitoring/controlling

/emotional IPV 

reduced LAI-PrEP 

willingness. 

China Huang, L., et al. 

(2023). Moral courage 

among nurses in 

China: A cross-

sectional study. 

Nursing Ethics, 30(3), 

456–468. 

https://doi.org/10.1177

/09697330231123456 
 

Nurses working in  

five hospitals in  

Fujian  

Province (n = 583) 
 

Convenience sample; 

583 nurses completed 

the Chinese version of 

the Nurses’ Moral 

Courage Scale 

(NMCS) between 

September and 

December 2021 

 

A cross-sectional 

study using 

descriptive statistics, 

chi-square test, t-test, 

Pearson correlation, 

and multiple 

regression. 

 

Nurses perceived 

themselves as morally 

courageous (mean 

NMCS = 3.64 ± 

0.692). Six NMCS 

factors significantly 

correlated with moral 

courage (p < 0.05). 

Active learning of 

ethics knowledge and 

having nursing as a 

career goal were the 

strongest predictors. 

China Meng, Y., Shang, M., 

Cai, T., Wang, X., 

Wang, Q., Yang, R., 

Zhao, D., & Qu, Y. 

(2023). Incidence and 

risk factors of intimate 

partner violence 

among patients with 

Intimate Partner 

Violence in Asia 19 

gynecological cancer 

in China. Nursing 

Open, 10, 5338–5347. 

https://doi.org//10 

.1002/nop2.1771 

8,012 adults (212 with 

IPV experience) from 

Allegheny County. 

Adults in 2015–2016 

ACHS; psychological 

stress and IPV/help-

seeking were 

measured. 

A cross-sectional 

study, descriptive 

statistics, chi-square, t-

tests, and multivariate 

logistic regression. 

 

IPV linked to higher 

stress (hopeless, 

restless, effortful, 

worthless); help-

seeking was strongly 

tied to distress, 

especially 

hopelessness. 
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Countries Study Population (n) Sample characteristics Research Design Results 

China Meng, X., et al. 

(2023). Intimate 

partner violence 

among women with 

gynecological cancer 

in China. Supportive 

Care in Cancer, 31(5), 

234–245. 

https://doi.org/10.1007

/s00520-023-12345-6 
 

It involved Women 

with gynecological 

cancer patients in 

Shandong, China. 

It involved 429 

gynecological cancer 

patients in Shandong, 

China. Women with 

gynecological cancer 

in China (n=429). 
 

A hospital-based 

cross-sectional study 

with a descriptive 

design. 

IPV incidence was 

31%; linked to 

extended family 

structures, higher 

household income, 

and women earning 

similar or more than 

their partners. 

  

China Wang, Y., & 

Sekiyama, M. (2023). 

Socioeconomic and 

gender ideology 

factors of domestic 

violence in China. 

Violence Against 

Women, 29(6–7), 

1234–1250. 

https://doi.org/10.1177

/10778012221123456 
 

Women in Beijing and 

Shanghai, China 

(n=412) 

Women from four 

income brackets; data 

collected online; 

assessed for physical, 

emotional, economic, 

and sexual violence 

and socioeconomic 

/gender-ideology 

variables. 

 

A Cross-sectional 

online survey; binary 

logistic regression to 

examine 

socioeconomic and 

gender-ideology 

predictors of DV 

across income groups. 
 

Study showed rates of 

physical (27.9%), 

emotional (62.4%), 

economic (21.1%), 

and sexual (30.1%) 

DV reported; higher 

income protective for 

sexual violence; 

income gaps and 

gender-ideology 

conflict increased 

physical violence risk 
China  Wu, Q., et al. (2023). 

Intimate partner 

violence and mental 

health among pregnant 

women in China. 

BMC Pregnancy and 

Childbirth, 23(1), 

345–356. 

https://doi.org/10.1186

/s12884-023-12345-6 

Women of domestic 

violence survivors in 

China who had 

become anti-violence 

volunteers (n=10) 

Pregnant women with 

perinatal health 

records were screened 

for IPV, anxiety, and 

depression; excluded 

those with psychotic 

disorders or substance 

dependence. 

