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Abstract 

Domestic violence (DV) against pregnant women exists in Malawi but its magnitude 

is unknown due to scanty published data on the subject. The aim of the study was to 

determine the extent of, and factors associated with DV against pregnant women 

attending antenatal clinic at Nsanje District Hospital in the Southern Region of 

Malawi. A descriptive quantitative study using a random sample of 292 pregnant 

women was conducted.  A structured questionnaire was administered to each pregnant 

woman that consented to participate in the study.  Relationships among variables were 

established by running a correlation matrix using SAS.  Statistical significance about 

the association between variables was determined by Chi-square tests. The findings 

indicate that the majority (58.6%) of women were psychologically, physically and 

sexually abused during pregnancy. Positive correlations were found between DV and 

witnessing abuse in the home (p<0.05), smoking partners (p<0.01), family debt 

(p<0.01) and being ever hurt before this pregnancy (p<0.05).  Associations were 

found between DV and male control of finances and decision making, alcohol use by 

partner, marital conflicts and being pregnant; but not with bride price, age, and low 

education status.  Majority of women (40.9%) found disclosing acts of violence to 

uncles and parents helpful, and 63.7% suggested marriage counselling as a helpful 

service.  Over 90% of women regarded DV as a private life issue and therefore 

hindered  disclosure.  Some of the recommendations from the study include public 

awareness campaigns, couple counselling, and routine antenatal screening services for 
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DV, and Government’s commitment in implementation of laws and policies that 

protect the rights of women.    

Key words: Domestic violence, pregnancy, physical abuse, psychological 

abuse, sexual abuse. 
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LIST OF DEFINITION OF TERMS 

Gender based violence. This is any act of physical violence, sexual violence 

and rape (whether by stranger or intimate partner). 

Domestic Violence.  Also known as 'Domestic abuse'  is any behaviour within 

an intimate relationship that causes physical, sexual or psychological harm, including 

acts of physical aggression, sexual coercion, psychological abuse and controlling 

behaviours. Other terms include Intimate partner violence, spouse abuse, battering as 

well as partner abuse and these can be used interchangeably.  

Pregnant Woman in third trimester.  This is any woman who has missed her 

normal menses for the past seven months (28 weeks to 40 weeks) and is expectant of 

a baby.  

Physical abuse.  This is the use of physical force with the intent to harm or 

frighten and include for example slapping, kicking, punching or use of weapons. It 

also includes action like restraining someone.  

Sexual abuse.  This is forced sexual activity including rape, unwanted kissing 

or touching, or forcing someone to do something they do not want to do (e.g. looking 

at pornography). 

Psychological/ emotional abuse.  This is systematic use of fear. This is when 

the perpetrator does or says things that make their partner feel scared or intimidated. 

For example, threatening to harm or kill.
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CHAPTER 1 

Introduction and Background Information 

Introduction 

Around the world at least one woman in every three has been beaten, coerced 

into sex, or abused in her life time (UNIFEM, 2008a; Kidman, 2010).  Most of the 

abuse occurs in a domestic setting or by a person known by the victim.   

Increasingly, domestic violence is recognized as a major public health concern and a 

violation of human rights.  Domestic violence (DV) politically considered 'domestic 

abuse' is an important problem faced by all societies around the world.  Even though 

both men and women can be victims, women  suffer most from DV (Loan, 2006).  

Women may suffer from domestic violence even when they are pregnant.  Pregnancy 

has been identified as a risk period with increased tension in couple relationship and 

subsequently acts of violence.  Available literature shows that one woman in four 

worldwide has been abused during pregnancy (Loan, 2006; UNIFEM, 2010a). 

Violence against women is defined as any act of  violence that results in, or is 

likely to result in, physical, sexual or psychological harm or suffering to women.  This 

includes threats of such acts, coercion or arbitrary deprivation of liberty, whether 

occurring in public or private life (UN, 1993).  DV according to the Prevention of 

Domestic violence Act No. 5 of 2006 is defined as any criminal offense arising out of 

physical, sexual, emotional or psychological, social, economic or financial abuse 

committed by a person against another person in/ within a domestic relationship.  

Physical and sexual abuse of women is commonly recognized as an important 

public health problem because of the resultant morbidity, mortality, and long-term 
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impact on women’s health,  including depression, post-traumatic stress disorder, 

suicide, substance abuse, gynaecological problems, and poor pregnancy outcomes 

(Donohoe, 2003).  This study therefore examined the magnitude of domestic violence 

against women during pregnancy among pregnant women in their third trimester in 

rural district of Nsanje - Southern Malawi.  

The study was guided by an ecological model which seeks to explain why 

some individuals are likely to be abused and others perpetrate violence. The 

ecological framework has four levels of factors that interact with each other and risk 

pregnant women to abuse. The first level are the individual factors like witnessing 

abuse as a child, young age, low education status, and pregnancy; second level are 

relationship factors like marital conflict, male control of wealth and decision making, 

alcohol use by partner, and unemployment; third level are community factors like  

low socio-economic status, and bride price payment; and the forth level are societal 

factors like  norms granting men control over female behaviour and acceptance of 

violence as a means for resolving conflict. The model is discussed in chapter two. 

Background to the Study 

Domestic violence worldwide.   

In 1993, the UN Declaration on the Elimination of Violence against Women 

defined violence against women and girls as encompassing all forms of physical, 

sexual and psychological abuse, inflicted in public or private.  This landmark 

declaration, along with the 1995 Beijing Declaration and Platform for Action, adopted 

by 189 countries at the Fourth World Conference on Women, solidified the 

importance of combating violence against women in decision-making circles 

(UNIFEM, 2008a).  Other UN Conferences of the 1990s and developments since have 

placed the issue squarely on the inter-governmental agenda, most notably; the 1993 
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Vienna Declaration and Programme of Action, which unequivocally affirmed that the 

rights of women are human rights; the 1994 International Conference on Population 

and Development (ICPD), which recognized the inextricable links between violence 

against women and reproductive health and rights; the 1999 declaration of 25 

November as the International Day for the Elimination of Violence against Women, 

the 2000 Millennium Declaration, which resolved “to combat all forms of violence 

against women,” and the subsequent 2005 World Summit Outcome, which reaffirmed 

this commitment and expanded it to include violence against women during and after 

conflict (UNIFEM, 2008a). 

Violence against women is implicitly accepted in many societies, hidden 

behind doors and by walls of silence.  Yet it is one of the most pervasive and 

systematic human rights violations in the world today: One woman in three will be 

raped, beaten, coerced into sex or otherwise abused in her lifetime (UNIFEM, 2008b).  

Gender-based violence (GBV) affects women and girls in every country, regardless of 

their age, race, education, income or ethnicity.  Domestic violence is by far the most 

common form of violence against women; and sometimes, it can be fatal.  Forty to 70 

percent of the female murder victims were killed by their husbands or boyfriends in  

Australia, Canada, Israel, South Africa and the United States of America (UNIFEM, 

2010b).  

According to studies in developing countries, about 13 percent of women 

suffer moderate to severe physical violence during pregnancy.  According to the data 

collected in 48 countries, 10 to 69 percent of both pregnant and non-pregnant women 

were physically assaulted by an intimate male partner (UNIFEM, 2008a). Up to  70 

percent of women experience physical or sexual violence from men in their lifetime – 

the majority by intimate partners or someone they know (UNIFEM, 2010b). 
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The WHO Multi-country study on women’s health and DV against women 

(Garcia-Moreno, Heise, Jansen, Ellsberg & Watts, 2005) provides a comprehensive 

picture of the patterns of intimate partner violence and sexual violence victimization 

in low- and middle-income settings.  Over 24 000 women between the ages of 15 and 

49 were interviewed in rural and urban areas in 10 countries.  The  key findings 

include: between 1 and 21% of those interviewed reported experiencing child sexual 

abuse under the age of 15 years; physical abuse by a partner at some point in life up to 

49 years of age was reported by 13–61% of interviewees across all study sites; sexual 

violence by a partner at some point in life up to 49 years of age was reported by 6–

59% of interviewees; and sexual violence by a non-partner any time after 15 and up to 

49 years of age was reported by 0.3–11.5% of interviewees.   

These findings indicate that physical and sexual violence frequently co-occur 

within the context of intimate partner relationships, and highlight the differences in 

prevalence both between and within different countries.  The rates of physical and/or 

sexual violence by an intimate partner ranged from 15% in Japan to approximately 

70% in Ethiopia and Peru, with most sites reporting rates of between 29 and 62 

percent.    

It is evident that DV occurs in every country, culture, class, education level, 

ethnicity and race.  Even though most societies make illegal violence against women, 

the reality is that the women’s human rights are still being violated under the cultural 

beliefs and norms.  According to UNFPA (2005) state of world report, studies on 

violence against women point out that the perpetrators of violence are almost 

exclusively men; physical abuse in intimate relationships is almost always 

accompanied by severe psychological and verbal abuse, and 25% of domestically 

abused women also experience sexual abuse.   



 

 

5 
 

Screening for DV during pregnancy. According to Sricumsuk (2006), it is 

recommended that routine screening for abuse during each antenatal visit with 

appropriate intervention be carried out in an attempt to interrupt the cycle of violence 

and prevent future trauma, enhance the safety of women and health workers.  It is 

argued that if women are not assessed for abuse, violence will remain undetected and 

untreated, placing women at risk for escalating abuse and further trauma.  A study by 

Spangaro, Zwi, Poulos and Man (2010) found that much abuse remains hidden and 

that active efforts are required to make it possible for women to talk about their 

experiences and seek help.  Screening programmes, particularly those with established 

protocols for asking and referral, offer opportunities for women to disclose abuse and 

receive further intervention.   

In Australia, routine screening of women for intimate partner violence (IPV) 

has been introduced in many health settings to improve identification and 

responsiveness to hidden abuse. DV during pregnancy is a risk factor for low birth 

weight, ante partum hospitalization, induced and spontaneous abortion, and other 

injuries (Kaye, Mirembe, Bantebya, Johansson, & Ekstrom, 2005; 2006).  Offering 

screening services to the victims of DV is important.  Sricumsuk (2006) quoted Mc 

Farlane et al. 1992 who in their study found that abused women are twice likely to 

begin prenatal care during the third trimester than non-abused women.  

Domestic Violence in Malawi.   

Issues of DV against women have received government attention in Malawi 

(Ministry of Women and Children development, 2008).  The Malawi government is 

committed to several international conventions and declarations aimed at ending all 

forms of violence and discrimination against women.  In 2006, Malawi enacted the 

Prevention of DV Law Act No 5 of 2006 (WLSA, 2009) as a commitment to 
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eliminate GBV occurring within a domestic relationship, and to provide for effective 

legal remedies and other social services to persons affected by DV (Malawi 

Government, 2006).  According to WLSA (2009), despite passing the Prevention of 

DV law in 2006, majority of the law enforcers as well as the women for whom it is 

intended to protect do not know or understand the contents of the law.  In addition, 

whilst the passing of the laws shows political will by the government (which includes 

parliament and the executive branch) it appears that the political will remain thus far.  

This is indicated by the fact that although the law was passed 2006, the June-July 

budget sitting of parliament did not allocate any money to its implementation (WLSA, 

2009).  Thus if implementation of the law remains as it is, then violence against 

women at all levels will continue and it will be worse especially with DV against 

women.  

 Most research in Malawi has been on GBV generally and has not been related 

to violence during pregnancy.   According to WLSA (2006), an analysis of cases 

handled by Malawi CARER in Mzuzu revealed that 71% of all cases handled between 

January to October 2005 were related to DV.  An analysis of a recent study by CHRR 

(2005)
 
shows that though the study was on GBV generally, DV emerged as the central 

issue of discussion amongst the respondents in the eight districts
 
visited.  A public 

hearing conducted by the Malawi Human Rights Commission (MHRC) on DV in 

Malawi (2001) indicates that DV is one of the most serious problems in the country.  

According to WLSA (2006), data from the Church and Society Programme of the 

CCAP Livingstonia Synod indicated that 76% of the cases of GBV handled between 

2003 and January 2006 were related to DV.  Again, a review of a sample of 45 GBV 

cases handled by CILIC in 2005 indicated that 78% of them were related to DV. 

Furthermore, WLSA (2006) reported that in 2005, Police VSUs handled 4,586 cases 
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(Table 1) of which 70% were DV related which also involved women.  This data 

indicates high prevalence rates of DV cases across the country that requires further 

study.  

Table 1 

DV cases handled by VSU 

2005 statistics 

Policing region  

No. of DV 

related cases  

No. of other 

cases  

% of DV cases  

Southern region  1895  995  66%  

Eastern region  449  151  75%  

Central region  248  66  79%  

Northern region  615  167  79%  

 Adapted from WLSA report, 2006 

Therefore, there is need to ensure that the Prevention of DV law is 

implemented to mitigate violence against women.  Consequently, there are increasing 

media reports of gruesome murders or acts of grievous bodily harm against women 

within domestic relationships.  For instance in January 2006,  

A man in Dowa district of Central Malawi chopped off his wife’s arms after the wife 

decided to divorce him.  The husband later ambushed her on the way from her 

garden, and chopped off her arms with a machete.  Another incident, a husband in 

Karonga district of Northern Malawi killed his wife after she had refused to have sex 

with him on the ground that they are HIV positive.  The husband beat her until she 

fell unconscious.  Post mortem results indicated that the wife had been one month 

pregnant.  

In yet another incident, a man in Ntcheu district of Central Malawi was arrested for 

wounding the genitals of his 8 months pregnant wife, and leaving them swollen.  This 

happened because the man had gone to Tsangano turn off, with instructions to his 

wife to cook dried fish for relish.  The wife went to their maize garden to apply 

fertilizer in their maize field, and came back late and tired.  When he was served 
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beans that were already prepared, he got so angry and started beating her.  When she 

fell down, he stretched her legs and beat her severely on her genitals, leaving them 

severely wounded, and bleeding profusely.... (WLSA, 2006). 

The Daily Times of Tuesday, 13th October 2009 had a story written by Jere 

with the headline “Man torches expectant ex-wife” in which an eight month expectant 

woman was admitted at St John’s Hospital in Mzuzu after being set on fire by her ex-

husband.  The ex-husband poured paraffin on the victim before setting her on fire.  

The victim sustained burns on the chest and the ex-husband was arrested.   

Considering the prevalence of GBV in Malawi, especially DV, it is important 

to investigate how prevalent DV is during pregnancy.  As cited from the media 

reports above, the Ntcheu, Karonga and Mzuzu victims were all pregnant which 

means there might be more to such violent acts during pregnancy and hence the need 

for this study. 

  According to National Statistical Office (NSO, 2005), violence against 

women covers all stages of the woman’s life (28% in all women and 5 % in pregnant 

women).  In 2010 Malawi Demographic and Health Survey (MDHS) for the second 

time collected information on DV in recognition of the presence of GBV as an 

economic, human rights and health issue in Malawi.  The data revealed a decline in 

percentage of women experiencing physical violence after the age of 15 ( 28 percent 

in 2004 to 24 percent in 2010) and 12 percent reported violence within the 12 months 

preceding the survey as compared to 15 percent in 2004.  A small proportion of 

women (6%) experienced violence when they were pregnant.  However, the overall 

percentage of women who ever experienced physical violence during pregnancy 

remained the same over the past six years (5% in 2004 MDHS) (NSO, 2011).  

Pregnant women in the rural areas were at a slightly higher risk of facing physical 

violence than their counterparts in the urban areas (6 percent compared with 4 
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percent).  Notably, less than half of women who experienced violence actually sought 

help (42 percent).  Of these women, 44 percent sought help from relatives or friends, 

one in three sought help from their own family, and 11 percent sought help from their 

in-laws (NSO, 2005).  

The ministry of health (MOH) recognises that many Malawian women and 

children experience harmful practices, domestic and sexual violence but the 

magnitude of the problem is not known (MOH, 2009).  In 2005, MOH developed 

guidelines for management of  sexually assaulted (rape) cases. There are no 

guidelines for health workers in screening for and managing victims of DV.  In the 

Malawi national reproductive health service delivery guidelines (USAID & 

JPHIEGO, 2007), seven possible solutions that Malawi as a nation can undertake to 

prevent and eliminate all forms and types of gender-based violence were outlined.   

The solutions are sensitizing the public through meetings, electronic and print media; 

reinforcing laws which inhibit alcohol and sustain abuse in public; establish and 

publicize support mechanism for victims of violence  and provide counselling and 

support services; Create institutional mechanisms for victims of GBV to report acts of 

violence in safe and confidential environment e.g. VSUs at police stations; review the 

laws on defilement and rape to provide for a reasonable period for imprisonment; 

enact new and reinforce existing laws that punish those who engage in acts of GBV in 

the course of performing  their duties; and encourage the establishment of media 

watch groups to monitor the media to ensure that victims needs are correctly reflected 

and that acts of GBV are fairly reported.... (p.134). 

 It is solution number four that is widely being utilized.  The VSUs at police 

stations are the known institutions for many victims of gender-based violence where 

they report the acts of violence. 
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Problem Statement 

Data from Police VSUs (WLSA, 2006) provide an indication of how common 

DV cases are, as compared to other gender based violence cases across the country.  

In 2005, VSUs handled 4,586 cases of which 70% were DV related which also 

involved pregnant women.  The 2010 MDHS estimated that violence against women 

covers all stages of the woman’s life (24% in all women and 5 % in pregnant 

women).  The National Sexual and reproductive health rights policy (2009) 

acknowledges that many women and children experience harmful practices including 

DV and that its magnitude is not known.   

Thus the 2004 and 2010 MDHS increased awareness about the presence of 

DV against pregnant women.  However, the surveys targeted women who had a 

pregnancy (whether it resulted in a live birth or not) and those who were currently 

pregnant at the time of the survey, which may affect the results.   DV during 

pregnancy has not been fully researched in the country.  Therefore, there was need to 

ascertain the extent of DV during pregnancy.   

