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Abstract 

This study examines the relationship between intimate partner violence, social support and mental health in 

married women. The study utilizes correlation design. Purposive sample was taken from 200 married women 

(working women=150, non-working women=50) with the age range of 18 to 50 years (M=34.22, SD=9.82). They 

administered Abusive Behavior Inventory ABI (Shepherd & Campbell, 1992), Multidimensional Scale of 

Perceived Social Support MSPSS (Zimet et al., 1998), Depression, Anxiety, Stress Scale (DASS) and 

Demographic form. Correlation research design was used and data were analyzed using descriptive statistics, 

Pearson Product Moment Coefficient of Correlation, Multiple Hierarchical Linear Regression and Independent 

sample t-test on SPSS 22. The results showed that significant relationship found between intimate partner 

violence, social support and mental health in married women. Women who faced intimate partner violence were 

having low social support and mental health. It was also found that intimate partner violence and social support 

were significant predictors of mental health in married women. The results have clear implications as the present 

study highlights the aspect of violence against women by their partner and how social support act as a buffering 

factor to reduce intimate partner violence and enhanced mental health of married women. This study paved the 

path for other researcher to work on intimate partner violence and its relation to other factors in married women. 

At the present time the knowledge and understanding about the intimate partner violence will give rise to the 

strategies for studies regarding the planning of treatment processes and contribute to widening the perspective in 

this direction. Special counseling sessions can be offered for the women facing difficulties in life. Counselor can 

work on self-compassion, copying skills and resilience for women facing intimate partner violence. 

Keywords: Intimate Partner Violence, Social Support, Mental Health, Married Women 

Introduction 

This study aimed to examine the relationship between intimate partner violence, self- compassion, social 

support and psychological well-being in married women. Although women are protected by law, in 

practice this is not systematically enforced because of deep-rooted social, cultural and economic barriers 

and prejudices. (Merritt & Crowne, 2010). Intimate partner violence which can take the form of 

psychological, physical and combined physical/sexual abuse is widespread and usually committed by 

husbands, fathers, brothers and in-laws. Around a third of married women report having experienced 

spousal abuse, though underreporting is a problem. The frequency of abuse is affected by various factors 

including where a woman lives (women living in rural areas are more at risk of all forms of gender-

based violence than those in towns and cities), the age at which she married, her current age, her level of 

education and her / her family’s wealth (or degree of poverty). Although domestic abuse is prevalent 

across society and affects women at all stages of their lives, women under 40 years age, married before 

the age of 18, without tertiary education and who live in rural areas, are the most vulnerable (Blosnich 

& Bossarte, 2009).Social support is a broad construct comprising both the social structure of an 

individual’s life and the specific functions served by various interpersonal relationships. Structural 

aspects of support are often measured by assessing social integration, indicating the extent to which an 

individual is a part of social networks. Researchers usually divide functional support into two domains: 
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perceived support, or people’s subjective construal of the support they believe to be available to them, 

and receive (or enacted) support, which is aid rendered by other people. Perceived and received support 

take a few forms. Informational support involves the provision of recommendations, advice, and other 

helpful information. 

Tangible (or instrumental) support is the furnishing of financial, material, or physical assistance, such as 

the provision of money or labor. Emotional (or appraisal) support involves the expression of affection, 

empathy, caring, and so on. Belonging (or companionship) support creates a sense of belonging and can 

involve the presence or availability of others for social engagement. Mental health refers to cognitive, 

behavioral, and emotional well-being. It includes emotional, psychological, and social well-being. It is 

the foundation for the well-being and effective functioning of individuals. It is more than the absence of 

a mental disorder; it is the ability to think, learn, and understand one's emotions and the reactions of 

others. Mental health is a state of balance, both within and with the environment. Physical, 

psychological, social, cultural, spiritual and other interrelated factors participate in producing this 

balance (WHO, 2013). Mental disorders can affect women and men differently. Some disorders are 

more common in women such as and There are also certain types of disorders that are unique to women. 

For example, some women may experience symptoms of mental disorders at times of hormone change, 

such as perinatal depression, premenstrual dysphoric disorder, and peri-menopause-related depression. 

When it comes to other mental disorders such as and research has not found differences in the rates at 

which men and women experience these illnesses. But women may experience these illnesses. 

Literature Review 

The following section reviews literature related to study variables namely Intimate Partner Violence, 

Social support and Mental Health in married women. 