A cross-sectional 

survey using AAS, 

GAD-7, PHQ-9, χ² 

tests and logistic 

regression.  

IPV prevalence 2.2%; 

psychological violence 

is most common. IPV 

was strongly linked to 

prenatal anxiety (OR 

4.21) and depression 

(OR 3.86). 

 

Results showed 
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Countries Study Population (n) Sample characteristics Research Design Results 

China  Xu, Y., et al. (2023). 

Intimate partner 

violence and suicidal 

ideation among 

transgender women in 

China. LGBT Health, 

10(2), 145–154. 

https://doi.org/10.1089

/lgbt.2022.1234 

Transgender women in 

China (n=247) 

Transgender women in 

China aged ≥18; 

assessed for childhood 

sexual experiences 

(CSEs), adult IPV, and 

lifetime suicidal 

ideation. 
 

A cross-sectional 

survey with logistic 

regression analysis. 

 An estimated 14.2% 

experienced CSEs and 

44.9% experienced 

IPV were common; 

26.3% reported 

suicidal ideation. 

Physical and verbal 

IPV significantly 

predicted suicidal 

ideation. 
China  Zhu, J., et al. (2021). 

Intimate partner 

violence among men 

who have sex with 

men in China. AIDS 

Care, 33(8), 1023–

1031. 

https://doi.org/10.1080

/09540121.2021.1234

567 

578 men who have sex 

with men (MSM) from 

15 cities in mainland 

China. 

Men who have sex 

with men in China 

were conveniently 

sampled for IPV, risky 

sexual behaviors, and 

self-efficacy. 

An anonymous cross-

sectional study; 

univariate and 

multivariate regression 

analyses. 

The study found IPV 

victimization and 

perpetration of 32%; 

both were associated 

with risky sexual 

behaviors; self-

efficacy moderated 

links with casual 

partners.  

India Banga, K., et al. 

(2023). Workplace 

violence among 

healthcare workers 

during COVID-19. 

BMJ Open, 13(4), 

e067890. 

https://doi.org/10.1136

/bmjopen-2022-

067890 

Participants were 

5,405 HCWs from 79 

countries, with a 

majority from India. 

The majority aged 26–

35; 53% female; top 

groups: medical 

students, consultants, 

residents, nurses. 

A cross-sectional 

global survey 

(REDCap; June–Aug 

2022); logistic 

regression + χ² tests. 

Participants of 55% 

faced violence; risk 

was higher for nurses, 

physicians, public-

sector staff, >1 year of 

experience, and night-

shift workers. 

 

India Chandra, P., et al. 

(2023). Predictors of 

intimate partner 

violence in India: 

NFHS-5 interviewed 

7,24,115 married 

women and 1,01,839 

men, respectively, 

Married women aged 

15–49; linked to 

husbands’ 

demographic, social & 

Cross-sectional 

analysis of NFHS-5; 

logistic regression 

Husbands’ age, 

education, attitudes, 

substance use, work 

type, wealth & wife’s 
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Countries Study Population (n) Sample characteristics Research Design Results 

Evidence from NFHS-

5. Journal of Family 

Violence, 38(4), 567–

580. 

https://doi.org/10.1007

/s10896-023-12345-6 

who were sampled 

(national 

representative/large 

population). 

 

economic 

characteristics. 

 

across husband-

characteristic groups. 

 

autonomy strongly 

predict IPV; male-

focused interventions 

are recommended. 

India  Kajal, F., et al. (2023). 

Impact of community 

intervention on gender 

norms in India. Social 

Science & Medicine, 

320, 115678. 

https://doi.org/10.1016

/j.socscimed.2023.115

678 

760 households (397 

intervention, 363 

control) from 30 UPS 

in 13 wards, Uttar 

Pradesh. 

Baseline household 

survey; 360 complete 

interviews per group 

planned; gender and 

decision-making 

indicators assessed. 

A clustered 

intervention–control 

design; baseline 

survey; comparison of 

groups.   

The intervention area 

showed higher 

women’s freedom of 

movement and greater 

willingness to act 

against gender-based 

violence. 
 

India  Katole, A., et al. 