Aim of the Study 

The main aim of this  descriptive study was to determine the extent of and 

factors associated with DV during pregnancy among pregnant women in Nsanje 

district. 

The Specific Objectives of the Study 

The specific objectives of the study were to: 

i. Identify the proportion of pregnant women which is abused during pregnancy. 
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ii. Identify the types of abuse women experience during pregnancy. 

iii. Identify associating factors to DV at individual, relationship, community and 

societal levels during pregnancy. 

iv. Identify services women use or would find helpful in dealing with DV. 

v. Identify barriers that inhibit abused pregnant women from resisting violence 

and seeking help. 

Research Questions   

To facilitate collection of information that contributed to the understanding of 

DV during pregnancy, the following research questions were answered: 

i. What proportion of pregnant women is abused during pregnancy? 

ii. What are the types of abuse women experience during pregnancy? 

iii. What are the factors associated with DV during pregnancy? 

iv. What are the services or resources that pregnant women use or would find 

useful in dealing with DV? 

v. What barriers inhibit abused pregnant women from resisting violence and 

seeking help? 

To answer these research questions, Ecological model was utilized to guide the 

study (Sliwka & Mc Donald, 2005).  The ecological framework has been discussed in 

Chapter two. 
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Significance of the Study 

The study results will increase the knowledge on the commonness of DV 

among pregnant women.   The study will also increase understanding of resources 

that are regarded as helpful by abused women and barriers that may inhibit them 

from seeking help.  In addition, the study is expected to provide the basis for policy 

makers to develop guidelines that address referral mechanisms and early 

identification (screening) of abused women and provision of community resources, 

and development of culturally specific educational programmes on DV aimed at 

health care professionals and other community workers to address issues of DV.  

Summary 

 This chapter has  described the background to the study, the study problem, 

the aim of the study and its objectives, and the significance of the study.  The next 

chapter discusses DV during pregnancy in the review of literature.  The conceptual 

framework, the ecological model, which guided the study, is also discussed. 
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CHAPTER 2 

Literature Review 

Introduction 

This chapter discusses the literature reviewed about DV against pregnant 

women.  Polit  and Beck (2008) defined  literature review as  activities involved in 

identifying and searching for information on a specific topic and  developing an 

understanding of the state of knowledge on that topic.  The purpose of literature 

review was to serve as a source for research ideas on DV during pregnancy, acquire 

more knowledge about the topic, and identify gaps from the studies done both in 

Malawi and other countries.  An integrative review of  literature  search process that 

included articles found in databases , and consultations of list of bibliographic 

references, theses, dissertations and textbooks was utilized ( Pompeo, Rossi & 

Galvao, 2009). The literature search centred on English language articles dated 

between 2005 and 2011 to gather recent information about the topic.  Nevertheless, 

six research articles ranged from 1979 to 2003 because they had information which 

was not available in the recent published articles. The following electronic databases 

were used during literature search: - Pub med, science direct, psychInfo, Cochrane 

and WHO database. Several books and policy guidelines were also used.  

 Key words that were used during search include: - domestic violence, abuse, 

pregnancy, pregnant women, gender based violence and intimate partner violence.  

Several articles related to DV were accessed from the databases.  Articles that were 

peer reviewed on the research topic, and were from reliable and credible databases 
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like Cochrane, WHO, pub med were chosen to ensure quality of the available 

research. The literature search found that different authors investigated different 

types of abuse including physical, sexual and psychological abuse. In addition, the 

period of pregnancy was mostly the entire pregnancy period while other studies 

combined both the pregnant and non-pregnant women.  In almost all the articles 

reviewed, men were the perpetrators of violence.  However, most of these studies 

were done in other countries and very little literature was found on research that had 

been done in Malawi. Generally, most research in Malawi had been on GBV, and no 

studies were found about DV in pregnancy even though the literature from studies in 

other countries suggests that a great number of pregnant women are at risk of DV.   

The 2004 and 2010 MDHS included both pregnant and non-pregnant women which 

could not give a clear picture of DV among pregnant women in the country. 

The yielded research ideas facilitated the researcher’s understanding of the 

existing situation and identification of areas that require further investigations and 

interventions.  This literature review covers the ecological framework that guided the 

study and researches that have been done on DV during pregnancy. 

The Ecological Framework 

Some individuals abuse others and others are victims of abuse.  It is not clear 

what circumstances or individual characteristics lead someone to perpetrate violence 

or be victimized.  One theoretical model that explains the occurrence of domestic 

violence is the ecological model. Bronfenbrenner originally developed this model to 

describe human development (Heise, 1998).  He suggested that human development 

encompasses the immediate setting surrounding the developing person [micro 

system], the effect of the interaction between the people in the micro system on the 
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growing child [mesosystem], the effect on the child of the wider context in which the 

child lives [exosystem], and effect on the child of the attitudes and ideologies, values, 

laws and customs of a particular culture [macro system] (Bronfenbrenner, 1979).  He 

described the model as an interrelationship among personal, situational and 

sociocultural factors.   

Heise (1998) used the model to conceptualize the origins of violence against 

women, and further  explained why women are likely to be abused by their partners.  

The ecological framework is conceptualized as having four interrelated circles, as 

shown in Figure 1.  It combines individual, family, community, and societal level 

factors identified through cross cultural studies, and helps explain why some societies 

and some individuals are more violent than others, and why women, especially wives, 

are much more likely to be the victims of violence within the family. The ecological 

framework of DV against women depicts an interaction between individual, 

family/relationship, community and social factors that influences the likelihood of 

violence from occurring (figure 1).  

 

 

Figure 1. The Ecological framework adapted from WHO, 2010 

The  Ecological frame work assumes that several factors at each of these 

levels increase the likelihood that a woman will be abused by her partner as discussed 

below. 
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Individual Level 

The first level of the ecological model identifies biological and personal 

history factors that increase the likelihood of becoming a victim or perpetrator of 

violence.  It takes into account personal experiences that shapes or influences 

behaviour.  These factors include age, education, income, substance use, and history 

of abuse, witnessing abuse as a child, and being pregnant (Heise, 1998).  In this study 

individual factors that were investigated were those demographic factors that may put 

at risk women to be abused.  The study examined whether witnessing marital conflict 

as a child, young age- being less than 25 years, low education level and being 

pregnant risks individual women to abuse. 

The women were asked if they had ever witnessed abuse in their home when 

they were a child; and about their age on the demographic data to ascertain the 

relationship between young age and domestic violence.  The pregnant women were 

also asked about their education level on the demographic data and also about 

experiences of domestic violence during this pregnancy to ascertain whether being 

pregnant risked them for abuse.  

Relationship/Family 

The second level of the ecological model examines close relationships that 

may increase the risk of experiencing violence as a victim or perpetrator.  A person's 

closest social circle-peers, partners and family members influence their behavior and 

contribute to their range of experience (Heise, 1998).  According to Heise (1998) the 

factors at this level may include marital conflicts and use of alcohol by intimate 

relationship.  In this study, the relationship factors that were investigated were marital 

conflict, male control of wealth and decision making in the family, use of alcohol, and 

unemployment. 
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The women were asked questions about their experiences in this relationship 

and whether marital conflicts were one of them. They were also asked about who 

makes the important financial decisions in their relationship, whether their partners 

use alcohol, and whether they are both employed or not.  

Community 

The third level of the ecological model explores the specific social structures / 

settings in which the individual can be found, such as schools, workplaces, and 

neighborhoods, in which social relationships occur and seeks to identify the 

characteristics of these settings that are associated with becoming victims or 

perpetrators of violence (Heise,1998).  A number of factors have been associated with 

DV, such as low socioeconomic status, isolation of women, and delinquent peer 

groups especially those that are supportive of aggressive behaviour. 

This study tried to explore community factors that risk women to violence.  

The study identified community factors as those which the woman report as factors in 

the neighbourhood that risk pregnant women to violence, or hinder them from 

seeking help like: low socioeconomic status, and payment of bride price.  The 

respondents were asked about both their and partners’ monthly incomes, and family 

debt to ascertain their socioeconomic status. The respondents were also asked if bride 

price was paid or not.  

Societal  

The last levels of the ecological model looks at the broad societal factors that 

help create a climate in which violence is encouraged or inhibited.  These factors 

include social and cultural norms.  Other large societal factors include the health, 
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economic, educational and social policies that help to maintain economic or social 

inequalities between groups in society (Heise, 1998). 

This study therefore examined societal factors that risks pregnant women to 

violence.  The study identified societal factors as those cultural beliefs women report 

risks pregnant women to violence, or hinder them from seeking help; like norms 

granting men control over female behaviour, and acceptance of violence against 

women as a means for resolving conflict.  The respondents were asked to give 

opinions that show whether their culture and norms grants men control over them or 

accepts violence as a way of resolving conflict.  

In order to examine DV against pregnant women and to test the model, the 

Author illustrated the model as in Figure 2. The ecological framework is based on 

evidence that no single factor can explain why some people or groups are at higher 

risk of interpersonal violence.  This framework views interpersonal violence as the 

outcome of interaction among many factors at each of the four levels, and this 

interaction predicts an individual’s likelihood to be abused or to abuse.  
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Figure 2: The Ecological framework illustrated by the author: adapted from WHO, 

2010.  

Literature on DV during Pregnancy 

Literature on DV during pregnancy shows a relationship of the available data 

with the assumptions and the constructs that have been discussed on the ecological 

model. The asserted information shows that all the four levels in the Ecological model 

have been explored in relation to DV during pregnancy and violence against women. 
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Individual Level Risk Factors 

Witnessing abuse as a child and DV.   

Witnessing abuse in the home as a child has been linked with growing up 

being an abuser or a victim of abuse.  The literature shows that a female who was 

abused as a child or witnessed marital violence in the home, or grew up in a violent 

relationship  is more likely to be abused by her partner or be an abuser (WHO, 2009).  

According to WHO (2010a), personal history and biological factors influence how 

individuals behave and increase their likelihood of becoming a victim or a perpetrator 

of violence.  Among these factors are being a victim of child maltreatment and a 

history of behaving aggressively or having experienced abuse.  However, a study by 

Krag and Dahlberg (2002) found that although men who physically abuse their wives 

frequently have violence in their background, not all boys who witness or suffer abuse 

grow up to become abusive themselves. 

Another study done in Argentina by Audi, Segall-Correa, Santiago, Andrade, 

and Perez-Escamilla (2008) explored the prevalence and associated factors of 

violence against women. The study found a strong association between pregnant 

women who witnessed physical aggression before 15 years old and domestic violence 

during pregnancy.  This study finding suggests that witnessing abuse as a child 

increases the likelihood of abuse.  In addition, a population-based study in northern 

Vietnam by Vung and Krantz (2009) found that childhood experiences of 

interparental violence are a risk factor for intimate partner violence.  In their study, 

about 16 % of women reported experiencing interparental violence as a child, and 

40% of them experienced violence in their intimate relationship.  Women who 
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experienced interparental violence during childhood normalized violence within an 

intimate relationship. 

Young age and DV.   

According to the Centre for problem-oriented policing (POP, 2012), 16 to 24 

years is a female age group at highest risk for DV victimization.  A study by Ahmed 

and Elmardi (2004) in Sudan indicated that risk factors for the occurrence of DV 

included young age of the victim.  However, in the presence of the risk factors, minor 

things such as talking back or not having food ready on time were enough to trigger a 

violent episode.  

Traditional practices related to marriage like the tradition of child/adolescent 

marriage often lead to misunderstandings and quarrelling between wife and husband 

which, in turn, lead to sexual violence (WHO, 2009).  A study by Krag and Dahlberg, 

(2002) found that early age at marriage (at a young age) increases the women’s 

likelihood of being abused. According to WHO (2010a), a review of nationally 

representative surveys found that being under 25 years of age was consistently 

associated with risk of abuse. 

On the contrary, a study by Karaoglu et al. (2006) on physical, emotional and 

sexual violence during pregnancy in Malatya, Turkey found that there was no 

association between young age and domestic violence.  Women of all age groups 

experienced violence. The literature searched support the notion that young age risks 

women to abuse (Ahmed & Elmardi, 2004; Krag & Dahlberg, 2002; NSO, 2011; 

POP, 2012, & WHO, 2009).  However, most of the studies combined both pregnant 

and non-pregnant young women, and did not establish any relationship or association 

between young age in pregnancy and domestic abuse. 
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Low education status and DV.  

 A study by Aekplakorn and Kongsakon (2007) found that women with no 

formal education or primary education were more likely to be abused by their partners 

than those with higher education attainment. A review of nationally representative 

surveys in nine countries by WHO (2010a) found that for women, low educational 

attainment was consistently associated with an increased risk of abuse. This report, 

however, did not clarify whether low education level increased the risk of abuse even 

during pregnancy.  In addition, Audi et al. (2008) found an association between low 

level of education of the women in their study and psychological and physical/ sexual 

violence.  It was suggested that women who are less educated have no knowledge 

about their rights and how to control their behaviours, as such, violence episodes are 

triggered easily.  

Similarly, a study by Khosla, Dua, Devi and Sud (2005) found that low level 

of education was significantly associated with domestic violence in pregnancy among 

north Indian women. Furthermore, Karaoglu et al. (2006) found an association 

between illiteracy or low education level and DV (physical, emotional and sexual) 

during pregnancy. No literature was found for studies in Malawi that ascertain the 

association between low education and domestic violence.  Low education status 

leads to increased unemployment levels hence more poverty and making abuse by 

women’s partners more likely even during pregnancy period. 

Pregnancy and DV.   

Some studies have found a relationship between pregnancy and DV while 

others found no association at all.  Ahmed and Elmardi (2004) found that pregnancy 

increased the risk of DV and altered the pattern of assault to be more severe. This was 
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attributed to the fact that pregnancy brings hormonal and psychological changes 

which may trigger violent assaults resulting from minor events such as refusal to have 

sex or inadequate home care.  

Although pregnancy is often thought of as a time when women should be 

protected, between 4% and 12% of women who had been pregnant reported being 

beaten during pregnancy in Bangladesh, Brazil, Ethiopia, Japan, Namibia, Peru, 

Samoa, Serbia and Montenegro according to WHO (2005).  More than 90% of these 

women had been abused by the father of the unborn child and between 25% and 50% 

of all the women had been kicked or punched in the abdomen (ibid).  A study by 

Roelens, Verstraelen, Van Egmond and Temmerman (2008) in Belgium found that 

women experiencing partner violence even during pregnancy rarely disclosed abuse to  

health care service providers, unless they were directly asked about it.  This means 

that women may undisclose abuse even during pregnancy period when it is expected 

to be a time they have to be protected. 

On the contrary, Topbafi, Unsal, Can, Bacak and Ozgun (2007) found 

insignificant relationship between pregnancy and DV.  Their study conducted at a 

state hospital in the Turkish city of Trabzon found that during pregnancy, Turkish 

women were less frequently exposed to abuse; however, there was a high probability 

that those women exposed to abuse prior to pregnancy will also be abused during 

pregnancy. It was also found that so many women in the study admitted that women 

are physically and sexually abused during pregnancy. 

According to POP (2012), contrary to popular belief, pregnant women are no 

more likely than non-pregnant women to be victims of domestic violence.  The risk of 

abuse during pregnancy is greatest for women who experienced physical abuse before 

the pregnancy. Some additional factors that increase the risk during pregnancy include 
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being young (WHO, 2010a), being poor and if the pregnancy was unintended (POP, 

2012). The literature shows that domestic abuse occurs during pregnancy. Scanty data 

on studies done in Malawi on DV during pregnancy necessitated this study.  

The Family/Relationship Level Risk Factors 

According to WHO (2010a), personal relationships like: - family, friends, 

intimate partners, and peers may influence one’s risk of becoming a victim or a 

perpetrator of violence.  For example having violent friends may influence whether a 

young person engages in or becomes a victim of violence.  

Marital conflict and DV.   

According to WHO (2010a) report on prevention of intimate partner verbal 

and sexual abuse, men make most of the decisions regarding wealth in many families 

and relations. This frequently results in conflicts within the families, and the male 

abuse their female partners in such situations.  A study by Karamagi, Tumwine, 

Tylleska and Heggenhougen (2006) in eastern Uganda on IPV against women, found 

that marital conflict was consistently associated with IPV.  Marital conflicts or 

disagreements usually lead to physical abuse.  It is not clear in this study whether 

pregnant women were included.  Nonetheless, considering the hormonal changes that 

occur during pregnancy, the likelihood of   marital conflicts in this period is high.  In 

the presence of other factors like economic dependency, and use of alcohol by 

partner, the risk of abuse during pregnancy is highly increased.  

In another study by Sethuraman, Lansdown and Sullivan (2006) in South India 

found that marital conflict was the origin of DV against women. Therefore marital 

conflict may not be excluded as an associated factor of DV during pregnancy.  In 

addition, Audi et al. (2008) found that there was a relationship between marital 
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conflict and DV during pregnancy. As suggested by Heise (1998), marital conflict 

may be an associated factor to DV against women.   

This study therefore will examine whether marital conflicts during pregnancy 

is associated with DV as no studies have been done in Malawi.  

  Male control of wealth and decision making and DV.   

According to Flood and Pease (2009)  social norms teach women to place their 

partners’ needs above their own, and  in such situations women are less likely to 

report violence and abuse by their partners if they express such traditional gender-role 

attitudes. Such gender role attitudes include the notion that men should make all 

important financial decisions. In many families and relations, the female do not 

control wealth and decision making within the family and marital conflict is frequent, 

and the males abuse the females in such settings even during pregnancy periods 

(WHO, 2010 a). 

A study by Antai (2011) in Nigeria on controlling behaviour, power relations 

within intimate relationship and intimate partner physical and sexual violence against 

women found an association between male control of wealth and domestic violence. 