Cecillia et al. (2016) studied relationship between intimate partner violence and mental health among 

women seeking help from a police station. The sample consisted of 154 women majority (42.9%) of 

who were aged between 31-40 years. Data from case records of women victims of IPV seeking help 

from a city police station located in the southwest, United States, were examined. The data was analyzed 

by using Pearson correlation, t-test analysis and hierarchical multiple regression. Results showed that 

social support was found to positively predict mental health symptoms among women. It was also found 

that coping strategies fully mediated the relationship between the interaction variable of IPV and victim 

referral needs, and mental health symptoms. Social support and economic resources did not mediate this 

relationship. Specifically, coping strategies may reduce the negative impact of IPV on women‟s mental 

health. 

Ali and Mogeran (2011) studied mental health and its relationship with physical, sexual, and 

psychological violence perpetuated by husband. The cross-sectional study involved 759 women between 

the ages of 25 – 60 years using a multistage random sampling technique. The women were interviewed 

by trained community midwives using a structured questionnaire. The data was analyzed by using 

Pearson correlation. It was found that individuals who were expose to violence have high mental health 

issues. The strongest associations were found for suicidal thoughts and physical violence and 

psychological abuse. 

Rationale 

Intimate partner violence is a severe social problem as well as psychological problem that occurs in all 

settings of society and among all socioeconomic, religious and cultural groups. The overwhelming 

global burden of IPV is borne by women. Intimate Partner Violence (IPV) continues to be a major 

health and human right issue around the globe. Although it has been recognized that IPV can be 

perpetuated and suffered by all population groups, its occurrence is significantly more often documented 

in women rather than men. 
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Objectives 

To find out the relationship between intimate partner violence, social support and mental health in 

married women. 

Hypotheses 

There is a significant relationship between intimate partner violence, social support and mental health in 

married women. 

There is likely to be a significant negative relationship of intimate partner violence, social support with 

mental health in married women. 

Intimate partner violence and social support are likely to predict mental health in married women. 

Figure 1.1 

The proposed model is based on the literature review and according to it intimate partner violence and 

social support are likely to be the predictors of mental health in married women. The proposed model 

gives the visual representation of the hypothesis. 

Independent variables Dependent variables 

Method 

Research Design 

The study utilizes correlation design. (Gravetter & Forzan, 2011). 

Sampling strategy 

The data were collected through purposive sampling strategy. (Crossman, 2020). 

Assessment Measures 

IPV was measured using a modified version of Shepherd and Campbell's Abuse Behavior Inventory 

(ABI) (1992). There are 30 items in the revised measure. The Multidimensional Scale of Perceived 

Social Support (MSPSS), developed by Zimet, Dahlem and Farley in 1998, was used to assess social 

support. The MSPSS consists of 12 items that are separated into three subscales: family, friends, and 

significant other. The Depression, Anxiety and Stress Scale - 21 Items (DASS-21) is a set of three self- 

report scales designed to measure the emotional states of depression, anxiety and stress. Each of the 

three DASS-21 scales contains 7 items, divided into subscales with similar content. 

Procedure 

In order to carry out the study, the first approval was taken from the ethical committee board. 

Permission was taken from authors of tools that were used in the study. After taking permission, a pilot 

study was conducted. Institutional approval was taken from the institutional review board. The 

participants were given a demographic information sheet, Abusive Behavior Inventory, 

Multidimensional Perceived Social Support Scale and Depression Anxiety Stress for data collection. 

The participants were briefed about research, their rights and responsibilities pertaining to participation 

were explained. They were asked to read the instructions of each scale carefully. Both online and in 

person data were collected. The participation of married women was voluntary and kept anonymous. 

The time spent completing the form was approximately 15 minutes. Time required in the collection of 

the data was 1 month and the time required in the completion of the study was 5 months. 

Results 

This chapter shows the main findings and results of the study. First, reliability analysis was done to 

check the psychometric properties of the scales used in this study. The scales were administered in their 

original form as provided by the authors and no alterations were made to them. 
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Table 3.1 

Psychometric Properties of Major Study Variable in the Sample (N=200) 

 

 

Variables k M SD α Skewness Kurtosis 

 

 

PSA 

   

 

4 

 

 

22.90 

 

 

4.61 

 

 

.63 

 

 

-.63 

 

 

-.01 

 

PHA 

  

4 

  

17.93 

 

4.70 

 

.83 

 

-.11 

 

-.91 

 

FAM 

   

4 

 

18.12 

 

6.02 

 

.56 

 

-.19 

 

-.92 

 

FRI 

   

4 

 

19.74 

 

5.36 

 

.53 

 

-.33 

 

-.81 

 

SO 

   

4 

 

17.19 

 

5.75 

 