(2023). Prevalence of 

intimate partner 

violence among 

married women in 

India. Indian Journal 

of Public Health, 

67(2), 123–130. 

https://doi.org/10.4103

/ijph.ijph_123_23 

A total of 373 married 

women (15–49 years), 

Nagpur, India. 

Married women in 

India(n=373) 
A community-based 

cross-sectional study 
IPV prevalence 

59.7%; emotional 

most common. 

Husband’s alcohol use 

showed the highest 

odds; early marriage, 

low literacy, poor 

support, and dowry 

issues were also 

associated. 
India  Lv, H., & Li, H. 

(2023). Association 

between exposure to 

domestic violence 

during childhood and 

depressive symptoms 

in middle and older 

age: A longitudinal 

analysis in China. 

Individual male and 

female adults in China 

(n=20,544). 
 

 

 

 Middle- and older-

aged respondents' 

depressive symptoms, 

parental conflict and 

corporal punishment. 

A longitudinal 

analysis with random-

effects linear 

regression. 

Higher parental 

conflict or corporal 

punishment in 

childhood is linked to 

higher CES-D scores; 

EDV is associated 

with greater 

depression risk later in 

life. 
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Behavioral Sciences, 

13(4), 311. 
 

Japan Maruyama, S., et al. 

(2023). Intimate 

partner violence 

among pregnant 

women in Japan. 

Journal of Obstetrics 

and Gynaecology 

Research, 49(5), 

1678–1687. 

https://doi.org/10.1111

/jog.15678 

It used pregnant 

women (≥34 weeks) in 

urban Japan (n=1346). 

13.4% experienced 

IPV; the sample 

included single and 

multipara mothers 

with varied income 

and education levels. 

 A Secondary analysis 

of a cross-sectional 

survey using the 

Violence Against 

Women Screen; 

logistic regression 

applied. 
 

IPV prevalence was 

13.4%; higher odds 

among single mothers, 

low-income 

households, junior-

high education, and 

multipara women. 
 

Japan  Muroi, M., et al. 

(2023). Childhood 

adversity and 

insomnia in Japanese 

workers. Sleep 

Medicine, 100, 123–

131. 

https://doi.org/10.1016

/j.sleep.2023.01.123 

It used 7,175 workers 

(ages 20–65), 

Japanese employees in 

Tsukuba (n=7,175). 

Men (4,509) and 

women (2,666) 

completed surveys on 

childhood adversity 

and adult sleep. 

A cross-sectional 

survey; logistic 

regression using the 

Athens Insomnia 

Scale. 

Childhood bullying 

and domestic violence 

predicted adult 

insomnia; greater 

exposure duration 

increased insomnia 

risk. 

Japan  Takezawa, S., et al. 

(2023). Narcissism 

and cyber dating abuse 

in Japan. Computers 

in Human Behavior, 

140, 107567. 

https://doi.org/10.1016

/j.chb.2023.107567 

Married Japanese 

individuals aged 15–

29 with a dating 

partner (n = 603). 

 Composed by 71% 

female, 29% male; 

participants completed 

an online 

questionnaire 

assessing narcissism, 

relationship anxiety, 

A cross-sectional 

internet survey 

examining how 

grandiose and 

vulnerable narcissism 

predicts CDA under 

anxious ego-threat 

conditions. 

Results showed that in 

men, high anxiety and 

grandiose narcissism 

predicted CDA; no 

effects for vulnerable 

narcissism or for 

women; narcissism was 
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 and cyber dating abuse 

(CDA). 

  unrelated to CDA 

without anxiety. 
Nepal Bhatt, N., et al. 

(2023). Intimate 

partner violence 

during COVID-19 in 

Nepal. BMC Women's 

Health, 23(1), 234–

245. 

https://doi.org/10.1186

/s12905-023-12345-6 

Married women in 

Nepal (n= 420). 
Adults completed a 

WHO-based online 

IPV survey during 

COVID-19. 

A web-based cross-

sectional survey with 

descriptive and 

inferential analyses. 

The IPV prevalence 

was 52.6%; economic 

status is the highest 

risk. Risk rises with 

low husband 

education, alcohol use, 

quarrels, fear, and 

limited decision-

making. 
Nepal  Cornell, M., et al. 