Women who reported controlling behaviours by husband/ partner had a higher 

likelihood of experiencing physical violence. On the contrary, women who had 

decision making autonomy had lower likelihood of experiencing physical and sexual 

violence.  However this study did not include pregnant women.  In addition, a study 

by Sethuraman, Lansdown and Sullivan (2006) in South India also found that male 

control over household wealth and decision making was the origin of DV against 

women. Therefore male control over household wealth and decision making may not 

be excluded as an associated factor of DV during pregnancy. 



 

 

26 
 

Alcohol use by partner.   

Ahmed and Elmardi (2004) found that prevalence of alcohol abuse in 

husbands of abused women was almost three times more than in husbands of the 

control group; thus suggesting that alcohol use by partner increases the woman’s risk 

of abuse.  In addition, the NSO (2005) found that husband’s alcohol and/or drug use 

was the factor most strongly related to marital violence.  It was revealed that violence 

was more than twice as prevalent among women who said their husband got drunk 

very often as compared with those whose husbands did not drink (NSO, 2005).  Use 

of alcohol was the most frequently mentioned cause of sexual violence. Case histories 

revealed that, after drinking, men became violent and failed to respond to their wife’s 

requests. In such circumstances, women were more prone to sexual attack.   

In addition, Koenig, Lutalo, Zhao, Nalugodo, Wabwire-Mangen, Kiwanuka, et 

al. (2003) in their community –based study in Uganda found an association between 

partners’ alcohol consumption and domestic violence. Women whose partners 

frequently or always consumed alcohol experienced violence almost five times higher 

than women with non-drinking partners.  Similarly, Audi et al. (2008) found that there 

was a relationship between use of alcohol by partner and DV during pregnancy. 

Literature search found few studies that show a relationship between use of alcohol by 

partner and DV during pregnancy.  This study was done to examine the existence of a 

relationship between use of alcohol by partner and DV during pregnancy. 

Unemployment and DV.   

A study by Ahmed and Elmardi (2004) stated that unemployment (recent or 

long-term) and the stress of looking for work increase the risk that a man will 

physically abuse his wife. In their study, almost 40% of the husbands of abused 

women were unemployed compared to just 10% of the husbands of women in a 
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control group. Unemployment is also consistently related to alcohol and drug abuse, 

leading to further risk of domestic abuse.  The association of unemployment with 

poverty is undeniable.  However, it is suggested that employment itself does not 

protect couples from violence.  It has also been suggested that the increase in female 

employment may generate tensions that increase the likelihood of marital conflict 

(ibid).  

In addition a study by Sethuraman, Lansdown and Sullivan (2006) in South 

India also found that unemployment and poverty were the origin of DV against 

women.  With unemployment, women depend on their partners for financial 

assistance and the male partners do abuse the females in such circumstances.  

Karaoglu et al (2006) found that unemployment was associated with physical, 

emotional and sexual violence during pregnancy.  On the contrary, Khosla et al. 

(2005) found no association between unemployment and domestic violence during 

pregnancy among north Indian women.   

The Community Level Risk Factors 

Community contexts, in which social relationships occur, such as schools and 

neighbourhoods and workplaces, also influence violence.  Risk factors here may 

include the level of unemployment, population density, and payment of bride price, 

mobility and the existence of a local drug or gun trade.  Patriarchal norms that justify 

sexual violence and discourage women’s rights, poor responses from key local 

institutions (e.g. schools, churches, etc) increase the likelihood of violent acts 

including DV against women (WHO, 2010b).  In many communities women are 

isolated with reduced mobility and lack of social support.  Some communities respond 

by blaming the victimised woman and such responses increase the likelihood of 

violent acts against women.  
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Low socio-economic status and DV.    

Centre for problem –oriented policing (2012), reported that although domestic 

violence occurs across income brackets, it is most frequently reported by the poor. 

Victimization surveys indicate that lower-income women are more frequently victims 

of domestic violence than wealthier (ibid).  WHO (2009) reported that eeconomic 

dependency of women also risks them to abuse.   In a study by Aekplakorn and 

Kongsakon (2007), among Thai women in Slum communities of Bangkok, found that 

IPV was high in women who had inadequate income for their expenses.  These 

women were two times more likely to experience violence, compared to those with 

adequate income.  This suggests that low socioeconomic status of women increases 

economic dependency which risks them for abuse by their partners even during 

pregnancy period. 

 Bride price and DV.   

In a study done by Kaye, Mirembe, Ekstrom, Kyomuhendo and Johansson  

(2005) in Uganda, participants perceived bride price as indicating that a woman was 

‘bought’ into the man’s household, which reduced the woman’s household decision-

making roles.  It limited women’s independence and perpetuated unequal gender 

power relations, especially regarding health-seeking behaviour, enjoyment of 

reproductive health rights including safe sex and number of children.   Therefore bride 

price payment in many cultural contexts perpetuates economic inequality, the culture 

of male dominance in prestige, power and decision-making.    

 Literature search found few studies that ascertain bride price payment is 

associated with DV during pregnancy. However, the WHO report (2010b) suggests 

that patriarchal norms that justify sexual violence and discourage women's rights 
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increase the likelihood of violent acts.  Such societal norms exist in some areas in 

Malawi (like Nsanje) and the payment of bride price may increase the risk of abuse 

during pregnancy.  

Societal Level Risk Factors  

Norms granting men control over female behaviour and DV.   

According to reports by WHO (2009; 2010a), the prevailing culture tolerates 

physical punishment of women and children, accepts violence as a means to settle 

interpersonal disputes, and perpetuates the notion that women “are owned” by men.  

Such gender roles are rigidly defined and enforced and the concept of femininity is 

linked to weakness, female dishonour, or subservient.  In addition, economic and 

social policies that maintain socioeconomic inequalities between people, and 

social/cultural norms such as those around male dominance over women, parental 

dominance over children and cultural norms that endorse violence as an acceptable 

method to resolve conflicts influence whether violence is encouraged or discouraged 

(WHO, 2010b).  These norms promote GBV which include DV against women even 

during pregnancy. A study by Uthman, Lawoko and Moradi (2009) in 17 sub- 

Saharan countries on factors associated with attitude towards IPV, IPV  against 

women was widely accepted as a response to women's transgressing of gender norms. 

However, it is unclear whether the violence included women who were pregnant.  

According to Flood and Pease (2009) media portrayals and social norms teach 

women to self-silence, and to place their partners’ needs above their own.  Women in 

such societies are less likely to report violence and abuse by their partners if they 

express such traditional gender-role attitudes even during pregnancy.  In addition, a 

study by Antai (2011) found that women who justified wife beating were at a higher 
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likelihood of experiencing physical and sexual violence.  Cultural norms like 

justifying wife beating, grant men control over women and risks both pregnant and 

non-pregnant women to abuse. Another key factor associated with higher levels of 

sexual violence and coercion includes legal systems that fail to prosecute sexual 

violence or protect women’s civil rights (WHO, 2010b).   

The enactment of the Prevention of Domestic Violence Law Act No.5 of 2006 

in Malawi provided for effective legal remedies and other social services to persons 

affected with DV. However, it is unclear how much the law has been enforced and 

whether DV against women including during pregnancy has been reduced.  Since the 

reports and studies reviewed were done in other countries, there is need to examine in 

Malawi whether an association or relationship exists between norms that grant men 

control over women and DV. Moreover, a study by Uthman, Moradi and Lawoko 

(2011) found that community tolerant attitude context in which people live was 

associated with exposure to IPV against women. 

Acceptance of violence as a means for resolving conflict and DV.   

The prevailing culture that tolerates violence as a means to settle interpersonal 

disputes, and perpetuates the notion that women “are owned” by men increases the 

likelihood for women to be abused (WHO, 2009).  This WHO report suggests that all 

women (both pregnant and non-pregnant) are at risk of abuse. In parts of the third 

world generally and in West Africa, in particular, DV is prevalent and reportedly 

justified and condoned in some cultures (Aihie, 2009).  For instance, 56% of Indian 

women surveyed by an agency justified wife-beating on grounds like –bad cook, 

disrespectful to in-laws, producing more girls, leaving home without informing, 

among others.  Tradition and norms within African traditional culture that regard wife 

battering and harsh disciplining of children as normal increases risk of violence 
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against women even during pregnancy. Violence in the society is a risk factor for 

intimate partner violence.  

According to Flood and Pease (2009) members of disadvantaged communities 

may learn a greater tolerance of violence through exposure to violence by their 

parents, delinquent peers, and others.  Young people’s social networks have an impact 

on violence in their intimate relationships.  Therefore, in societies where male peer 

groups condone and legitimize men’s violence, women are likely to be abused even 

during pregnancy.  For instance, a study by Karaoglu et al. (2006) in Turkey found 

that 39% of reproductive age women accepted violence as a ‘right’ for their partner if 

they did not obey him.  In addition, a study by Vung and Krantz (2009) in northern 

Vietnam found that women who experienced interparental violence during childhood 

reported acceptance of violence within an intimate relationship.  The studies by 

Karaoglu et al. (2006) and Vung and Krantz (2009), show that in some societies both 

pregnant and non-pregnant women accept violence by their husbands as a means of 

resolving conflicts.  However a gap exists in Malawian literature to ascertain the 

existence of a relationship between societal acceptance of violence as a means for 

resolving conflict and DV during pregnancy. 

Summary 

The chapter has discussed literature review outlining the ecological 

framework which guided the study and also research that has been on DV against 

women during pregnancy.  The literature shows that factors at individual, 

relationship, community and societal levels of the ecological framework are 

associated with DV during pregnancy.  

However, these studies were done outside Malawi; no studies have been done 

in Malawi among pregnant women on DV. The 2004 and 2010 MDHS included both 
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pregnant and non-pregnant women which could not give a clear picture of DV among 

pregnant women. Therefore there was a need to conduct this study among pregnant 

women. 
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CHAPTER 3 

Research Methodology 

Introduction 

 This chapter discusses the research methodology used to examine DV against 

pregnant women in Nsanje district.  This includes the research design, the setting, 

population, inclusion and exclusion criteria, sampling and sample size, data 

collection, data management and analysis, and ethical considerations. 

Research Design 

Research design is a strategic framework for action that serves as a bridge 

between research questions and the execution or implementation of the research 

(Blance, Durrheim & Painter, 2006).  It is a plan that guides the arrangement of 

conditions for collection and analysis of data.  This descriptive study used quantitative 

methods. In addition, the study was underpinned by a positivist worldview.   

According to  Neuman (2003) cited by Tuli (2010), positivist paradigm sees social 

science as an organized method for combining deductive logic with precise empirical 

observations of individual behaviour in order to discover and confirm a set of likely 

causal laws that can be used to predict general patterns of human activity.  It is 

assumed that: empirical facts exist apart from personal ideas or thoughts; they are 

governed by laws of cause and effect; patterns of social reality are stable and 

knowledge of them is additive (Neuman, 2003 cited by Tuli, 2010).   

A basic assumption is that the goal of science is to develop the most objective 

methods possible to get the closest approximation of reality (Krauss, 2005).   The
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positivist paradigm looks at objectivity of facts, where knowledge about a 

phenomenon is discovered and verified through direct observation or measurements. 

The short fall of objectivism is that it fails to respond to the questions that seek ‘why’ 

the phenomenon behaves the way it does even though its behaviour can be predicted. 

However this perspective was used to predict the likelihood of the occurrence of DV 

against pregnant women and find useful interventions.  

Unlike the naturalist view which establishes knowledge  through meanings 

attached to the studied  phenomenon as the researchers interact with the subjects, 

objectivism or positivist strives that independency of the studied phenomenon is 

ensured to avoid biasness.   Therefore, in this study, independence of researchers’ was 

guaranteed by using a structured questionnaire which comprised of close and open-

ended questions so that data were objectively collected, analyzed and interpreted. 

Research Setting 

Research setting refers to place(s) where data are collected (Mphaya, 2006).  

The study was conducted in Nsanje district in the southern region of Malawi.  

Specifically, the study was conducted at Nsanje District Hospital antenatal clinic.  

Nsanje district has a population of 238,089 with 48% males and 52 % females, and 

women of child bearing age are 54,761(NSO & UNICEF, 2008).  The district is 

bordered with Thyolo to the North –East, Chikhwawa to the North-West and 

Mozambique on the southern part.  

This district was chosen because it is one of the rural districts in the country 

where DV may be widespread because it has a patriarchal society.  According to 

WHO (2010b), patriarchal norms that justify sexual violence and discourage 

women’s rights increase the likelihood of violent acts including DV against women.  

The associations or relationships between norms/cultural values and DV against 
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women were to be identified to predict likelihood of abuse.  In addition, human 

rights activists and gender fighters do not adequately reach rural masses with 

information thus increasing the risk of abuse to women.  According to Nsanje Police 

VSU statistics, 819 cases were handled between 2007 and June 2010.  It was 

estimated that approximately 52.5% of the cases were DV related.   

Study Population  

A population is the entire aggregation of cases that meets a specified set of 

criteria (Polit, Beck, & Hungler, 2001; Norwood, 2010).  It is also defined as a 

totality of all subjects that conform to a set of specifications, comprising the entire 

group of persons that is of interest to the researcher and to whom the research results 

can be generalised (Polit & Hungler, 1999; Blance, Durrheim & Painter, 2006).  The 

study population was pregnant women in third trimester attending antenatal clinic at 

Nsanje district hospital.  The third trimester was decided upon based on the fact that 

if a woman was to be exposed to DV, it may have occurred by the third trimester.    

Inclusion  and Exclusion Criteria 

To be eligible for this study, women had to be pregnant in their third trimester 

and aged 15 years and above, and were willing to join the study. Age 15 years was 

chosen because according to NSO (2011) 27.1% of teenagers (15-19) begin bearing 

children in Nsanje district. Apart from this, they are minors emancipated through 

marriage.  In addition to the criteria, women had to be able to communicate either in 

English, Chichewa or Sena.  These were the languages the investigators were fluent 

in, and they are also common languages of the area. 
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  The exclusion criteria for this study were women below 15 years old and not 

in their third trimester of pregnancy and who spoke other languages other than 

English, Chichewa and Sena. 

Sampling and Sample Size 

Sampling.   

Sampling refers to the process of selecting a portion of the population to 

represent the entire population (Polit & Beck, 2008).  It is the selection of research 

participants from an entire population, and involves decisions about which people, 

setting, events, behaviours, and or social processes to observe (Blance, Durrheim & 

Painter, 2006).  Systematic random sampling was used to get the sample for this 

quantitative method.  Norwood (2010) defined systematic sampling as the process of 

drawing every kth case from an unordered list of elements in a population.  By 

dividing the population size by the desired sample size, the researcher establishes a 

sampling interval.  In this case, during the period under data collection it was 

expected that 685 clients would form the available population.  Therefore the 

sampling interval was (685/292) 2. Thus, a 1:2 sampling ratio was utilized.  The first 

woman was randomly selected and the interval was observed until the sample size 

was achieved. 

Sample size.   

A sample is a subset of a population selected to participate in a study (Polit 

&Beck, 2008, p.75).  Maltby, Williams, McGarry and Day (2010) defined sample as a 

group of units/cases selected from a larger group (the population) of units/cases.  In 

order to make inference from this study, a sample size of 292 participants was used.  
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According to Nsanje HMIS data, Nsanje district hospital has a catchment population 

of 35,648 of which 1782  was the expected number of pregnancies.   

However, Nsanje HMIS data (2010) showed that 4109 new antenatal mothers 

attended antenatal services at Nsanje district hospital antenatal clinic during a one 

year period from July 2009 to June 2010.  The figure was much more than the 

expected number of pregnancies for this catchment area.  This could be so because 

other women from other catchment areas prefer to start antenatal care at the district 

hospital since their husbands gives them money and other necessities.  In the same 

period, the HMIS data shows that of the 4,109 pregnant women who started 

antenatal care at the district hospital, 2498 pregnant women delivered at the hospital.  

On average, antenatal records at the hospital showed that 30 antenatal mothers were 

seen each day (12 new and 18 subsequent clients). 

Therefore to come up with the sample size for this study, an interval estimate 

of 95% confidence interval and a maximum acceptable error of 2.5% were 

considered.  The equation for this interval estimate is:  n =   (Naing, Winn & 

Rusli, 2006). 

Where: n = sample size   

Z = the Z value associated with levels of confidence.  In this case, 95% 

confidence Z is    equal to 1.96 

p = the proportion of pregnant women that experience violence out of the 

total population of pregnant women in the area, i.e., 0.05.  
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e= is the acceptable error level or accuracy.  In this study e was set at 

0.025. 

Therefore n =  = 
 

                  = 
 

                  = 291.961        

= 292 

Data Collection Instrument 

Data collection instrument is a formal written document used to collect and 

record information, such as a questionnaire.  An ideal measuring instrument is the 

one that result in measures that are relevant, accurate, unbiased, sensitive, and 

efficient (Polit & Beck, 2008).  Polit and Beck defined data as information collected 

during the course of an investigation or study.  A structured questionnaire was used 

to collect data related to the frequency of DV against pregnant women (appendix 3).  

A structured questionnaire allowed the researcher to be consistent in asking 

questions.  It  was administered by face to face interview.  According to Blance, 

Durrheim and Painter (2006), a systematic questionnaire ensures that data are 

collected from all the respondents and that objectivity is maintained throughout the 

data collection process. Each study participant was administered a questionnaire. 

The questionnaire was divided into four parts.  Part one was looking for 

personal details, information about the husband, information about the family, and 

asked questions about factors associated with DV.  Part two was looking for 

women’s past experience about DV and their opinion regarding, and about frequency 
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of psychological abuse. Part three looked for frequency of physical and sexual abuse. 

Part two and three asked questions about the proportion of pregnant women abused 

during pregnancy and the typed of abuse.  Part four looked for services and resources 

pregnant women use or would find useful in dealing with DV, and asked question 

about barriers that inhibit abused pregnant women from resisting violence and 

seeking help. 