.51 

 

-.37 

 

-.40 

 

SDAS

S 

 

7 

  

5 

 

.23 

 

2.62 

 

.66 

 

.02 

 

-.94 

 

ADAS

S 

 

7 

  

5 

 

.51 

 

2.71 

 

.55 

 

.35 

 

.52 

 

DDAS

S 

 

7 

  

5 

 

.58 

 

2.86 

 

.56 

 

.32 

 

.97 

 

Note: k=Total no of items, α = Cronbach’s alpha, M= Mean, SD = Standard Deviation; PHYV = 

Physical abuse; PSYV = Psychological abuse; SO = Significant others; FAM = Family Support ; FRI = 

Friends support; S= Stress; A = Anxiety; D =Depression 
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Results in table 1 suggest that the sample distributions are free of significant skewness and kurtosis 

values i.e. all values fall within the acceptable range of ± 1.96, indicating that the distributions are 

approximately normal. Cronbach alpha values for all scales can also be seen in table 1 and all values 

provide evidence of good to excellent reliability of questionnaires used in the study. 

The above table shows the reliability analysis of the scales used in the research. The Cronbach alpha 

reliability for Abusive behavior inventory is good. The Cronbach alpha reliability for the three subscales 

of Multidimensional social perceived scale i.e. Significant others, friends, family is good. The Cronbach 

alpha reliability For Mental Health is good. It has three subscales, but depression has average reliability. 

 



JOURNAL OF APPLIED LINGUISTICS AND TESOL 

Vol.8. No.2.2025 

 
 
 
 
 

 

 

2425 

 

 

 

Correlation was used to find relationship between Intimate partner violence ,social support and mental 

health in married women .The results also showed that demographics characteristics including age ,age 

difference between partners and total family income showed significant relationship with physical and 

psychological abuse .The results also showed that age has a negative significant relationship with 

physical abuse as the women of more age were more likely to experience physical abuse from their 

partner .The results also showed that the age difference between partners also has a positive significant 

relationship with physical abuse as the age gap increases women were more likely to experience 

physical abuse. The total family income has no significant relationship with physical and psychological 

abuse. Duration of marriage also has a negative significant relationship with physical abuse and 

husband’s age also has a negative significant relationship with physical psychological abuse. It was also 

shown that as the social support from others have no significant relationship with psychological and 

physical abuse whereas support from family and from friends have negative significant relationship 

physical and psychological abuse from their partners. Psychological abuse has positive significant 

relationships with depression and support from friends has significant negative relationship with 

depression and stress. It was also shown that physical abuse and psychological abuse have significant 

negative relationships with mental health as the violence increases mental health decreases whereas 

support from family has significant negative relationship with stress. 

Table 3.3 

 

Multiple Linear Regression (Forced Enter Method) showing intimate partner violence and social support 

as Predictors of mental health in married women (N= 200). 

Predictors B 95% CI for B SE B β R2 ΔR 2 

  LL UL    

SDASS 

Step I       

Constant       

PSYA -.06 -.19 .06 -.08 - .06* .03* .17*** 

PHYA .05 -.08 .19 .06 .07  

SOMSPSS -.15 -.29 -.00 -.24 .07 

FAMMSPSS .09 -.04 .24 .16 -.07* 

FRIMSPSS .01 -.14 .10 -.02 .06 

  ADASS     

Step I       

Constant       

PSYA -.05 -.19 .06 .08 -.05* .02* .18*** 

PHYA .02 -.08 .19 .09 .02  

 

SOMSPSS 

 

-.09 

 

-.29 

 

-.00 

 

.09 

 

.11 
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FAMMSPSS 

 

.13 

 

-.04 

 

.24 

 

.09 

 

.17 

 

FRIMSPSS .03 -.14 .10 .08 .03 

  DDASS     

Step I       

PSYA -.05 -.19  .09 -.04 .02* 

PHYA .00 -.08 .09 .00  

SOMSPSS -.03 -.29 .10 -.04  

FAMMSPSS 1.5 -.04 .10 .18  

FRIMSPSS .00 -.14 .08 .00  

 

Note: PSYABI = Psychological abuse; PHYABI =Physical abuse ; SOMSPSS = Significant others; 

FAMMSPSS = family; LL = lower limit; UL = upper limit 

*p<.05. **p<.01.***p<.001 

Multiple Hierarchal Linear Regression (Forced Enter Method) was run to predict intimate partner 

violence and social support in married women. Mental health was entered as an outcome variable. 