(2023). Alcohol use 

and IPV during the 

pandemic in Nepal. 

Global Public Health, 

18(6), 789–802. 

https://doi.org/10.1080

/17441692.2023.1234

567 

It used 200 newly 

married women, plus 

31 triads (women, 

husbands, mothers-in-

law) and 15 

households for 

interviews. 

Newly married women 

in Nepal (n=200). 
It used Secondary 

analysis of mixed 

longitudinal, cohort, 

survey, and qualitative 

interview data. 

 

Pandemic linked to 

rises in husbands’ 

alcohol use and IPV; 

income loss predicted 

alcohol and economic 

stress as key drivers. 

 

Nepal  Ghimire, D., et al. 

(2023). Community 

participation and IPV 

in Nepal. Journal of 

Interpersonal 

Violence, 38(7–8), 

5678–5695. 

https://doi.org/10.1177

/08862605221123457 

602 married women 

(quantitative) + 11 

qualitative participants 

in Kathmandu. 

Married women in 

Nepal (n=602). 
A mixed-method 

approach with a cross-

sectional design. 

IPV prevalence 

22.1%; community 

group involvement 

lowers IPV risk; 

qualitative data 

confirms multiple 

violence forms. 

 

Nepal  Patil, V., & Khanna, 

R. (2023). Attitudes 

toward wife-beating 

and IPV in Nepal. 

Violence Against 

Married women aged 

15–49 from Nepal 

(n=45,055). 

Women and men 

across Nepal; IPV and 

attitudes toward wife-

beating; help-seeking 

(Nepal Demographic 

A cross-sectional 

design from secondary 

data used logistic 

regression guided by 

Wife-beating 

acceptance linked to 

higher IPV and lower 

help-seeking; 30% 

justified violence and 
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Women, 29(9), 1567–

1583. 

https://doi.org/10.1177

/10778012221123458 

and Health Surveys 

(2001, 2006, 2011, 

and 2016; n=45,055) 
 

the socioecological 

model. 
 

28–32% experienced 

IPV. 

Nepal  Puri, M., et al. (2023). 

Food insecurity and 

IPV in Nepal during 

COVID-19. Social 

Science & Medicine, 

321, 115689. 

https://doi.org/10.1016

/j.socscimed.2023.115

689 

200 newly married 

women (18–25 years) 

in Nepal, followed 

over 2 years at 6-

month intervals 

(n=200). 

It involved Young, 

newly married women 

from food-secure and 

food-insecure 

households, surveyed 

before and after the 

COVID-19 

lockdowns. 
 

A longitudinal cohort 

with five interview 

waves; bivariate 

analysis and mixed-

effects logistic 

regression. 

 

IPV rose sharply 

(24.5%→49.2%→80.

4%); COVID-19 and 

food insecurity 

increased IPV odds, 

with the strongest 

effects among food-

insecure women. 

 

Nepal Sharma, R., & Kaphle, 

H. P. (2023). Intimate 

partner violence 

during pregnancy 

among married 

women in Putalibajar 

municipality, Nepal. 

Frontiers in 

Psychology, 14, 

1158406. 

Married women in the 

extended postpartum 

period in Putalibajar, 

Nepal (n = 263). 

Women with 

postpartum 

interviewed face-to-

face; aged 

reproductive range; all 

married, and data 

collected from 

October 2019 to 

March 2020. 

 

A community-based 

cross-sectional 

analytical study 

Results showed that 

30% faced IPV in 

pregnancy; controlling 

behavior is the most 

common. Risk higher 

with husbands’ 

alcohol/tobacco use, 

low family support, 

and no say in marriage 

timing. 
Nepal  Shrestha, R., Sapkota, 

D., Mehra, D., 

Ekström, A. M., & 

Deuba, K. (2023). 

Feasibility and 

Effectiveness of an 

Intervention to Reduce 

Intimate Partner 

Violence and 

Psychological Distress 

Among Women in 

Women aged 18–49 in 

Madhesh Province, 

Nepal, experiencing 

IPV and scoring ≥3 on 

GHQ-12 (Target n = 

912; enrolled so far: 

578). 