  The researcher was assisted by two trained research assistants who were 

female nurse/midwives working at the clinic.  This helped the women to maintain 

their trust on the nurses, and felt free to participate and disclose their information as 

this is a sensitive issue.  This is recommended for this type of study. 

Data Collection Process 

Recruitment.   

The clients arrived at the antenatal clinic normally an hour or two before the 

clinic started.  Then health talks, weight and height checks including blood pressure 

checks were routinely done.  This time was utilized to identify potential respondents.  

 The researcher reviewed the passbook of every client attending the antenatal 

clinic and identified those that met the inclusion criteria.  Those meeting the criteria 

were given the numbers from 1 to 685.  On average 6 clients were recruited per day.  

The researcher sought consent from those meeting the criteria to participate in the 

study.  Information about the study was given to each potential respondent.  If they 

agreed, an individual orientation was given and each one was  directed to enter rooms 

where there were the researcher and other data collectors (Nurse/ midwives).  

  As the clients entered the rooms for their antenatal assessments, the researcher 

and the assistant data collectors (Nurse / midwives) met them privately.  The first 



 

 

40 
 

client was randomly selected from among the first two clients.  Thereafter, clients 

with the kth numbers were asked to participate in the study.  Once the client 

volunteered to participate in the study, detailed information was given and informed 

consent was obtained, and was asked to return after being assessed.  

 After the antenatal assessments, the respondents were interviewed using the 

structured questionnaire.  Six respondents filled in the questionnaires by themselves 

by ticking and writing the responses in the spaces provided.  At the end the 

researcher/ assistant data collectors terminated the relationship, thanked the 

respondent and a packet of sugar was given as a token of appreciation for 

volunteering to participate in the study.  The interviews and filling in the 

questionnaires took a maximum time of 25 minutes. 

Instrument Measurement 

Content Validity.   

Validity is defined as the degree to which an instrument measures what it is 

intended to measure while reliability refers to the degree of consistency or 

dependability with which an instrument measures the attribute it is designed to 

measure (Polit & Beck, 2008).  To ensure validity, the researcher used a tool that was 

already developed by Sricumsuk in Thailand.  The tool was developed to measure 

frequency of psychological, severity of physical and sexual abuse against pregnant 

women.  Permission was obtained from the owner to use the tool. With permission 

from the owner, the tool was modified to suit the study objectives.  The tool consisted 

of three standardized instruments namely the Psychological Maltreatment of Women 

Inventory (PMWI) which measures frequency of psychological abuse.  According to 

Sricumsuk (2006) the Cronbach’s alpha was 0.84 and 0.86 in phase 1 and 2 of her 

study respectively.  The other instrument was the Severity of Violence against 
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Women Scale (SVAW) which measures the frequency of threats and severity of 

physical and sexual abuse.  Its reliability was 0.93 for threats and 0.96 for the actual 

violence.  The last part of the tool contained open-ended questions that measured 

women’s support networks.  

Reliability  

Pretesting the questionnaire.   

To ensure that the instrument measured  the same phenomenon across varying 

situations, the questionnaire was pre-tested at the same facility using five  

respondents.  Polit and Beck (2008) defines pretesting as the administration of newly 

developed instrument to identify flaws or assess time requirement.  These respondents 

were taken from the same setting but were not part of the study.  Based on the results 

from the pretesting, minor changes were made on the questionnaire accordingly. 

During the pretesting period, the assistant data collectors were also identified 

and trained in preparation for the actual data collection process.  The changes made 

after pre-testing the questionnaire were shared with the assistant data collectors. 

 Data Management   

To ensure quality data possible, the questionnaires were checked immediately 

after interviews for completeness and accuracy of responses.  After verification, the 

completed questionnaires were ready for data entry.  They were kept in a locked 

cupboard. Data were transferred from written documents into computer files in 

Statistical Package for the Social Sciences (SPSS) version 16.  Further cleaning of the 

data was done by running frequencies to check for out of range responses and outliers.  
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Data Analysis 

Frequencies, means and standard deviations were run for the demographic 

variables of the pregnant woman and husbands, and family details. Correlations  

among demographic variables for both husband and wife, family background for the 

husband and wife, women’s safety issues, frequency of the violence and type of 

violence were identified by running a correlation matrix using Statistical Analysis 

System (SAS) version 9.Other demographic variables for both husband and wife were 

cross-tabulated to discover the relationship between those variables and DV.  Chi-

square tests were done to determine statistical significance differences between the 

variables. The source of support during violence and barriers inhibiting abused 

women from seeking help were quantified and frequencies were run.   Data were 

presented in tables, pie charts and graphs.   

Ethical Considerations 

Before collecting data, the research proposal was submitted to College of 

Medicine Ethics Committee (COMREC) through Kamuzu college of Nursing for 

ethical review (appendix 5).  A letter seeking permission was sent to the District 

Health Officer of Nsanje district hospital where the study was conducted (appendix 

4- approval letter). Consent was also taken from each respondent (appendix 2). 

According to Polit and Beck (2008), it is required to follow ethical principles 

when conducting any research to protect study respondents.  This research 

considered the following ethical principles: 

The principle of beneficence.   

The principle of beneficence imposes a duty on researchers to minimize harm 

and to maximize benefits. The human research should be intended to produce benefits 
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for respondents themselves or for other individuals or society as a whole (Polit& 

Beck, 2008; Maltby, et al., 2010).  In respect of this principle, the research was non 

experimental.  However, the researcher anticipated psychological risk to the 

respondents because of the nature of the questions the study tried to answer.  

Therefore, in such cases respondents were given reassurance, and a nurse/midwife 

was available for counselling services.  However, none of the respondents required 

sought counselling services.  The respondents were assured that the information they 

provided would not in any way be used against them.  It will surely be used for the 

purpose of this study. 

The principle of respect for human dignity.   

Polit and Beck (2008) states that the principle of respect for human dignity 

include the right to self determination (the prospective respondents have the right to 

decide to voluntarily whether to participate in a study, without risking penalty or 

prejudicial treatment) and the right to full disclosure (the researcher has to fully 

describe the nature of study, the person’s right to refuse participation, the researchers 

responsibility, and the likely risks and benefits). 

  In respect of this principle, the respondents were informed in detail about the 

study purpose, methods of data collection, the risks and benefit of the study to the 

respondents, how data will be used and the benefits of the study to the community 

and nation as a whole in order to obtain their consent (appendix 1).  The respondents 

were informed that their participation was voluntary and therefore they could 

withdraw consent anytime.  Their willingness to participate in the study was 

confirmed by signing a consent form (appendix 2).  The respondents were also being 

encouraged to ask questions regarding the study.  
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The principle of justice.   

Polit and Beck (2008) states that the principle of justice as articulated in the 

Belmont report includes the right to fair treatment (where there is equitable 

distribution of benefits and burdens of research, and treating those who might 

decline to participate in the study or who withdraw from it in a non- prejudicial 

manner) and the right to privacy (right to expect that any data they provide is kept in 

strictest confidence).  

In this study, anonymity and confidentiality of the respondents’ responses was 

maintained through the use of code numbers instead of their names.  The completed 

questionnaires were kept stored in a locked cabinet accessible by the researcher alone. 

Conclusion 

This chapter has discussed the research design and methodology used to 

collect data in this study.  The data management and analysis has also been discussed.  

The next chapter presents the findings of the study, and will be followed by another 

chapter where the results will be discussed.
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CHAPTER 4 

       Results 

Introduction  

This chapter presents results of data analysis using descriptive and inferential 

statistics.  At the outset, demographic characteristics of the women and their partners 

and the family characteristics are presented.  The proportion of women abused during 

pregnancy is also presented.  Women were asked to recall violence prior to the current 

pregnancy, compare the frequency of acts of violence during the current pregnancy 

with the non-pregnant period and give their opinion on the reasons that they thought 

justified partner’s acts of violence towards them. This chapter also presents the 

severity of violence against pregnant women, and the most common types of violent 

acts.  Finally, the chapter presents how the abused pregnant women dealt with the 

violence and the sources of support they found useful or would find useful. A total of 

292 pregnant women accepted to participate in the study with none refusing giving a 

100 percent response rate. 

Women’s Demographic Characteristics 

  The women’s demographic characteristics are presented in Table 2.  The 

participants’ ages were between 15 and 45 years with a mean age of 25.5 years (SD= 

6.6).  The majority (57.2%) of the women were aged 25 years and below.  Three 

categories of marital status found include: single, married and divorced.  



 

 

46 
 

The largest proportion of women were married (98.3%), and 1 % of the women were 

divorced.  The women who reported being divorced/ separated from their partner 

cited abuse as the major reason for separation. Education was grouped according to 

the highest level of education reached.   

Table 2 

Demographic characteristics of Women 

Characteristics  Frequency          Percentage       

Age of women                                          <=25  167   57.2  

                                                                   ≥25  125   42.8 

Marital Status of Women                          Single  2      0.7 

                                                                   Married  287   98.3 

                                                                   Divorced  3      1.0 

Tribe of the women                                   Sena  256   87.7 

                                                                   Other tribes  7     12.3 

 Religion of the women                             Christianity  285   97.6 

                                                                   Other religions  7                                  2.4 

Education levels of the women                  Never educated  89    30.5 

                                                                   Primary level  172   58.9 

                                                                   Junior Certificate  24      8.2 

                                                                   MSCE   7                    2.4  

Employment status                                    Unemployed  288   98.4 

Monthly income levels of women             <MK1, 000.00  185   63.4 

                                                                   MK1, 000.00- MK 5,000.00  80    27.4 

                                                                   MK5, 001.00 - MK10, 000.00  16      5.5 

                                                                   >MK10, 000.00  11      3.8                          

Parity                                                         ≤Two  169   57.9 

                                                                   ≥Three  123   42.1 

Alcohol consumption                                Yes   2      0.7 

Use of illicit drugs                                     No  292    100 

Witnessing abuse in the home                    Yes  182   62.3 
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The largest proportion of women (58.9%) went as far as primary school, and 

only 8.2% and 2.4% had attained junior certificate and Malawi school certificate of 

education respectively.  Ninty-eight percent of the women  were unemployed, and 

63.4% of the women reported having a monthly income of less than MK1, 000.00 

($6.06).  

Another majority (62.3%) of the women reported witnessing abuse as a child 

in the home.  By tribe, 87.7% were Sena, and 97.6% of the women were Christians.  

Negative health behaviours of women were also investigated.  Only 0.7% of the 

women reported drinking alcohol on rarely basis.  None of the women reported using 

illicit drugs. 

The Women’s Partners Characteristics 

The women were asked about the demographics of their partners (Table 3). 

Their partners’ ages ranged from 18 to 62 years with a mean age of 31 years 

(SD=7.66).  Majority (84.9%) of the women’s partners were Sena. On educational 

attainment, 56.8% of the women’s partners reached primary school level, and  only 

0.7%  tertially education.  

 Majority (89.1%) of the partners were unemployed.  Regarding income of 

partners, 59.3% earned over MK5, 000.00 ($30.3). The partners’ negative health 

behaviours show that 14% of partners were cigarette smokers, and 16.4% drank 

alcohol.  None of the partners was reported to use illicit drugs. 

Family Characteristics 

           The family characteristics are presented in Table 4.  The mean age of the 

women at wedding was 17.8 years (SD=2.79, range 12 to 29 years).  Less than twenty 

percent (19.2%) got married before aged 16 while 68.2% got married aged between 
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16 and 20 years.  The involvement of parents in marriage arrangements was 

investigated, 92.5% had parents involved in the marriage arrangement.  In regards to 

bride price, 94.2 % had bride price paid.  

Table 3 

Demographic characteristics of the Women’s partners  

 Characteristic                                                                                      Frequency                          Percentage       

Age of Partner/husband                      ≤25  84    28.8  

                                                            >25  208   71.2 

Tribe                                                   Sena  248   84.9 

                                                            Mang’anja  21      7.2 

                                                            Other tribes  33                 7.9 

Education levels of the Partner          Never educated  38    13.0 

                                                            Primary level  166   56.8 

                                                            Junior Certificate    43                   4.7 

                                                            MSCE    43      4.7 

                                                           Tertially education   2         0.7 

Employment status                             Employed  58    19.9 

Monthly income levels of Partner      <MK1, 000.00  6      2.1 

                                                            MK1, 000.00- MK 5,000.00   113   38.7 

                                                            MK5, 001.00 - MK10, 000.00  75    25.7 

                                                            >MK10, 000.00  98     33.6 

Cigarette smoking                              Yes   41    14.0 

Alcohol consumption                         Yes  48    16.4 

Use of illicit drugs                              No  292   100 

Women also reported period of stay in the current marital relationship.  The 

mean length of stay was 84.8 months (SD= 70.26, range 1 to 288 months).  Over forty 

percent (41.8%) of the families had stayed in marital relationship for less than 60 

months (<5 years).  Majority (89.4%) of the families were in a monogamous 

relationship.  The number of children with the current partner was also examined. 

Slightly, over half of the families (50.1%) had children less than two.   
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The presence of debt was also examined and 3.8% of the families had debt.  

The amount ranged from MK600.00 to MK300, 000.00; and 54.5% of the families 

cited friends or relatives as the source of debt. 

Table 4 

Family characteristics 

Characteristic Frequency          Percentage       

Age of woman at wedding                                 ≤15  56    19.2  

                                                                            16-20  174   59.6 

                                                                            ≥ 21  62    21.2 

Parental involvement in marriage arrangement Yes  270   92.5 

Payment of bride price                                        Yes  275   94.2 

Period in this relationship in Months                  <60  122   41.8 

                                                                             60-135  111   38.0 

                                                                             136-211  38    13.0 

                                                                             212+  21      7.2 

Number of wives the husband has                      One  261   89.4 

                                                                             ≥Two  30    10.6 

Number of children with this partner                   ≤3  223   76.4 

                                                                              ≥4   69    23.6 

Experiences in this relationship                           Quarrels   59    20.2 

                                                                             Hunger and others  35    12.0 

                                                                             None  198   67.8 

Family debt                                                          Yes  11      3.8 

Amount of debt in MK                                        1.00-2,000.00     6      2.1 

                                                                             2,001.00-10,000.00      2      0.7 

                                                                             10,001.00+   3      1.0                                              

Source of debt                                                      Friends and relatives   6    54.5 

                                                                             Micro financial institutions   5               45.5 

Cultural Beliefs that Risk Women to Abuse 

Results of women’s perception regarding domestic violence are shown in 

Table 5.  The majority (33.9%) justified partner/husband to hit wife if he found out 
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that the wife was unfaithful, and the least justified act (6.2%) was for partner to hit 

wife if she asks him whether he has other girlfriends.  These responses reveal that 

somehow partner/husband acts of violence are silently accepted in communities even 

though all the women (100%) responded that their cultures do not accept acts of 

violence. 

Table 5 

Women’s opinions on Partner’s acts of violence  

Item                                        Freq           %ge       

Does husband have reason to hit wife if she does not complete household chores           Yes   27    9.2  

Does husband have reason to hit wife if she disobeys him                Yes  75  25.7 

Does husband have reason to hit wife if she refuses to have sexual relation with him     Yes  79  27.1 

Does husband have reason to hit wife if she asks him whether he has other girlfriends   No 274 93.8 

Does husband have reason to hit wife if he suspects she is unfaithful              Yes  23    7.9  

Does husband have reason to hit wife if he finds out she has been unfaithful             Yes 99 33.9 

Domestic Violence before Pregnancy 

  Over fourteen percent (14.4%) reported ever been threatened by their 

partners prior to the current pregnancy.  The results further show that 10.6 % 

experienced physical violence prior to this pregnancy. Figure 3 shows an overall 

proportion of women experiencing domestic violence by their partners prior to current 

pregnancy.    
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Figure 3: Proportion of women who experienced DV prior to current pregnancy 

 

Domestic Violence during Pregnancy  

            Proportion of abused women in pregnancy.   

The study findings show that over half of the women (58.6%) reported 

experiencing abuse by partner during this pregnancy.  This proportion experienced the 

threats, psychological, physical, and sexual forms of domestic violence.  This 

proportion of abused women during pregnancy is greater than the proportion (12.5%) 

that experienced abuse prior to pregnancy. 

Types of Abuse Experienced in Pregnancy 

             Two measures were used to determine the presence of and the nature of 

domestic violence during pregnancy; the Psychological Maltreatment of Women 

Inventory (PMWI) and the Severity of Violence Against Women scale (SVAW).  The 

nature of domestic violence will be presented in terms of psychological, threats and 

acts of physical and sexual violence. 
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The psychological abuse during pregnancy using the PMW.   

Women were asked about psychological abuse during the current pregnancy, 

Table 6 presents responses to questions related to the frequency of psychological 

abuse.  In total, 28.9% of the pregnant women experienced psychological abuse.  

Table 6 

Frequency of psychological acts of violence during pregnancy 

Characteristics                                                                                                       Never        Rarely  Occasionally    Frequently          

Partner /Husband called wife names                                                       Freq. 240          22          24  6    

                                                                                                                  % 82.2          7.5          8.2  2.1 

Partner /Husband shouted at wife                                                            Freq.           165          58          34  35 

                                                                                                                 %      56.5          19.9          11.6  12.0 

Partner made important financial decisions without talking to wife      Freq.           189          17          32  54 

                                                                                                                  %           64.7          5.8          11.0  18.5 

Partner /Husband was jealousy and suspicious of wife’s friends            Freq.           219          48          19  6   

                                                                                                                 % 75.0          16.4          6.5  2.1 

Partner accused wife of having an affair with another man                    Freq. 242          29          13   8 

                                                                                                                 % 82.9          9.9           4.5  2.7 

Partner monitored wife's time and made her account for where she was Freq.    190          43           42  17 

                                                                                                                   %      65.1          14.7           14.4  5.8 

The data revealed that 14.4% of women reported their partners occasionally 

monitored their time and made them account for their whereabouts.  Women also 

reported their partners occasionally shouted at them (11.6%), used money and made 

important financial decisions without consulting them (11%), and 8.2% were called 

names by their partners.  