First, multiple linear regression (Forced Enter Method) was run to identify predictors of mental health in 

married women. No influential cases were observed in the data except two cases i.e., case number 93 and 

110 had mahalanob is distance values greater than 15 due to which those cases were deleted from the 

data and regression analysis was rerun. In the second run, all regression assumptions were fulfilled. The 

assumption of independent errors was met as the value of Durbin Watson was between the acceptable 

range of 1 and 3. The assumption of no perfect multicollinearity was tested by checking the tolerance 

values, and the assumption was met because all the values were greater than .2. The assumptions of 

homoscedasticity, linearity and normally distributed errors were also met. 

In model I, for mental health five predictor variables were entered and the regression model was 

significant, R2= .26, F (4, 193) = 17.18, p <.001.in which two were subscales of intimate partner 

violence and three were of social support. Among all predictors entered, psychological abuse and social 

support from friends emerged as significant negative predictor of mental health in married women. This 

suggests that women who faced psychological abuse have low social support and also had poor mental 

health. 
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An independent sample t-test was run to check the mean differences. Results showed that 

there are significant differences in working and non-working women. The cohen‟s d is 

calculated by the effect size calculator which shows support from others, support from 

friends and depression all have moderate size effect. Physical abuse, support from family 

and anxiety have small effect size. 

Discussion 

HI. There is a significant relationship between intimate partner violence, social support 

and mental health in married women. 

Pearson product moment of correlation showed that negative significant relationship has 

been found between psychological abuse, support from friends and family and mental 

health in married women. 

Fura and Negash (2020) conducted study on intimate partner violence and mental health 

effects. The purpose was to find the relationship between intimate partner violence and 

mental health in married women. This was a population-based study and the purpose was 

to study married couples in urban Karachi in order to investigate their mental health 

effects associated with physical and psychological abuse perpetrated by husbands 

towards wives. This cross-sectional study involved 759 women between the ages of 25 

and 60 years selected using a multistage random sampling technique of the 759 women 
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the majority was between 25 and 35 years old. Most of the women were housewives. 

Results showed that the prevalence of lifetime violence is 83%. A statistically significant 

difference for almost all of the suicidal health parameters persisted even after controlling 

for socio demographics factors. The strongest associations were found for physical 

violence and psychological abuse. The interview revealed that only 27% of women 

subjected to violence had disclosed this to anyone. The findings in this study highlight 

that the multiple forms of violence women have to face contributes to the development of 

multiple forms of psychological abuse and serious mental health problems. 

Results also showed that strong association was found between intimate partner violence 

and 

Conclusion 

The result of study showed that intimate partner violence, social support and mental 

health have significant relationship with each other .The results also showed that women 

who faced intimate partner violence have poor mental health and low social support .It 

was also found that women with higher social support have good mental health and less 

likely to experience violence as the support from family, friends increases of social 

support. Intimate partner violence and social support have significant impact on women‟s 

mental health as they both are significant predictor .Social support played an important 

buffering role as it helped to reduced adverse mental effects developed by intimate 

partner violence.sociol support helped to reduced adverse effects of mental health in 

married women.as the support from friends and family increases women were less likely 

to experience mental health adverse effects. The results also showed that there is no 

significant difference between working and non-working married women as both have to 

face intimate partner violence. 

Strengths 

The study included large numbers of sample size i.e. 200 to collect the data 

Both working and non-working participants were catered in the study. 

The sample for this study was recruited from one city of Pakistan i.e. Lahore which could 

help in generalizing the results because it is a metropolitan city. 

Limitations 

The findings of the study contain certain limitations: 

This topic of study was sensitive as women who have faced intimate partner violence 

were not found easily. 

The sample was recruited from one city of Pakistan i.e. Lahore. This limits the 

generalizability of the study results. Since the questionnaires were filled out online it was 

very time consuming. 

Recommendations 

Further studies should continue to explore the relationship between intimate partner 

violence, social support and mental health in married women. The sample should be 

gathered from different areas across Pakistan to make it more generalizable. Variables 

other than social support and mental health should be studied for future research. 

Implications 

The results of this study should be of keen interest to psychiatrists, psychologists and 

related researchers. At the present time the negative portrayal of the COVID-19 outbreak 

is increasing as days are passing and it is considered that shedding light on the secondary 
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outcomes of the pandemic and knowledge and understanding about the intimate partner 

violence that are likely to develop in married women will give rise to the strategies for 

studies regarding the planning of treatment processes, and contribute to widening the 

perspective in this direction. 

mental health. Similarly, our study also have selected 200 married women between the 

ages of 20 and 60 years through purposive sampling . 
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