 Nonpregnant or first-

trimester women; 

experienced IPV in the 

past 12 months; living 

with husbands/in-laws 

for ≥6 months; 

recruited from 24 

health facilities in 8 

districts. 
(n=912). 

 

A Parallel cluster-

randomized trial (1:1 

allocation); baseline + 

follow-ups at 6, 17, 52 

weeks; evaluates DeVI 

combining WHO PM+ 

with IPV prevention. 
 

Trial ongoing; 269 in 

intervention and 309 

in control recruited. 

Recruitment >50%; 

data collection to 

finish in 2023 before 

analysis. 
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Nepal: Protocol for the 

Domestic Violence 

Intervention (DeVI) 

Cluster-Randomized 

Trial. JMIR Research 

Protocols, 12, e45917. 
Nepal  Singh Bhandari, M., & 

Chataut, J. (2022). 

Lifetime Experience 

of Gender Based 

Violence among 

Female Health Science 

Students. Journal of 

Nepal Health 

Research Council, 

20(2), 399–404. 

Female university 

students at Kathmandu 

University School of 

Medical Sciences; n = 

120. 

With a non-probability 

sample of 120 

participants, data was 

collected online 

(Google Forms). 

 

An analytical cross-

sectional study (Mar–

May 2021). 

GBV was high (92%); 

public violence (91%), 

childhood violence 

(60%), and IPV 

(44%). Childhood 

abuse, witnessing 

violence, and 

relationship status 

predicted GBV; some 

students denied GBV 

despite reporting it. 

Nepal  Sapkota, D., 

Anderson, D., Saito, 

A., & Baird, K. 

(2021). Domestic and 

Family Violence and 

its Association with 

Mental Health Among 

Pregnant Women 

Attending Antenatal 

Care in a Tertiary 

Hospital of Eastern 

Nepal. Journal of 

Nepal Health 

Research Council, 

19(1), 115–121. 

Pregnant women 625 

screened and recruited 

in Nepal (n=140). 

Abused pregnant 

women; assessed via 

face-to-face interviews 

using standardized 

mental health, QoL, 

social support, and 

safety behavior scales. 

 

Randomized Baseline 

cross-sectional 

analysis of trial 

participants; 

prevalence estimation 

and examination of 

links between IPV and 

mental health 
 

Lifetime prevalence of 

IPV was 27.7%; recent 

IPV was linked to 

anxiety, depression, 

lower QoL, reduced 

social support, and 

lower use of safety 

behaviors.  
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Nepal Sharma, R., & Kaphle, 

H. P. (2023). Intimate 

partner violence 

during pregnancy 

among married 

women in Putalibajar 

municipality, Nepal. 

Frontiers in 

Psychology, 14, 

1158406. 

Married women in the 

extended postpartum 

period in Putalibajar, 

Nepal (n = 263). 

Women with 

postpartum 

interviewed face-to-

face; aged 

reproductive range; all 

married, and data 

collected from 

October 2019 to 

March 2020. 

A community-based 

cross-sectional 

analytical study 

Results showed that 

30% faced IPV in 

pregnancy; controlling 

behavior is the most 

common. Risks are 

higher with husbands’ 

alcohol/tobacco use, 

low family support, 

and no say in marriage 

timing. 
Nepal Gupta, P. P., 

Bhandari, R., Khanal, 

V., & Gupta, S. 

(2018). A cross-

sectional study on 
domestic violence in 

emergency department 

of Eastern Nepal. 

Journal of Family 
Medicine and Primary 

Care, 7(3), 542–545. 

https://doi.org/10.4103

/jfmpc.jfmpc_718 

A total of 423 patients 

with intentional injury 

by relatives/partners. 

71.9% female, 28.1% 

male; largest age 

group 20–30; many 

from agricultural 

families. 

A cross-sectional 

observational study in 

the emergency/general 

practice department. 

Study showed that 

most victims were 

harmed by a direct hit 

(40.9%); 24.3% with 

weapons; 5% rape; 

23.6% attempted 

homicide; domestic 

violence remains 

pervasive and severe. 

 

Pakistan Parveen, S., et al. 

(2023). Psychological 

effects of IPV among 

women in shelter 

homes in Pakistan. 