The most frequent reported form of psychological abuse was partners using 

money and made important financial decisions without consulting the women (n=54, 

18.5%). The data also revealed that the common forms of psychological abuse were: 
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partners shouted at their wives (43.5%), partners used money and made important 

financial decisions without consulting their wives (35.3%), and 34.9% monitored their 

wives time and made them account for their whereabouts. The abused pregnant 

women also reported other acts of violence by their partners during the current 

pregnancy.  The abused women (2.3%) reported that their partners chased them or 

locked them out at night and another 2.3% were told to buy clothing for themselves.  

A small proportion (0.6%) was told to terminate the pregnancy.  

             Frequency  of threats during pregnancy using the SVAW.      

             The frequency of threats and acts of physical violence by their partners during 

this pregnancy are shown in Table 7.  A small proportion (8.9%) of the women 

experienced threats from their partners during this pregnancy. The most common 

form of threat was the item “partner shook finger or fist at me” (causing her to feel 

scared) reported by 23.6% of the women.  The second most form of threat women 

experienced was that the partner “threatened to hurt wife” (14.7% response rate) with  

0.3% frequently experiencing it.  However, the least common threat was the item 

“partner threatened to kill himself or wife” (a serious kind of threat) with 3.1% (n=9) 

reporting it.  

Physical violence during pregnancy.   

Slightly over thirteen percent (13.6%) of the women had been physically 

abused during this pregnancy. The most common act of physical violence reported by 

women was “partner beat up wife”, with 21.9% reporting. Beating up wife is a serious 

act of physical violence.  The second most common act of physical violence was the 

item “partner grabbed me suddenly or forcefully” with 13% reporting experiencing it.  
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This act was followed by “Partner hit wife with an object” with 9.9% experiencing it.  

Hitting wife with an object is another serious act of physical violence.   

Table 7 

Frequency of threats and acts of physical violence during pregnancy 

Characteristics                                                                       Never           Rarely           Occasionally        Frequently          

Partner kicked wall, door or furniture                    Freq.        269  16  5       2  

                                                                                 %  92.1  5.5  1.7       0.7 

Partner threw, broke or smashed an object            Freq.         277   12  3       0  

                                                                                 %            94.9  4.1  1.0.       0 

Partner threw an object at wife                              Freq.        271  12  7       2  

                                                                                %            92.8   4.1  2.4       0.7  

Partner shook finger or fist at wife                        Freq.        222  32  33       5  

                                                                               %             76.0  11.0 11.3       1.7 

Partner destroyed my properties                           Freq.        278  7  4       3  

                                                                               %             95.2  2.4  1.4       1.0 

Partner threatened to hurt wife                             Freq.         248  32  11       1  

                                                                              %              84.9   11.0  3.8       0.3 

Partner threatened to destroy property                Freq.          280  10  2       0  

                                                                             %               95.9  3.4  0.7       0 

Partner threatened to kill himself or wife           Freq.          282                    7   3        0  

                                                                             %              96.6  2.4  1.0       0 

Partner pulled wife's hair                                     Freq.        267  19  6       0   

                                                                             %              91.4  6.5  2.1       0 

Partner grabbed wife suddenly or forcefully      Freq.         253  17  19        3 

                                                                             %             86.6     5.8  6.6                  1.0 

Partner beat up wife                                           Freq.          227            22  40        3  

                                                                            %               77.7                   7.5  13.7       1.0 

Partner hit wife with an object                           Freq.         262   15  13       2  

                                                                            %              89.7   5.1  4.5       0.7 

Partner burned wife with something                 Freq.         290  1  1       0  

                                                                           %              99.4  0.3  0.3        0 
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The least reported form of physical violence (though a serious form) was “partner 

burnt wife with something hot” with 0.3% of the women experiencing it.   

Frequency of sexual violence during pregnancy using the SVAW.   

The women were asked also to report the frequency of sexual violence acts by 

their partners during this pregnancy.  Table 8 presents their responses.  Three items 

that described sexual violence were “partner demanded sex whether wife wanted or 

not”, “partner forced wife to have sex”, and “partner used an object on wife in a 

sexual way”. The results show that 28.1% of the women experienced sexual violence 

during this pregnancy.  

The most common act of sexual violence was “partner demanded sex whether 

wife wanted or not” with 29.8% (n=87) women reporting it.  This form of sexual 

violence was  “frequently” experienced by 9.2 %  of the women.   

Table 8 

Frequency  of Sexual violence during pregnancy 

Item                                                                                       Never        Rarely        Occasionally     Frequently          

Partner demanded sex whether wife wanted or not           Freq.     204     26   35    27 

                                                                                            %          69.9            8.9  12.0  9.2 

Partner forced wife to have sex (marital rape)                 Freq.      216             17               22  37 

                                                                                          %           74.0            5.8 7.5  12.7 

Partner used an object on wife in a sexual way               Freq.       291   0     1   0   

                                                                                          %            99.7          0      0.3   0 

The second common form of sexual violence was “partner forced wife to have 

sex”, with 25.7% forced to have sex.  Acts of sexual violence were the most common 

reported form of domestic violence during pregnancy.   
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Frequency of acts of violence.   

The women who reported abuse were asked whether the frequency of the acts 

of violence by partner  decreased, worsened or remained the same during this 

pregnancy.  Sixty-seven percent of the abused women reported that the frequency had 

lessened as compared with their non pregnant state (Figure 4).  This reveals that more 

women abused before pregnancy did not disclose the abuse in prior questions about 

abuse before pregnancy. 

 

Figure 4: Frequency of acts of violence as reported by abused women. 

Associating Factors to Domestic Violence 

Analysis of the following associating factors to domestic violence was done :- 

witnessing abuse,  ever abused before this pregnancy,  women’s monthly income,  

education level of husband, smoking cigarette by husband, family debt, and opinion 

on whether husband have reason to hit wife if she does not complete household 

chores.  
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Witnessing abuse in the home and DV.  

 The study found  a positive correlation between witnessing abuse in the home 

and presence of domestic violence during this pregnancy r = .31, p value=.00. This 

result shows that witnessing abuse in the home risks pregnant women being abused. 

Ever abused before this pregnancy and DV.   

The study found an association between ever abused before pregnancy and 

domestic violence 
 
=17.50, df =1, p value = .00.  Overall, 93.5% of women who 

were ever abused by their husbands before this pregnancy were abused.  This result 

indicates that women who have been abused before are likely to be abused again by 

their partners even during the same pregnancy. 

Women’s monthly income and DV.   

A Chi-square test was done to establish a relationship between the presence of 

domestic violence and women’s monthly income. The  result showed no association 

between the two variables 
 
=7.51, df =3, p value = .06. There was abuse in all 

categories of women’s monthly income. Therefore the amount of money pregnant 

women earned did not prevent them from being abused. 

Education level of husband and DV.   

There was no association   between husband’s education level  and  domestic 

violence 
 
=1.73, df =4, p value =.057. The results show that education level of 

husband did not decrease the occurrence of domestic violence. Over 50 percent of 

husbands in each education level abused their pregnant wives.  
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Smoking cigarette by husband and DV.   

The study found a positive correlation between cigarette smoking by husbands 

and domestic violence r = .12, p value = .04.  The results show that wives whose 

husbands smoke cigarette were more likely to be abused during pregnancy. About 

70.7% of husbands who smoked cigarette abused their pregnant wives. 

Family debt and DV.   

The study found a positive correlation between family debt and domestic 

violence r = .35, p value = .001.   Over sixty percent (63.6%) of pregnant women 

were abused  by their husbands in families that had debt.  The result indicates that 

family debt risks pregnant women to be abused by their husbands. 

Opinion on whether husband has reason to hit wife if she does not 

complete household chores and DV.   

The study found that there was no association between domestic violence  and 

women’s opinion on whether husbands are justified to hit their wives if they do not 

complete household chores =.01, df =1, p value= .93. The result shows that abuse 

was present in both groups that had different opinions .This shows that there was no 

significant difference on the occurrence of violence whether the woman’s opinion was 

positive or not. 

The study also found statistically significant differences between male control 

of wealth and decision making, alcohol consumption by husband, marital conflict, 

being pregnant  and domestic violence, Women ever threatened before pregnancy and 

domestic violence, and Women’s opinion: does husband have reason to hit wife if she 

disobeys him and domestic violence.  There were no significant differences between 
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husband’s employment and domestic violence, Woman’s employment and domestic 

violence and women’s low education status and domestic violence. 

Male control of wealth and decision making and DV.   

The results showed an association between male control of wealth and making 

of important financial decisions and domestic violence =1.08, df =3, p value = .00.  

This indicates that women whose husbands have control over wealth and make 

important financial decisions are likely to be abused. 

Alcohol consumption by husband and DV.   

An association was found between alcohol consumption by husband and 

domestic violence =4.88, df =1, p value= .027.  This indicates that wives whose 

husbands take alcohol are likely to be abused than those whose partners do not take 

alcohol. 

Marital conflicts and DV.   

The results found an association between marital conflicts and domestic 

violence 
 
=37.19, df= 2, p value= .000.  This indicates that families that 

experiences conflicts are more likely to have the wives abused by their husbands. 

Being pregnant and DV.   

The results also showed an association between being pregnant and domestic 

violence 
 
=2.92, df =3, p value= .000.  This indicates that pregnant women are 

more likely to be abused by their partners. 
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Women ever threatened before pregnancy and DV.   

An association was found between “ever threatened before this pregnancy” 

and domestic violence =17.63, df =1, p value= .000.  This indicates that pregnant 

women who had ever experienced threats before pregnancy are more likely to be 

abused by their partners during pregnancy. 

Women’s opinion: does husband have reason to hit wife if she disobeys 

him and DV.   

An association was found between women who justified the hitting by their 

husbands and domestic violence during this pregnancy =5.88, df =1, p value =.015.  

This indicates that pregnant women who culturally or are in societies that think 

husbands are justified to hit their wives if they disobey them are likely to be abused 

than those who think contrary. 

Source of Help in Times of Violence 

 The sources that helped women in dealing with the violent acts are shown in 

Table 9.  Slightly over forty percent (40.9%)  of the abused women discussed with 

their partners and they persevered, 26.9% just remained quiet/silent and persevered.   

                          

However, 59.1% of the abused women thought telling someone about the violence 

was helpful.  For the women who disclosed abuse, 92% disclosed to their parents and 

uncles.  Over eighty percent (83.9%) sought help from their parents or uncles 

(marriage counsellors). 
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Table 9  

 Sources of support/help in times of Violence 

Characteristic                                                                                                                                     Freq                  %       

How the victim dealt with the domestic violence            Just remained quite/silent or persevered 46             26.9  

                                                                                          Discussed with partner and persevered 70  40.9 

                                                                                          Discussed with partner and told someone 40  23.4 

                                                                                          Partner apologized and was forgiven    7    4.1 

                                                                                          Ran away to my parents home for a while    8    4.7 

Did the abused pregnant women tell someone about it?  Yes                     101  59.1 

Whom did the victim tell about the Violence?                Parents and uncles       93  92.0 

                                                                                         Friends and neighbours       5    5.0 

                                                                                         Parents & Community leaders     2    2.0 

                                                                                         Church members           1    1.0 

Did the abused pregnant women seek help from someone?  Yes       84  49.1 

 

Whom from did the victim seek help                               Parents/ uncles (marriage counselors)   73      83.9 

                                                                                          Friends              8    9.2 

                                                                                          Local organizations                       4             4.6 

                                                                                          Police                2            2.3      

 

Barriers from Resisting Violence or Seeking Help 

Slightly over forty percent (40.9%) of the abused women did not disclose their 

ordeal to anyone.  The reasons barring these abused women from disclosing violent 

acts are shown in figure 5. Over ninty percent ( 91.4%) cited the issue being a private 

matter and fearing that people would laugh at them as the major reason for not 

disclosing. Some of the women (50.9%) sought help from someone; mostly from 

parents or uncles/marriage counsellors (42.7%) and only 2.1% from police.  Of those 

who did not seek help, 74% cited that the issue was private and feared people would 

laugh at them, and 11.7% (n=10) said that they were told to persevere and hoped that 

the partner would change some day. 
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Figure 5. Barriers inhibiting abused women from disclosing violence 

 

Support Needed By Abused Women 

 The abused pregnant women were asked to mention the type of support they 

would find helpful to deal with the domestic violence.  Majority (63.7%) of the 

women reported that they needed marriage seminars or counselling sessions for their 

partners, and financial empowerment (4.7%) as helpful resources in dealing with 

domestic violence (figure 6). 
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Figure 6: Type of support needed by abused women 

Conclusion 

 In this chapter, the study findings have been clearly presented.  The next 

chapter discusses the findings of the study; the implications for practice, nursing or 

midwifery education, management and research; and recommendations based on 

conclusions made.  
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CHAPTER 5 

Discussion, Conclusion and Recommendations 

Introduction 

 This quantitative descriptive study examined domestic violence during 

pregnancy among pregnant women in their third trimester in Nsanje District in 

Southern Malawi.  The objectives of the study were to identify the proportion of 

pregnant women which is abused during pregnancy; to identify the types of violence 

women experience during pregnancy; to identify  factors associated with domestic 

violence during pregnancy; identify resources women use or would find helpful in 

dealing with domestic violence; and, to identify barriers that inhibit abused pregnant 

women from resisting violence and seeking help.  The study involved 292 

systematically sampled pregnant women that attended antenatal clinic at Nsanje 

District Hospital.  This chapter interprets and discusses the study results, and presents 

the recommendations, implications of the study findings, and study limitations. 

Proportion of Abused Pregnant Women and Forms of Violence Experienced 

The study results indicate that 58.6% of women were abused during 

pregnancy.  The abuse was in forms of psychological (28.1%), threats (8.9%), 

physical (13.6%) and sexual violence (28.9%).  The proportion of the abused women 

from this study is greater than the national figures (5 percent), according to NSO 

(2011). The MDHS did only include the physical violence during pregnancy and did 

not include the psychological and sexual forms of violence which pregnant women 
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experience.  In addition, the 2010 MDHS included both pregnant and non-pregnant 

women as its study population as opposed to pregnant women population used in this 

study.  Inclusion of the other forms of violence during pregnancy in the MDHS would 

create opportunities for effective interventions for the victims. 

According to NSO (2011) the overall percentage of women who have ever 

experienced physical violence during pregnancy has remained about the same over 

the past six years.  The percentage of women who have ever experienced physical 

violence since age 15 is 31.8 percent for Nsanje, and 19 percent often experienced 

physical violence in the past 12 months preceding the survey.   

Associating Factors to Domestic Violence during Pregnancy 

The study findings ascertain a combination of factors operating at individual, 

relationship, community level and societal levels that expose women to domestic 

violence during pregnancy. 

  Individual level associating factors. 

Witnessing abuse as a child in the home and past experiences of abuse.  The 

study findings confirm an association between  witnessing abuse in the home as a 

child and domestic violence.  Majority of pregnant women who were abused during 

this pregnancy had witnessed abuse as a child in the homes.  This result shows that 

witnessing abuse in the home risks pregnant women for abuse.  Those women that 

witnessed abuse in the home were psychologically, physically and sexually abused.  

This result  agrees with what Fife, Fife and Schrager (2011) found  that women who 

witnessed abuse as a child or suffered abuse at other times in their lives are more 

likely to be victims of IPV during pregnancy.  In addition, the results support the 

ecological model (Heise, 1998) which states that personal history factors like 

witnessing abuse as a child increases the likelihood of being a victim of violence.  
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Therefore, witnessing abuse in the home applies as one of the associated factors to 

domestic violence in the ecological model. 

In addition, the study found that majority of women who were abused by their 

husbands before this pregnancy were abused, indicating that women who have been 

abused are likely to be re-abused by their partners even during pregnancy.  Moreover, 

women who ever experienced threats before this pregnancy were abused, 

substantiating the likelihood of repeated acts of violence by their partners even 

during pregnancy.   

Young age.  The study found that there was no association between women’s 

age and domestic violence.  Women of all ages including young pregnant mothers 

were abused during pregnancy. This finding agrees with what Karaoglu et al. (2006) 

found in Turkey that no association existed between age and domestic violence during 

pregnancy. However, this finding does not agree with the 2010 MDHS report which 

shows an increase in the percentage of women age 15-19 who report having ever 

experienced physical violence during pregnancy, from four percent  in 2004 to nine 

percent in 2010 (NSO, 2011).  This may suggest lack of reporting among old couples 

in the MDHS and, that young abused pregnant women are coming out and disclosing 

the abuse they experience.  However there is need for further examination of the 

incidences of DV by age to ascertain this assertion.  

 In addition, a study by Ahmed and Elmardi (2004) in Sudan indicated that 

risk factors for the occurrence of domestic violence include young age, and being 

under 25 years of age (WHO, 2010a) is consistently associated with an increased risk 

of abuse.  However, the results did not support the ecological model by Heise (1998) 

which states that an individual’s biological factors like young age influences 
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behaviour, and increases the likelihood of becoming a victim of violence.  Therefore 

age did not apply in this study as an associating factor in the ecological model for 

domestic violence. 

 Low education status.  The study findings found no relationship between low 

education status and domestic violence. Abuse of women was found in all levels of 

education; over 50 percent of women experienced abuse from their partners.  The 

findings agree with the study done by Lamichhane, Puri, Tamang and Dulai (2011) in 

Nepal that found lack of association between women’s low education status and 

domestic violence. However, this is contrary to findings from other studies in which 

low education status of women was a risk associated with domestic violence.  In a 

study by Nojomi, Agaee and Eslami (2007), low education status of women was 

associated with increased risk of violence.  Lack of relationship in this study may be 

due to the fact that majority of the women did not go beyond primary school, and the 

comparative group was a minority and none reached tertially level of education.  