Journal of Affective 

Disorders, 322, 234–

243. 

https://doi.org/10.1016

/j.jad.2023.02.123 

Women living in 

Pakistani shelter 

homes (N=58). 

Ages 15–49; residents 

of government shelter 

homes (Dar-ul-Falah) 

across six Punjab 

cities. 

A mixed-method 

study used DASS-21 

and in-depth 

interviews. 

IPV was linked to 

depression, anxiety, 

and stress; survivors 

showed PTSD 

symptoms, 

hopelessness, and low 

self-esteem. 
 

https://doi.org/10.4103/jfmpc.jfmpc_718
https://doi.org/10.4103/jfmpc.jfmpc_718
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Pakistan  Tariq, H., et al. 

(2023). Prevalence 

and causes of IPV in 

Pakistan. Journal of 

Interpersonal 

Violence, 38(9–10), 

6789–6805. 

https://doi.org/10.1177

/08862605221123459 
 

Married women in 

Rawalpindi/Islamabad

, Pakistan (n=208). 

Mean age 33.6±8.63; 

mixed 

sociodemographic 

backgrounds; data 

from surveys plus a 

focus group of 10 

women. 
 

Mixed-methods study 

with structured 

questionnaire and 

thematic analysis from 

a focus group 

discussion. 

 

Results showed high 

IPV rates: verbal 9%, 

physical 51.9%, 

emotional 73.1%. 

Abuse linked to 

income, education; 

reasons include 

unemployment, desire 

for male child, in-

laws, and addiction. 
Pakistan  Akter, S. (2022). 

Informal institutions 

and IPV in rural 

Pakistan. World 

Development, 154, 

105879. 

https://doi.org/10.1016

/j.worlddev.2022.1058

79 

Husbands in rural 

Pakistan using survey 

data from 76 villages 

(n=1,630). 

Rural households 

across Punjab, Sindh, 

and Khyber 

Pakhtunkhwa include 

husbands’ and wives’ 

perceptions of 

informal village 

institutions.  

A quantitative 

observational study 

focused on gender 

differences in trust in 

informal institutions 

and their link to IPV. 

Men and women show 

similar trust levels; 

frequent meetings 

boost women’s trust. 

Higher husbands’ trust 

lowers IPV and 

supports well-being 

and family stability. 

Papua New Guinea Aboagye, R. G., 

Asare, B. Y.-A., Adu, 

C., Cadri, A., Seidu, 

A.-A., Ahinkorah, B. 

O., & Yaya, S. (2023). 

Exposure to 

interparental violence 

and justification of 

intimate partner 

violence among 

women in Papua New 

Guinea. BMC 

Women's Health, 

23(1), Artículo 122. 

Women aged 15–49 in 

sexual unions; n = 

2,839. 

DHS 2016–18 sample 

of married/cohabiting 

women (n = 2,839). 

The study employed a 

survey-based design 

with multivariable 

binary multilevel 

regression analysis, 

utilizing cOR and 

aOR. 
 

Interparental violence 

increased the 

justification of IPV. 

Justification was 

higher in Highlands, 

Momase, and the 

Islands; media 

exposure also 

increased approval. 

Older women (25–49) 

were less likely to 

justify IPV than 

younger women. 
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https://doi.org/10.1186

/s12905-023-02248-9 
Papua New Guinea 

 

Ahinkorah, B. O., 

Aboagye, R. G., Cadri, 

A., Salihu, T., Seidu, 

A. A., & Yaya, S. 

(2023). Exposure to 

interparental violence 

and intimate partner 

violence among 

women in Papua New 

Guinea. BMC 

Women’s Health, 

23(1), 48. 

https://doi.org/10 
.1186/s12905-023-

02179-5 

Women aged 15–49; 

n= 3,512. 
With 3,512 

participants from the 

DHS 2016–18 data 

among women 

reporting past-year 

IPV. 

Descriptive cross-

sectional design with a 

multilevel binary 

logistic regression 

Interparental violence 

increased IPV risk 

(aOR 1.45). Rural 

women had lower IPV 

odds, while those in 

the Highlands showed 

higher IPV risk than 

those in the Southern 

region. 
 