However, the results did not support the ecological model by Heise (1998) which 

states that personal experiences like education influences one’s behaviour.  Majority 

of the women in this study did not go beyond primary school. Maybe the results 

would have been different if there were women with higher education.  Low 

education level would increase the likelihood for a woman of being a victim of 

violence according to the model.  Therefore the study result shows that low education 

status of women did not apply as one of the associated factors to the ecological model.  

This needs further exploration.   

Pregnancy.  The study findings ascertain pregnancy as a risk factor to 

domestic violence.  More women were abused during pregnancy than before they 

were pregnant. The association seen between being pregnant and domestic violence is 
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a significant indication that pregnancy increases the likelihood of women to be abused 

by their partners.  This study finding agrees with the findings by Ahmed and Elmardi 

(2004) that pregnancy increases the risk of domestic violence and alters the pattern of 

assault to be more severe.  Apart from the fact that being female is a risk for domestic 

violence, pregnancy increased the women’s likelihood for abuse.   Pregnancy, because 

of the hormonal and psychological changes which occur, may trigger violent assaults 

resulting from minor events such as refusal to have sex or inadequate home care.  The 

most common forms of violence during pregnancy were psychological and sexual 

abuse.  

Although pregnancy is often thought of as a time when women should be 

protected, in most study locations by WHO, majority of women who had been 

pregnant reported being beaten during pregnancy (WHO, 2005).  The results support 

the ecological model which states that personal experiences like being pregnant 

influences one’s behaviour and increases the risk of being a victim of violence (Heise, 

1998).  The majority of the women in this study were abused by the father of the 

unborn child, and the abuse was less when they were not pregnant.  This shows that 

being pregnant increased the risk of abuse.  Therefore pregnancy applies as an 

associated factor for domestic violence in the ecological model. 

Relationship/family level associating factors to domestic violence. 

Marital conflicts.  The study found that most of pregnant women from 

families that experienced marital conflicts were abused, indicating an association 

between marital conflicts and domestic violence.  This relationship shows that marital 

conflicts are more likely to trigger episodes of violent acts by husbands toward their 

wives even during pregnancy.  A study by Clark, Hill, Jabbar and Silverman (2009) 

found that a greater frequency of quarreling increased the likelihood of abuse.  Even 
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though quarreling has not been studied very extensively as a risk factor for violence 

during pregnancy, a study by Sagrestano, Carroll, Rodriguez, and Nuwayhid (2004, 

cited in Clark, et al. 2009)  of minority women in the United States had consistent 

results with this finding.  Thus, marital conflicts increased the likelihood of abuse on 

the pregnant women by their partners.  In addition, the results support the ecological 

model by Heise (1998) which states that close relationships influence one’s behaviour 

and contributes to their range of experiences like being a victim of violence.  

Therefore, according to the study finding marital conflicts applies as an associating 

factor for DV in the ecological model. 

Male control of wealth and decision making.  The study found a relationship 

between male control of wealth and decision making in families and domestic 

violence. Women whose husbands have control over wealth and make important 

financial decisions are likely to be abused during pregnancy.  This study finding 

agree with what Antai (2011) found that women who reported controlling behaviours 

like financial decisions by their husbands had a higher likelihood of experiencing 

physical violence.  Domestic violence is about gaining control, not a lack of control.  

Abusers use violence and tactics of coercion as a way of exercising control and 

getting what they want.  In addition, study findings supports the ecological model by 

Heise (1998) which states that personal experiences like controlling finances and 

wealth by men shapes or influences one’s behaviour.  Thus, men who would like to 

control finances and wealth are likely to abuse their wives so that they have control 

over them even during pregnancy.  Therefore male control of wealth and decision 

making applies as an associating factor for DV in the ecological model. 
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On the other hand, Anti (2011) found that women who had decision-making 

autonomy had lower likelihood of experiencing physical and sexual violence. Thus, 

according to Uthman, Lawoko and Moradi (2009) empowering women through 

increasing their wealth status, education attainment, access to media and joint 

decision making decreases incidences of violent acts. 

Alcohol use and Smoking by husband.  The study shows that alcohol use by 

Partner is associated with domestic violence during pregnancy.  This indicates that 

wives whose husbands take alcohol are likely to be abused than those whose partners 

do not take alcohol.  The study finding concurs with a study by Rabiei and 

Nikooseresht (2009) that found that alcohol abuse in men was related to IPV.  This 

may be due to the fact that most alcoholic persons have fragile psychological 

characters which lead them to do immoral conditions such as violence.  In addition, 

Koenig et al. (2003) found that women whose partners frequently consumed alcohol 

experienced sexual violence almost five times higher than the women with non-

drinking partners.  Other studies (Ahmed & Elmardi, 2004;   WHO, 2009; WHO, 

2010a) state that partners use of alcohol increases the risk of domestic violence 

directed toward women.  Clark et al. (2009) also found that alcohol use was 

consistently related to domestic violence.  

 In addition the study found an association between cigarette smoking by 

husbands and domestic violence.  Majority of husbands who smoked cigarette abused 

their pregnant wives as compared to the non-smoking husbands.  The results show 

that wives whose husbands smoke cigarette are more likely to be abused during 

pregnancy.  However, the women did not mention the type of cigarettes smoked by 

their partners, of which illicit substances could be included.  Just as alcoholic 
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persons, people who use illicit substances/drugs have fragile psychological characters 

with IPV as one of them.  Furthermore, the study findings supports the ecological 

model by Heise (1998) which states that a person’s closest social circle-peers, partner 

and family members influences their behaviour and contribute to their range of 

experiences, including use of alcohol.  Therefore from this study, alcohol use by 

partner applies as an associating factor to domestic violence in the ecological model.  

It is also important to explore further if cigarette smoking also apply as an associating 

factor to domestic violence in the ecological model. 

 Unemployment.  The study found no relationship between an unemployment 

and domestic violence.  Majority of both employed and unemployed pregnant women 

were abused by their partners.  This study finding agrees with what Khosla et al. 

(2005) found that unemployment was not associated with DV during pregnancy 

among north Indian women. Therefore unemployment was not associated with 

domestic violence according to this study finding.   

On the contrary, Ahmed and Elmardi (2004) found that unemployment 

(recent or long-term) and the stress of looking for work increase the risk that a man 

will physically abuse his wife.  In their study, almost 40 percent of the husbands of 

abused women were unemployed compared to just fewer than 10 percent of the 

husbands of women in a control group.  In addition, Sethuraman, Lansdown and 

Sullivan (2006) found an association between an unemployment and DV among 

pregnant women in southern India.  Karaoglu et al. (2006) found an association 

between unemployment and physical, emotional and sexual abuse during pregnancy.  

However, the results did not support the ecological model by Heise (1998) which 

states that a person’s closest social circles including partners unemployment 
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influences their behaviour and contribute to their range of experiences.  This shows 

that unemployment did not increase the risk of abuse to pregnant women but other 

confounding factors.  Thus, unemployment did not apply as an associating factor to 

domestic violence in the ecological model. 

Community level associating factors to domestic violence. 

Low socioeconomic status.  Majority of pregnant women were abused by their 

partners regardless of their monthly income.  The women’s monthly income did not 

prevent them from being abused because most of them were of low income.   In 

addition, there was abuse in both families that had debt and those that were debt- free.  

Nevertheless, family debt slightly increased the risk to pregnant women for abuse.  

This may be because of the stress and pressure that the partner experiences in trying 

to support the family at the same time to clear the debt.  The presence of the stress and 

pressure intertwined with minor disagreement may result into violent acts.  However, 

the results did not support the ecological model by Heise (1998) which states that 

factors or characteristics in the neighbourhood like low socioeconomic status risk 

pregnant women to violence.  The majority of the women were of low socioeconomic 

status and the comparative group was very minimal.  This study found no relationship 

between low socioeconomic status and domestic violence.  Therefore low 

socioeconomic status may not apply in this study as an associating factor to domestic 

violence in the ecological model. 

Bride price payment.  Payment of bride price was not related to domestic 

violence during pregnancy.  Majority of the Sena had bride price paid for but more 

abuse was reported by those (the Mang’anja) who did not pay bride price.  By tribe, 

the Mang’anjas were the most abused than any other and the least paid for bride price.  

This result is contrary to the findings in a study done by Kaye et al. (2005) in Uganda 
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whose major finding was that respondents perceived a strong connection between 

bride price payment and domestic violence.  Bride price payment was perceived to 

worsen existing gender inequalities and inequities, especially regarding reproductive 

health decision-making.  Bride price brings a perception that women are ‘bought’ and 

hence increases men’s control over them.  However, the results did not support the 

ecological model by Heise (1998) which states that factors or characteristics in the 

neighbourhood like bride price payment risk pregnant women to violence.  From the 

study results, bride price did not apply as one of the associated factors to domestic 

violence in the ecological model.  However this may be due to the low amounts of 

bride price charged.  

 Societal level associating factors to domestic violence. 

 Norms granting men control over female behaviour.  Cultural beliefs that 

justify husbands to hit their wives if they do not complete household chores showed 

no significant difference on the occurrence of violence whether the woman’s opinion 

was positive or not.  In addition, pregnant women who culturally or are in societies 

that think husbands are justified to hit their wives if they disobey them are likely to be 

abused than those who think contrary according to this study finding.  This study 

finding agrees with what Uthman, et al. (2009) found in 17 sub-Saharan countries that 

IPV against women was widely accepted as a response to women’s transgressing 

gender norms.   

In addition, Karaoglu et al. (2006) found that 39% of reproductive age women 

in Turkey accepted violence as a right to their partner if they did not obey them. 

However this finding may not be generalized, but is applicable to the study 

population.  In addition, the results support the ecological model by Heise (1998) 

which conceptualized that some broad societal factors create a climate in which 
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violence encouraged or inhibited.  The study shows that societal factors like cultural 

beliefs that justified wife hitting granted the men to have control over female 

behaviour.  Therefore cultural beliefs apply in the ecological model as an associating 

factor to domestic violence during pregnancy. 

Acceptance of violence against women for conflict resolution.  Culturally 

violence against women was not accepted as a means for resolving conflicts in 

families.  Nevertheless, the cultural beliefs show that even though violence against 

women is unaccepted, it is silently condoned in many settings and circumstances as 

earlier discussed.  For example an association was found between women who 

justified hitting by their husbands and domestic violence.  This result agrees with 

literature that in parts of the third world generally and in West Africa, in particular, 

domestic violence is prevalent and reportedly justified and condoned in some cultures 

(Aihie, 2009).  For instance, regarding it as a man’s right to physically discipline a 

woman for “incorrect” behaviour (Adegoke & Oladeji, 2008).   

In addition, Uthman, Moradi and Lawoko (2011) found that exposure to IPV 

against women was associated with community tolerance attitude context in which 

people live. Moreover, Vung and Kruntz (2009) found that women who experienced 

interparental violence during childhood reported acceptance of violence within an 

intimate relationship in Vietnam.  Tradition and norms within African traditional 

culture that regard wife battering and harsh disciplining of children as normal 

increases risk of violence against women.  Violence in the community is a risk factor 

for intimate partner violence.  Members of disadvantaged communities may learn a 

greater tolerance of violence through exposure to violence by their parents, delinquent 

peers, and others (Flood and Pease 2006).  Even though all the respondents denied 
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that culture condones violence, some agreed with the opinions that normalise violence 

(Flood, 2009), and hence make them victims of violence.  

 Services And Resources Pregnant Women Use Or Would Find Useful In Dealing 

With DV 

Women’s helpful responses to domestic violence.  The study also examined 

how the pregnant women meaningfully responded to incidences of domestic violence.  

The majority discussed the issue with their partners and persevered.  This shows that 

most of the women confronted their partners’ acts of violence and remained in the 

abusive relationship.  Perseverance indicated that even though the partner was 

confronted, the acts did not change and or the woman did neither report the issue nor 

seek help.  Sricumsuk (2006) found that abused women did not just remain passive 

victims, but they responded by adopting and employing different active strategies to 

maximize their safety.  The study also revealed that another large proportion of the 

abused women discussed the issue with partners and also reported the issue to 

someone.  Reporting to someone meant that the abused women were not sure of their 

safety and wanted to maximize that safety in case of repeated abuse.  Reporting abuse 

reduces or prevents violence. 

  Another proportion of women just remained silent or persevered.  These 

women might have chosen to remain silent because they feared that by confronting 

their partners, the violent acts might escalate.  Walker (1979 cited in Sricumsuk, 

2006) suggested that women who had many ultimately unsuccessful attempts to stop 

violence in their relationships would eventually develop a learned helplessness, and 

eventually stopped to engage in strategies they used before in dealing with the 

violence.  This  learned helplessness is a psychological consequence of living in an 

abusive relationship.  However, these women may not have just remained completely 
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helpless but rather staying silent might have predicted their highest successful 

outcomes. 

Another strategy employed by abused women was avoidance.  This group of 

women temporarily ran away of the house to their parents’ home.  These women 

would return to their partners once they felt safe and that their violent partner had 

calmed down or if the partner had come to the parents’ home and begged them to 

return.  According to Idrus and Bennett (2003 cited in Sricumsuk, 2006) this 

avoidance strategy may limit the opportunities for ‘partners’ to behave violently even 

though it does not prevent violence.  

The last strategy that abused women reported to have used in this study 

involved partners apologizing and the abused women forgiving them after the violent 

act.  This did not give a clear picture as to whether the abused women confronted 

their partners and they apologized, or whether the partners came to their senses after 

the violent act and feared they may be reported.  Whichever the case might be, the 

apology and forgiveness does not prevent violence from occurring again.  

Women’s Needs and Support 

 One of the most important support services that the women reported was 

provision of couple counselling or marriage counselling.  Majority of the women 

suggested that marriage seminars where the couples are taught about the 

consequences of domestic violence, its forms and charges that can be laid would 

decrease and prevent violence during pregnancy.  The study results show that the 

family was regarded as most important source of support.  Majority of the women 

thought that reporting domestic violence to family/uncles was most helpful option.  

This was also seen when women were asked their plan if the partner acts violently 
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towards them again.  The majority reported that they would report and seek help from 

their parents/uncles; indicating the importance of the family in dealing with domestic 

violence. 

 The other form of support that the women reported was seeking divorce.  

Over twenty percent of the women thought that divorcing their partners would help 

them deal with violence.  This agrees with what Bowlus and Seitz (2006) found that 

women that are abused are significantly more likely to divorce than women in non-

violent marriages.  However, in this study, only over one percent of the abused 

women had already divorced their partners.  In addition, another large proportion of 

the abused women stated that they would discuss with their partners and still 

persevere if they acted violently towards them again.  This shows that even though it 

is true that divorce would help deal with violence, those who reported divorce as an 

option would not really do that due to other socio-economic and cultural factors.  

However, the fact that majority of the abused women thought that the cause of their 

partners’ violent acts towards them were their natural behaviour or were generally 

short-tempered, divorce would really be an option as there was no hope for change. 

 Some abused women mentioned financial empowerment as another support 

service they would require to deal with domestic violence.  Low socio-economic 

status is regarded as an associating factor that increases the risk for domestic violence 

(WHO, 2010a), even though this study found no association because majority women 

(96.3% living on less than $1 a day) were of low social status.  Indeed women who 

are economically empowered are less likely to be abused by their partners.  However, 

the study found that there was abuse in all categories of women’s monthly income.  

This indicates that much as financial empowerment was mentioned as a needed 
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support, it may not necessarily prevent violence for those who remain married unless 

they divorce their abusive partners.  In addition, the results showed that a very small 

percentage of abused women thought their partners abused them because they 

[abused women] earned more money than them [partners].  

 The abused women also reported that they wanted socio-legal support from 

local non- governmental organizations and the police.  A proportion of the abused 

women stated reporting to NGOs or Police would be helpful because they may place 

charges against their partners or strong warning which might lead to a decrease in 

incidences of violence.  Once more, another proportion reported that they would tell 

their friends, neighbours and local leaders  to help them.  This is similar to what 

Sricumsuk (2006) found that abused women report to Police and village headmen so 

that they place charges against their abusive partners.  It is therefore imperative for 

the Police and local authorities to be knowledgeable and confident in dealing with 

domestic violence issues.  The reports from Police VSUs concur with this view that 

abused women really need socio-legal support.  In her study, Sricumsuk found that 

abused women reported they did not get the required support from Police and local 

authorities.  Instead of arresting or charging the abusive husbands, the Police only 

worked towards mediation to reconcile the couple; and the local authorities did not 

implement any measures or intervene in domestic violence issue.  This attitude of 

viewing domestic violence as a family matter and lack of understanding the legal 

rights of the victims of domestic violence is what has to be dealt with to render the 

required support needed by the abused women.  
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Barriers Inhibiting Women from Disclosing Violence or Seeking Help  

 The other purpose for this study was to explore the barriers that inhibit abused 

pregnant women from resisting violence or seeking help.  Domestic violence is an 

issue usually hidden behind the doors.  Disclosing acts of violence is one way of 

resisting violence.  The majority of the abused women did not disclose the violent 

acts experienced due to different reasons.  Similarly, another majority did not seek 

help because they all regarded it [domestic violence] as a private life issue or feared 

people would laugh at them.  This is usually the case because culturally women are 

advised to endure family hardships including violence in order to save their 

marriages.  This finding is in line with what Sricumsuk (2006) found that domestic 

violence was viewed as a family affair or a private matter as such women were 

inhibited from disclosing abuse and even seeking help.  A study by Roelens, et al. 

(2008) found that women experiencing partner violence rarely disclosed abuse to the 

widely available health care services, unless they are directly asked about it, which 

appears an acceptable practice. 

 The study also found that other women did not disclose violence or seek help 

because the issue was regarded as ‘not serious’.  Majority of the women both those 

who did not disclose violence and those who did not seek help thought that it was a 

minor issue to tell someone or seek help.  This suggests that abused women may 

report or seek help only if the acts of violence reach a certain threshold they cannot 

endure.  Having no support networks especially family support leaves many pregnant 

women to face domestic violence alone.  In her study, Sricumsuk (2006) found that 

many women would try to solve the problem by themselves, but for those who have 

family members or relatives, they would seek help from them if the violence did not 
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stop.  Therefore good support networks would help pregnant women not only to 

disclose violence, but also to seek help. 

 The other barrier to disclosing DV was that the issue was ‘just kept to heart’.  

This suggests that abused pregnant women may not disclose domestic violence 

because they feel helpless or just endure the abuse.  This suggestion agrees with the 

other study finding that most of the abused women did not seek help because they 

were told to persevere, and or hoped the partner would change one day.  This 

suggests that the abused pregnant women may endure and stay in an abusive 

relationship although they wanted to seek help or even leave the marriage.  The study 

finding agrees with Sricumsuk (2006) findings that  many abused women continued 

to stay in an abusive relationship because they hoped or believed that the situation 

would change for the better as soon as the baby was born, or that their partners might 

change their behaviour. 

Conclusion 

 The findings indicate that a great proportion of women are victims of 

domestic violence during pregnancy in Nsanje district and that it requires immediate 

attention from government, related non-governmental organizations, and communities 

to work together to towards prevention and reducing risks of violence.  The 

magnitude of domestic violence during pregnancy is high posing both maternal and 

foetal morbidity and mortality. 

 The study found that domestic violence during pregnancy was associated 

with witnessing marital conflict as a child in the home and pregnancy under the 

individual level risk factors.  DV was also associated with marital conflicts, alcohol 

consumption by partner, and male control of wealth and decision making in the family 
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under relationship level risk factors.  The study also found an association between DV 

and family debt – low socioeconomic status under the community level risk factors.  

In addition, DV was associated with norms and laws that grant men control over 

female behaviours.  Interventions that address the associating factors are likely to 

reduce the incidences of domestic violence during pregnancy.  

  The study also reveals that there are weak support services available for the 

victims of abuse.  Couples need counselling as one of the support services since 

seeking divorce is not an appropriate action. 

 Finally, there are many cultural related barriers that inhibit women from 

disclosing violence or seeking help.  The majority of women regarded domestic 

violence as a family matter that need not be disclosed for fear that people would laugh 

at them.  Others, however, regarded it as ‘not serious’ and ‘just kept it to heart’.  

Ultimately, majority of the women remain in abusive relationships hoping that one 

day their partners would change and things (like weak social support system and 

traditional beliefs that promote DV) would improve. 

Study Recommendations 

 The main approach required is to increase public awareness about the issue of 

domestic violence. This requires coordinated efforts from different stakeholders in the 

country, and includes the government, non-governmental organizations, training 

institutions, Nurses and midwives, the District assemblies, community leaders and the 

individual families.  Therefore the following recommendations are made: 

 For the Government of Malawi.   

 Government has to continue its commitment in the implementation of the 

Prevention of Domestic Violence Act. In addition, Government has to continue its 
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support on policies that respect, protect and promote fulfilment of girls’ rights and 

women’s reproductive health rights. 

 The Government of Malawi through District Assemblies should create more 

sites/ institutional mechanisms for victims of GBV to report acts of violence in safe 

and confidential environment.  Police officers at VSUs need to take stiffer measures 

against those perpetrating violence to sound a warning to the to-be perpetrators of 

violence against women.  

 For non- Governmental organizations (NGOs).   

 NGOs should provide services like family counselling, psychological support 

services, and information giving to increase advocacy.  Those NGOs that deal with 

human rights especially women’s rights need to increase awareness to the rural 

masses and provide services to the victims of abuse. 

  For community and religious leaders.   

The community leaders (chiefs and village heads) need to be knowledgeable 

and confident in dealing with domestic violence through trainings and sensitizations. 

The community and other influential leaders [religious leaders] need to conduct 

marriage seminars.  Their subjects should be sensitized about DV and men should not 

abuse their partners. In areas where bride price is paid, men need to stop to regard 

their wives as ‘their property’ as this is not a ticket to abuse their wives.   

 Members of Parliament and other politicians should take a leading role in 

mass /public education campaigns about domestic violence in their constituencies.  

These campaigns will also increase advocacy in the communities for victims and 

widen their knowledge of available resources for abused women. 
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 For Couples.   

 It is recommended that couples attend marriage seminars arranged by 

religious leaders where issues of family life, human rights and how to improve on 

communication, and intimacy are discussed.  In addition, couples are recommended to 

seek advice from VSUs and community leaders whenever need arise.  Couples also 

need to be sensitized about increased risks of abuse associated with alcohol abuse. 

 For the youth.   

 For the youth who are not yet married, it is important to train and sensitize 

them on human rights including the health rights of women and the consequences of 

domestic violence.  It is also important to educate them on good family life and 

including conflict resolution within intimate relationships.   

 For Training Institutions (Education).   

 Inclusion of Human rights in all curriculums including topics on GBV and DV 

starting from primary level up to tertiary level would empower students to avoid 

violent relationships and break the silence of domestic violence.  

Health care management.   

Formulation of guidelines for management of DV cases during pregnancy by 

government of Malawi through policy makers in the ministry of health.   The same 

policy guidelines will be useful in shaping the curricula for both training of health 

care workers and other stakeholders.  

The women’s health passports should provide guidance for routine screening 

of domestic violence on all pregnant women.   
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Nursing Practice.   

In-service training for Nurse/midwives or other health professionals on how to 

assess probe and refer DV cases to appropriate supports and social services. Hospitals 

need to have a mental health Nurse or Midwife specialized in helping victims of 

domestic violence to provide psychological support to the abused women.  In 

addition, rehabilitation and treatment services should be made available for the 

perpetrators of violence since some of them are  smokers and drunkards. 

 Nursing research.   

 The issue of domestic violence against women has been under researched in 

Malawi despite increased media reports on incidences of acts of violence against 

women.  This study has not only enhanced the knowledge and understanding of the 

nature of domestic violence in Nsanje district, but has also broadened the concept of 

domestic violence in nursing research in Malawi.  Based on the findings from this 

research, is therefore recommended that: 

i. This study is replicated in other districts especially in the northern region 

where there is similar cultural practice of bride price payment.  However, the 

study can as well be conducted at national level if funds permit to enhance 

comparisons that may provide useful insights into the prevalence of domestic 

violence, factors associated with domestic violence as well as needs and 

support of abused pregnant women. 

ii. Further exploration on domestic violence especially the perception/attitude of 

health workers towards the victims of domestic violence in Malawi. 
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iii. Further research on domestic violence from a male perspective to understand 

violent behaviours and devise effective intervention strategies. 

iv. Research should be done to ascertain the effects of physical violence against 

pregnant women on maternal and birth outcomes. 

Study Limitations 

 Due to sensitivity of the topic of domestic violence, and that it is perceived as 

a private or personal issue, it is possible that some respondents who are victims of 

domestic violence did not want to disclose the abuse because of shame and 

embarrassment they might feel.  The research had limited time as was done for 

academic purpose, and used a small sample size. The study was done in one district 

with no randomization; therefore the results can be generalized only to Nsanje 

District.  

 The other limitation to the study were funds to enable the whole process to 

smoothly run, especially the days for data collection were prolonged due to 

scantiness of respondents in the first planned 20 days of data collection. 

 

 

 

 

 

 

 

 



 

 

86 
 

References 

Adegoke, T.G. & Oladeji, D. (2008). Community norms and cultural attitudes and beliefs 

factors influencing violence against women of reproductive age in Nigeria. European 

Journal of Scientific Research, 20, 265–273. 

 

Aekplakorn, W. & Kongsakon, R. (2007). Intimate partner violence among women in slum 

communities in Bangkok, Thailand. Singapore medical journal, 48(8),763-8. 

Accessed on October 20, 2011, from: http://www.ncbi.nlm.nih.gov/pubmed 

17657387. 

 

Ahmed, A.M. & Elmardi, A.E. (2004). A study of domestic violence among pregnant women 

attending a medical centre in Sudan. Accessed on January 12, 2011, from: 

http://www.ncbi.nlm.nih.gov/pubmed/16532685. 

 

Aihie, O. (2009).Prevalence of domestic violence in Nigeria: implications for Counselling. 

Accessed on January 13, 2011, from: 

http://www.ajol.info/index.php/eje/article/viewfile/52648/41252. 

 

Antai, D, (2011). Controlling behaviour, power, relation within infinite relationship and 

intimate partner physical and sexual violence against women in Nigeria. Accessed on 

March 12, 2012, from http://www.ncbi.nlm.nih.gov/pmc/article/PMC31. 

 

Audi, C.A.F., Segall-Correa, A.M., Santiago, S.M., Andrade, M.G. & Perez-Escamilla, R. 

(2008). Violence against pregnant women: prevalence and associated factors. 

Accessed on March 8, 2012, from: http://www.scielo.br/pdf/rsp/v42ns/en-6642.pdf. 

  

Blance, M.T., Durrheim, K. & Painter, D. (2006). Research in Practice: Applied methods for 

the Social science. (2
nd

 ed.). Cape Town: University of Cape Town Press. 

 

Bowlus, A.J. & Seitz, S., (2006).  Domestic violence, employment and divorce. Accessed on 

March 12, 2012, from: http://www.ged.econ.queensu.ca.pub/faculty/seitz/ier-

final.pdf.  

 

Bronfenbrenner, U. (1979). Understanding children in context: The ecological model of 

human development. Accessed on February 28, 2012, from: 

http://virtual.yosemita.cc.ca.us/childrendevelopment/cleryl/sp10/ecologicalhandout.pd

f. 
 

Centre for Problem- Oriented Policing (2012). Factors contributing to domestic violence. 

Accessed on March 8, 2012, from: 

http://www.popcentre.org/problems/domesticviolence. 

 

Clark, C.J., Hill, A., Jabbar, K., & Silverman, J.G. (2009). Violence during Pregnancy in 

Jordan: Its Prevalence and associated risk and protective factors. Accessed on October 

18, 2011, from: http://vaw.sagepub.com/content/15/6/720. 

 



 

 

87 
 

Donohoe, M. (2003). Violence and human rights abuses against women in the Developing 

World. Medscape Ob/Gyn & Women’s Health 2003; 8(2). Accessed on November 19, 

2010, from: http://www.medscape.com/viewarticle/464255. 

 

Feder, G., Ramsay, J., Dunne, D., Rose, M., Arsene, C., Norman, R. ….&Taket, A. (2009). 

How far does screening women for domestic (partner) violence in different health-

care settings meet criteria for a screening programme? Systematic reviews of nine UK 

National Screening Committee criteria. Accessed on October 29, 2010, from: 

http://www.ncbi.nlm.nih.gov/pubmed. 

 

Fife, R.S., Fife, R, & Schrager, S. (2011). Family Violence: What health care providers need 

to know.  Jones & Bartlett Publishers. Accessed on December 14, 2011, from: 

http://books.google.mw/books/family_violence/ 

 

Flood, M. & Pease, B. (2006). Factors influencing community attitude in relation to domestic 

violence against women: A critical review of the literature. Accessed on January 12, 

2011, from: http://www.deakin.edu.au/drop/view/DU:30010424.  

 

Flood, M. & Pease, B. (2009). Factors Influencing Attitudes to Violence against Women. 

Trauma Violence Abuse, 10, 125. Accessed on November 14, 2010, from: 

http://tva.sagepub.com/content/10/2/125 DOI: 10.1177/1524838009334131. 

 

Flood, M. (2009).Why violence against women and girls happens, and how to prevent it: A 

framework and some key strategies. Accessed on January 13, 2011, from: 

http://www.bullyingnoway.com.au/talkout/profiles/download/Flood-gender-violence-

youth.pdf. 

 

Garcia-Moreno, C., Heise, L., Jansen, H.A.F.M., Ellsberg, M. & Watts, C. (2005). Public 

Health: Violence against Women. Accessed on November 20, 2010, from: 

http://www.sciencemag.org/content/310/5752/1282.summary. 

 

Heise, L.L. (1998). Violence against Women: An Integrated, Ecological Framework. 

Accessed on February 20, 2012, from: http://vaw.sagepub.com/content/4/3/262.short 

 

Jere, J. (2009, October 13). Man Torches expectant ex-wife. The Daily Times. Accessed from 

http://www.bnltimes.com/index.php?option=com_content&task=view&id=246 

 

Karamagi, C.A.S., Tumwine, J.K., Tylleskar, T. & Heggenhougen. (2006). Intimate partner 

violence against women in Eastern Uganda: Implication for HIV prevention. BMC 

public Health, (6). Accessed on October 12, 2011, from: 

http://www.biomedcentral.com/1471-2458/6/284. 

 

Karaoglu, L., Celbis, O., Ercan, C, Llgar, M., Pehlivan, E., Gunes G., Genc, M.F., & Egri, 

M., (2006). Physical, emotional and sexual violence in Malatya, Turkey. European 

journal in public health. Accessed on March 10, 2012, from 

http://www.europub.oxfordjournals.org/content/16/2/149.   

 

Kaye, D.K., Mirembe, F., Bantebya, G., Johansson, A. & Ekstrom, A.M. (2005). Domestic 

violence during pregnancy and risk of low birth weight and maternal complications: a 

prospective cohort study at Mulago Hospital, Uganda. East African Medical Journal, 



 

 

88 
 

82(11), 579-85. Accessed on October 24, 2010, from: 

http://www.ncbi.nlm.nih.gov/pubmed/  

 

Kaye, D.K., Mirembe, F., Bantebya, G., Johansson, A. & Ekstrom, A.M. (2006). Reasons, 

methods used and decision-making for pregnancy termination among adolescents and 

older women in Mulago Hospital, Uganda. Tropical Medicine and International 

Health, 11(1), 90-101. Accessed on October 24, 2010, from: 

http://www.ncbi.nlm.nih.gov/pubmed/16398760. 

 

Khosla, A.H., Dna, D., Devi, L. & Sud, S.S., (2005) Domestic violence in pregnancy in North 

Indian women. Indian journal of medical science; 59:195-9. Accessed on March 10, 

2012, from: http://www.indianjmedsci.org/text.asp?/2005/59/5/195/1255 

 

Kidman, N. (2010). A life free of violence is every woman's right. Accessed on November 

16, 2010, from: http://www.ipsnews.net/columns.asp?idnews=44732 

 

Koenig, M.A., Lutalo, T., Zhao, F., Nalugoda, F., Wabwire-Mangeni, F., Kiwanuke N., 

Wagmam J. & Gray, R., (2003). Domestic violence in Rural Uganda: Evidence from a 

community based study. Accessed on March 8, 2012, from: 

http://www.who.int/bulletin/koenig0103.pdf. 

 

Krag, E.T. & Dahlberg, L.I. (2002). World report on Violence and Health. Geneva: WHO. 

Accessed on October 22, 2010, from: 

http://www.who.int/violence_injury_prevention/pdf. 

 

Krauss, S.E. (2005). Research Paradigm and meaning making: A primer. Accessed on June 8, 

2012, from: http://www.nova.odu/csss/QR/QR10-4/krauss.pdf. 

 

Lamichhane, P., Puri, M., Tamang, J. & Dulai, B. (2011). Women’s Status and Violence 

against Young married women in Rural Nepal. Accessed on December 19, 2011, 

from: http://www.ncbi.nlm.gov/pcm/articles/PMC3121674/ 

 

Loan, P.T.K. (2006). Perception toward domestic violence against women of Health 

Providers of the Thanh Nhan General Hospital in  

 

Hanoi, Vietnam. Accessed on October 22, 2010, from: http:// mulinet10.li.mahidol.ac.th/e-

thesis/4838005.pd 

 

Makara-Studzinska, M.  & Gustaw, K. (2007). Intimate Partner Violence by Men Abusing 

and Non-abusing Alcohol in Poland. International Journal of Environmental 

Research and Public Health. Accessed on November 10, 2010, from: 

http://www.ijerph.org/. 

 

Malawi Government. (2006). Prevention of Domestic Violence Act (No.5 of 2006).Zomba: 

Government Print. 

 

Maltby, J., Williams, G., McGarry, J. & Day, L. (2010). Research Methods for Nursing and 

Healthcare. New York: Pearson Education limited. 

 

 



 

 

89 
 

Ministry of Health. (2005). Guidelines for the Management of Sexual Assault and Rape in 

Malawi. Lilongwe: Malawi. 

 

Ministry of Health. (2009). National Sexual and Reproductive Health and Rights (SRHR) 

Policy. Lilongwe: Ministry of Health. 

 

Ministry of Women and Child Development. (2008). National response to combat gender 

based violence: 2008-2013. Lilongwe: Malawi.  

 

Mphaya, J.C. (2006). Factors that motivate young people aged 14-25 years to go for 

voluntary counselling and testing for HIV in Malawi. Accessed on October 22, 2010, 

from: http://www.uir.unisa.ac.za/bitstream/handle/10500/2302/dissertation.pdf. 

 

Naing, L., Winn, T., & Rusli, B.N. (2006). Practical Issues in Calculating sample size for 

Prevalence Studies. Archives of Orofacial sciences, 1, 9-14. Accessed on December 

19, 2011, from: http://www.kck.usm.my/ppsg/aos/vol_1/09_14_Ayub 

 

National Statistical Office & UNICEF. (2008). Malawi population and Housing census 

2008.National Statistical Office, Zomba. 

 

National Statistical Office (NSO) [Malawi] and ORC Macro. (2005). Malawi Demographic 

and Health Survey 2004. Calverton, Maryland: NSO and ORC Macro. 

 

National Statistical Office (NSO) and ICF Macro. (2011). Malawi Demographic and Health 

Survey 2010. Zomba, Malawi, and Calverton, Maryland, USA: NSO and ICF Macro. 