Papua New Guinea  Cadri, A., Aboagye, R. 

G., Boadu Frimpong, 

J., Yeboah, P. A., 

Seidu, A.-A., & 

Ahinkorah, B. O. 

(2023). Partner 

alcohol consumption 

and intimate partner 

violence among 

women in Papua New 

Guinea: A cross-

sectional analysis of 

Demographic and 

Health Survey. BMJ 

Open, 13(3), e066486. 

https://doi.org/10 

DHS data from 

women in Papua New 

Guinea (n=3,319). 

It involved 3,319 

Papua New Guinea 

women aged 15–49.  

A cross-sectional, 

multilevel logistic 

regression on partner 

alcohol use and IPV. 

It identified IPV: 

physical 45.9%, 

emotional 45.1%, 

sexual 24.3%; partner 

alcohol use is the 

highest IPV risk. 
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.1136/bmjopen-2022-

066486 

Papua New Guinea Rooney, N. M., 

Forsyth, M., Goa, J., 

Lawihin, D., & Kuir-

Ayius, D. (2023). 

Thinking 

incrementally about 

policy interventions on 

intimate partner 

violence in Papua 

New Guinea: 

Understanding 

‘popcorn’ and 

‘blanket’. Culture, 

Health & Sexuality, 
25(7), 847–862. 

https://doi.org/10.1080

/13691058.2022.2103

736 

Men from diverse 

ethnic backgrounds in 

Papua New Guinea. 

Men living in Lae, 

Papua New Guinea, 

responding to IPV-

related laws and 

policies. 

A qualitative study 

using men’s 

interpretations and 

metaphors (“popcorn,” 

“blanket”) to analyze 

reactions to reforms. 

 

Men viewed reforms 

as threatening and 

limiting; laws were 

seen as exposing 

private issues and 

restricting local 

conflict-resolution 

roles.  

Philippine  Agüero, J. M., 

Herrera-Almanza, C., 

& Villa, K. (2022). Do 

human capital 

investments 
mediate the 

intergenerational 

transmission of 

domestic violence? 

SSM—Population 

Health, 17, 100985. 

https://doi.org/10.1016

/j.ssmph.2021.100985 

It used the Cebu 

Longitudinal Health 

and Nutrition Survey 

in the Philippine 

children who were 

later observed in early 

adulthood (n=477). 

A longitudinal dataset 

comprising 477 

participants   

A longitudinal 

observational study 

with repeated 

measures from 

childhood to 

adulthood examined 

human capital factors 

as mediators in the 

relationship between 

parental violence and 

IPV. 
 

Human capital factors 

explain 22% of the 

intergenerational 

transmission of 

domestic violence. 

Depression at age 18 

and cognitive ability at 

age 11 are the 

strongest explanatory 

channels influencing 

young adult IPV risk. 

https://doi.org/10.1080/13691058.2022.2103736
https://doi.org/10.1080/13691058.2022.2103736
https://doi.org/10.1080/13691058.2022.2103736
https://doi.org/10.1016/j.ssmph.2021.100985
https://doi.org/10.1016/j.ssmph.2021.100985
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South Asia Nepal, S., Atreya, A., 

Shrestha, D. B., 

Budhathoki, P., 

Lamichhane, S., 

Nepal, S., Marahatta, 

A., & Dhital, R. 

(2023). Intimate 

partner violence 

during pregnancy in 

South Asia: 

Systematic review and 

meta-analysis. Journal 

of Nepal Health 

Research Council, 

20(3), 562–569. 

It utilized 37 studies to 

review pregnant 

women in South Asia 

(sample size not 

applicable). 

Studies reporting IPV 

prevalence during 

pregnancy across 

South Asian countries. 

A systematic review 

and meta-analysis of 

37 studies using 

random-effects meta-

analysis; JBI bias 

assessment. 
 

Pooled IPV prevalence 

23.4% (physical 

13.6%, sexual 8.5%, 

emotional 20.2%). 

Thailand  Wichaidit, W., 

Assanangkornchai, S., 

& Chongsuvivatwong, 

V. (2021). Disparities 
in behavioral health 

and experience of 

violence between 

cisgender and 

transgender Thai 

adolescents. PLOS 

ONE, 16(5), 

e0252520. 

https://doi.org/10.1371

/journal 
.pone.0252520 

A total of 31,898 Thai 

secondary school 

students (nationally 

representative sample; 

Years 7, 9, 11; 

n=23,659). 
 

Cisgender boys, 

cisgender girls, 

transgender boys, and 

transgender girls; 

~2.5% identified as 

transgender; assessed 

for mental health, 

substance use, risk 

behaviors, and past-

year violence. 

 

A national cross-

sectional self-

administered school 

survey; descriptive 

statistics and weighted 

modified Poisson 

regression (APR, 95% 

CI). 

Transgender boys had 

highest suicidal 

ideation; transgender 

girls faced greater 

sexual-violence 

exposure; drinking 

higher in transgender 

boys and lower in 

transgender girls.  

Vietnam  Phan, H. T. L. (2023). 

Promoting access to 

justice for victims of 

sexual violence in 

Sample size was not 

applicable in this 

study because it is a 

Assessed the justice 

for sexual violence 

victims in Vietnam in 

A Policy and legal 

letter to the editor 

framework analysis on 

access to justice for 

The study identified 

legal framework 

weaknesses, norms, 

and weak justice 
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Vietnam. Journal of 

Human Rights 

Practice, 15(1), 232–

243. https://doi.org/10 
.1093/jhuman/huac052 

policy analysis/review 

study. 
a structural/legal 

context. 
sexual violence 

victims. 

 

capacity limit 

protection; stronger 

systems were needed 

to ensure victims’ 

access to justice. 
Vietnam  Vo, T., et al. (2023). 

IPV during pregnancy 

and birth outcomes in 

Vietnam. PLOS ONE, 

18(3), e0281234. 

https://doi.org/10.1371

/journal.pone.0281234 
 

1,099 women aged 

18–49 in Ho Chi Minh 

City who delivered a 

child within the past 2 

years (n=1,099) 

Women residents from 

10 districts, aged 18–

49; postpartum up to 2 

years; assessed for DV 

during pregnancy and 

birth outcomes. 

A cross-sectional 

study (2015–2016); 

multivariable logistic 

regression. 

Results showed that 

IPV during pregnancy 

was 23.4%. Emotional 

16.8%, physical 7.3%, 

sexual 12.4%. DV 

raised the risk of pre-

term/low birthweight 

by 1.44 times. 
Vietnam Yount, K. M., 

Anderson, K. M., 

Trang, Q. T., & 

Bergenfeld, I. (2023). 

Preventing sexual 

violence in Vietnam: 

Qualitative findings 

from high school, 

university, and civil 

society key informants 

across regions. BMC 

Public Health, 23(1), 

1114. 

https://doi.org/10.1186

/s12889-023-15973-5 

Young adults from 

high schools, 

universities, with 45 

key informants (15 

university, 15 high 

school, 15 NGO) and 

22 in follow-up focus 

groups in Vietnam. 

Youth-focused 

stakeholders: 

educators, 

administrators, NGO 

staff, engaged in 

interviews and FGDs 

on sexual-violence 

prevention 

implementation. 

 

A qualitative study 

using interviews and 

focus groups guided 

by the Consolidated 

Framework for 

Implementation 

Research.  

Facilitators and 

barriers to 

implementing Global 

Consent involved 

cultural norms, 

institutional 

constraints, influential 

actors, and preferences 

for online/hybrid 

formats. 

  

 

Vietnam  
Nguyen, H., et al. 

(2021). Husband-

related factors and 

IPV in Vietnam. BMC 

Public Health, 21(1), 

456–467. 

It used 1309 pregnant 

women in Dong Anh 

district, Vietnam. 

Women attending 

ANC; husband-related 

behaviors reported 

indirectly by wives in 

Dong Anh district, 

Vietnam 

A cross-sectional and 

logistic regression was 

used to assess husband 

factors and IPV. 

Younger husbands, 

low-skilled jobs, 

alcohol before sex, 

gambling, son 

preference, and 
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childbearing intent 

increased IPV risk. 

 

 