 

Nojomi, M., Agaee, S., & Eslami, S. (2007). Domestic Violence against women attending 

Gynaecologic Outpatient Clinics. Arch Iranian Medicine, 10(3), 309-315. Accessed 

on December 19, 2011, from: http://www.ams.ac.ir/aim/07103/006-pdf. 

 

Norwood, S. (2010). Research Essentials: Foundations for Evidence-Based Practice. Upper 

saddle River: Pearson Education Inc. 

 

Polit, D. F. & Beck, C.T. (2008). Nursing Research: Appraising evidence for Nursing 

Practice. (7th ed.). New York: Wolters Kluwer/ Lippincott Williams & Wilkins. 

 

Pompeo, D.A., Rossi, L.A., & Galvao, C.M. (2009). Integrative literature review: the initial 

step in the validation process of nursing diagnoses. Acta Paul Enferm, 22(4):434-8. 

Accessed on July 26, 2012, from: 

http://www.scielo.br/pdf/ape/v22n4/en_a14v22n4/pdf. 

 

Rabiei, S. & Nikooseresht, M. (2009). Wife abuse prevalence and Predisposing factors in 

Women. Journal of Res Health Science, 9(2), 32-35. 

 

Roelens, K., Verstraelen, H., Van Egmond, K., & Temmerman, M. (2008). Disclosure and 

health-seeking behaviour following intimate partner violence before and during 

pregnancy in Flanders, Belgium: a survey surveillance study. European Journal of 

Obstetrics, Gynaecology, and Reproductive Biology, 137(1), 37-42. Accessed on 

October 30, 2010, from: http://www.ncbi.nlm.nih.gov/pubmed/17544199.  

 



 

 

90 
 

Sethuraman, K., Lansdown, R. & Sullivan, K. (2006). Women’s empowerment and domestic 

violence: The role of sociocultural determinants in maternal and child under nutrition 

in tribal and rural communities in South India. Food and Nutrition bulletin, 27 (2). 

Accessed on December 14, 2011, from: 

http://www.ingentaconnect.com/content/nsinf/fn. 

 

Sliwka, G. & Mac Donald, J. (2005). Pathways to Couple Violence- an Ecological Approach. 

Accessed on January 8, 2011, from: 

http://www.rcm.ups.edu/PublicHealth/medu6500/unidad_4/Taller_pathways_to_coup

le_violence.pdf.  

 

Sricumsuk, A. (2006). Domestic Violence against Pregnant Women: A Thai Perspective. 

Accessed on October 20, 2010, from: http://www4.gu.edu.au:8080/adt-

root/public/adt-QGU20070116.154749/. 

 

Topbas, M., Unsal, M., Can, G., Bacak, A & Ozgun, F. (2007). The Effect of Pregnancy on 

the Physical and Sexual Abuse of Women That Presented to a State Hospital in 

Trabzon, Turkey. Turkish Journal of Medical Science 2008; 38 (4), 335-342. 

Accessed on November 22, 2010, from: 

http://www.mistug.tubitak.gov.tr/bdyim/abs.php?dergi=sag&rak=0708-22. 

 

Tuli, F. (2010). The basis of distinction between Qualitative and Quantitative research in 

social science: Reflection on ontological, epistemological and methodological 

perspective. Ethiopian journal of educational Science: 6(1). Accessed on May 30, 

2012, from: http://www.ajol.info/index.php/ejesc/article/viewfile/ 

 

UNFPA State of World report: 2005. Violence against women fact sheet, New York; 2005. 

Accessed on October 24, 2010, from: http://www.unfpa.org/swp/2005. 

 

UNIFEM, (2008a). Violence against Women: Facts and Figures. Accessed on October 22, 

2010, from: http://www.saynotoviolence.org/issue/facts-and-figures. 

 

UNIFEM, (2008b).It’s a global emergency: But it’s happening behind closed doors. Accessed 

on October 22, 2010, from: http://www.saynotoviolence.org/ 

 

UNIFEM, (2010a). Gender justice and ending discrimination for achieving the millennium 

development goals; accessed on April 15, 2011, from: 

http://www.unifem.org.au/AnnouncementRetrieve.aspx?ID=39027. 

 

UNIFEM, (2010b). Women empowerment principles. Accessed on October 18, 2010, from: 

http://www.unifem.org/attachments/products/WomensEmpowermentPrinciples_en.p

df. 

 

United Nations General Assembly, (1993). Declaration on the Elimination of Violence 

against Women.85th Plenary Meeting. Geneva, Switzerland.  

 

USAID & JHPIEGO, (2007). Malawi National Reproductive Health Service delivery 

Guidelines. Lilongwe: Malawi. 

 

 



 

 

91 
 

Uthman, O.A., Lawoko. S. & Moradi, T. (2009). Factors associated with attitude towards 

intimate partner violence: a comparative analysis of 17 sub Saharan countries. 

Accessed on March 12, 2012, from http://www.ncbi.nlm.gov/pubmed/19619299. 

 

Uthman, O.A., Moradi, T., & Lawoko, S. (2011). Are individual and community acceptance 

and witnessing of intimate partner violence related to its occurrence? Multilevel 

structural equation model. Accessed on March 12, 2012, from 

http://www.ncbi.nlm.gov/pubmed/22194791. 

 

Vung, N.D & Krantz, G. (2011). Childhood experiences of interparental violence as a risk 

factor for intimate partner violence: a population-based study from northern Vietnam. 

Journal of epidermiol community health, 63(9), 708-14. Accessed on March 12, 2012, 

from http://www.ncbi.nlm.gov/pubmed/19416931. 

 

WLSA Malawi, (2006). Shadow report to the Malawi government combined CEDAW 

periodic reports. Accessed on October 18, 2010, from: http: // www .iwrawap.org/ 

resources/pdf/ Malawi_SR.pdf. 

 

WLSA Malawi, (2009). A shadow report to the Malawi government sixth periodic report on 

the implementation of the convention on the elimination of all forms of discrimination 

against women. Accessed on October 18, 2010, from: 

http://www2.ohchr.org/english/bodies/cedaw/docs/ngos/WLSAMalawi45_session.pdf. 

 

WLSA Malawi, CHRR & National Business Women Association, (2006). Shadow report to 

the Malawi government combined CEDAW periodic reports. Accessed on November 

20, 2010, from: http://www.iwraw-ap.org/resources/pdf/Malawi_SR.pdf. 

 

World Health Organisation, (2005). Landmark study on domestic violence. Accessed on 

October 20, 2010, from: 

http://www.who.int/mediacentre/news/releases/2005/pr62/en/index.html. 

 

World Health Organisation, (2009).Perspectives on sexual violence during early years of 

marriage in Nepal: findings from a qualitative study. Accessed on October 20, 2010, 

from: http://whqlibdoc.who.int/hq/2009/WHO_RHR_HRP_09.01_eng.pdf. 

 

World Health Organisation, (2010a). Preventing Intimate Partner Verbal and Sexual 

Violence. http://whqlibdoc.who.int/publications/2010/9789241564007_eng.pdf. 

 

World Health Organisation, (2010b). The ecological framework. Accessed on October 29, 

2010, from: http://www.who.int/. 

 

World Health Organization/London School of Hygiene and Tropical Medicine. Preventing 

intimate partner and sexual violence against women: taking action and generating 

evidence. Geneva, World Health Organization, 2010. Accessed on October 20, 2010, 

from: 

http://www.who.int/violence_injury_prevention/publications/violence/978924156400

7_eng.pdf. 

 

 



 

 

92 
 

APPENDIX 1A: PARTICIPANT INFORMATION SHEET 

 

Dear Participant, 

I am Robert John Chasweka, currently involved in a research project 

addressing women’s reproductive health. This study is conducted as a partial 

fulfilment of the requirement for my Master of Science degree in Reproductive Health 

at Kamuzu College of Nursing, University of Malawi.  

I am conducting this study to learn about women’s health and life experiences. 

The research topic is: Prevalence of domestic violence against pregnant women in 

Nsanje district. Domestic violence is any behaviour within an intimate relationship 

that causes physical, sexual or psychological harm including acts of physical 

aggression, sexual coercion, and psychological abuse and controlling behaviours. 

You have been chosen by chance to participate in the study. I want to assure 

you that all of your answers will be kept strictly secret. I will not keep a record of 

your name or address. You have the right to stop the interview at any time, or to skip 

any questions that you don’t want to answer. There are no right or wrong answers. 

Some of the topics may be difficult to discuss, but many women have found it useful 

to have the opportunity to talk. 

You may not directly benefit from the study. Your participation is completely 

voluntary but your experiences could be very helpful to other women in Malawi.  You 

qualify for participation if you are aged fifteen or more and in your 7
th

 month of 

pregnancy. You will be interviewed for a period of about 40 minutes. You may 

withdraw from the study at any point without penalty. All information collected is 

confidential and will be used for research purposes only. In addition, data collected 

will be anonymous. At the end, a packet of sugar as a token of thanks will be given to 

the respondents. 
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Note:  

If you have any questions regarding your rights and welfare as a research participant 

please contact the following person: 

 The Chairman COMREC, 

 Prof. Joseph Mfutso Bengo, 

 P/Bag 360, 

 Chichiri, 

 Blantyre 3. 

Phone: 0999 957 805 

  

Thank you for your assistance. 

 

Robert John Chasweka. 
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APPENDIX 1B: KALATA YOMUDZIWITSA MUNTHU WOTENGA MBALI ZA 

KAFUKUFUKUYI 

 

Okondeka, 

Ine ndine Robert John Chasweka ndipo panopa ndili pakafukufuku wokhuza 

nkhanza zomwe zimachitika kwa amayi oyembekezera. Cholinga cha kafukufuku 

ameneyu ndichakuti tifufuze kuti ndi amayi oyembekezera ochuluka bwanji amene 

akuchitiridwa nkhanza.  Nkhanza za m’banja zitanthauza umbanda uliwonse womwe 

munthu angam’chitire mzake pachibale/ pa banja, wokhudza kumenya, kugonana, 

kusokoneza maganizo, moyo watsiku ndi tsiku, kuzunza munthu pankhani 

yakapezedwe kake ka ndalama. 

Kafukufuku ameneyu athandiza kuunikira oyendetsa ntchito zachipatala ndi 

ena onse omwe amagwira ntchito zokhudzana ndi umoyo wa amayi oyembekezera 

dongosolo lomwe ayenera kulitsata kuti ntchito yawoyo ikathe kuthandiza bwino 

amayiwa. 

Kutenga nawo mbali mukafukufuku ameneyu ndi kofunika kwambiri 

chifukwa zitithandiza kudziwa zambiri pa mutu umenewu. Ndinu oyenera kutenga 

nawo mbali ngati muli mayi woyembekezera wa zaka zakubadwa kuyambira Khumi 

ndi zisanu (15) kupitilira apo komanso ngati mwakwanitsa miyezi isanu ndi iwiri (7) 

muli oyembekezera. Mufunsidwa mafunso kwa pafupifupi mphindi makumi anayi 

(40).Kutenga mbali kwanu mukafukufukuyu nkosakakamizidwa. Muli ndi ufulu 

kukana kapenanso kusiyira pakati kafukufuku asanathe ndipo simuzalandira chilango 

chilichonse. Zokambirana zonse zidzasungidwa mwa chinsinsi komanso zidzagwira 

ntchito yakafukufukuyi basi.  Poonjezera apo zomwe mudzafotokoze zidzasungidwa 

popanda kudziwa dzina lanu.  
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Zokambirana zathu zidzakhudza mafunso ena amene mwina mungakhale 

omangika kuyankha kapena osasangalala nawo chifukwa ndi mafunso omwe 

akukhudza za nkhanza.  Amayi ambiri anachiona chofunika kukamba za nkhaniyi. 

Koma ngati mukuona kuti mafunso oterewa angakukhumudwitseni, muli omasuka 

kukana ngati mumatenga nawo mbali m’kafukufukuyi. Komanso muli ndi ufulu 

kufunsa mafunso ena alionse okhudza kafukufukuyi. Pakutha pa zonse, otenga nawo 

gawo mukafukufukuyi adzathokozedwa polandira paketi ya shuga. 

 

Ngati muli ndi mafunso komanso madandaulo okhudza ufulu wanu mukafukufukuyu, 

mutha kufunsa Mkulu woyang’anira za ufulu wa otenga mbali mu kafukufuku pa 

Keyala iyi: 

            Wapampando COMREC, 

 Prof. Joseph Mfutso Bengo, 

 P/Bag 360, 

 Chichiri, 

 Blantyre 3. 

Foni: 0999 957 805 

 

Zikomo kwambiri chifukwa chotithandiza. 

 

Robert John Chasweka. 
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APPENDIX 2A: INFORMED CONSENT FOR PARTICIPATION IN THE STUDY 

 

This study seeks to determine the prevalence of domestic violence during 

pregnancy and find out what the abused women find helpful in dealing with violence 

or what hinders them from seeking help. 

Domestic violence is any behaviour within an intimate relationship that causes 

physical, sexual or psychological harm including acts of physical aggression, sexual 

coercion, and psychological abuse and controlling behaviours. 

As stated in the invitation to participate letter, the study may remind you of 

some horrible situations you went through, which may bring distress, embarrassment 

and some kind of panic; please feel free to explain and you will be assisted 

accordingly. The main potential benefits of the study are that it will contribute to 

scientific knowledge on the topic and the knowledge gained may also help in 

designing effective programmes aiming at helping pregnant women who may be 

abused. No costs or payments are associated with participating in the study, but a 

packet of Sugar as a token of thanks will be given to the respondents. 

Based on the information provided regarding the research project, I understand that: 

1. The time required for the interview is about forty minutes. 

2. My participation is entirely voluntary and I may terminate my involvement at any 

time without penalty. 

3. All my data are confidential and the data will be destroyed within five years after 

completion of the study. 

4. All data are for research purposes only. 

5. If I have questions about the research, or if I would like to see a copy of the final 

findings of the study, I can contact the researcher by calling him on the number given 

or write him on the address given. 
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I _______________________________voluntarily agree or disagree to participate in 

this study *(Please select the appropriate option by circling or ticking)*.  

Date: ____________________________Witness signature *(if participant is unable 

to write)*:_____________________________ 

Date:____________________________ 

 

Signature of investigator: ____________________ Date: _______________ 

 

Further information is available from 

Name of investigator:  Robert J Chasweka 

Address: Kamuzu College of Nursing, Box 415, Blantyre. Phone: 0999 317 657 

 

Name of Supervisor: Mr. G.Masache. (Lecturer) 

Address: Kamuzu College of Nursing, P/Bag 1, Lilongwe. Phone: 0888 837 237 
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APPENDIX  2B: KUVOMEREZA KUTENGA NAWO MBALI M’KAFUKUFUKU 

 

Monga ndamvera mukalata yomwe ndawerenga /mwandiwerengera ija, 

ndamvetsetsa   ndi wofuna kuunikira njira zomwe achipatala angachite pothandiza 

amayi omwe amachitiridwa nkhaza ali oyembekezera. Nkhanza za m’banja 

zitanthauza umbanda uliwonse womwe munthu angam’chitire mzake pachibale/ pa 

banja, wokhudza kumenya, kugonana, kusokoneza maganizo, moyo watsiku ndi tsiku, 

kuzunza munthu pankhani yakapezedwe kake ka ndalama. 

Kafukufukuyi atha ku kukumbutsani zina zosasangalatsa zomwe 

zinakuchitikirani, chonde masukani kunena kuti muthandizidwe moyenera. Palibe 

choti mupereke potenga nawo gawo mukafukufukuyi, koma mulandira paketi yashuga 

kukuthokozani potenga nawo gawo mukafukufukuyu. 

Malinga ndi zina zomwe ndawerenga/ mwandiwerengera, ndamvetsetsa kuti 

1. Kukambirana kwathu nkwa mphindi makumi anayi; 

2. Kutenga mbali kwanga nkosaumirizidwa ndipo ndingathe kusiya nthawi ina 

iliyonse yomwe ine ndafuna; 

3. Zokambirana zathu ndi zachinsinsi ndipo zidzaonongedwa pakatha zaka 

zisanu. 

4.  Zokambirana zathu zidzagwiritsidwa ntchito pakafukufuku yekhayu basi; 

5. Ngati pali funso nditha kufunsa nthawi ina iliyonse pogwiritsa ntchito 

nambala ya lamya kapena keyala zomwe zaperekedwa. 

Choncho Ine_____________________________mwaufulu wanga ndavomera / 

ndakana kutenga nawo mbali mu kafukufuku ameneyu.*(Chonde zunguzani kapena 

chongani yankho loyenera)*. 

Tsiku Lofunsidwa: _______________ Mboni*(ngati otenga mbali sangathe kulemba) 

:__________________________ Tsiku__________ 
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Dzina la Wofufuza: ______________________________________ 

Tsiku Lofunsa: _______________________ 

Ngati mutafuna kudziwa zina, funsani anthu awa 

Mwini wa kafukufuku:  Robert J Chasweka 

Keyala:  Kamuzu College of Nursing, Box 415, Blantyre.  Foni: 0999 317 657 

 

Oyanga’nira Zakafukufuku:  Mr. G.Masache. ( Lecturer) 

Keyala:  Kamuzu College of Nursing, P/Bag 1, Lilongwe. Phone: 0888 837 237 
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APPENDIX 3A. THE QUESTIONNAIRE 

 

 

 

Part 1: Background information 

Please answer every question by filling in the space provided or by selecting the 

answer as indicated. 

Personal details 

1. Address (Village)........................................ 

2. Age in years.................................. 

3. What is your highest educational 

level?............................................................... 

4. What is your 

religion?.........................................Tribe.......................................... 

5. What is your 

occupation?...................................................................................... 

6. What is your marital status?................................................................................ 

7. What is your monthly income 

a. Less than MK1,000.00 

      Code............................................ 

To be completed by Researcher                Date.............................................    

      Hospital..................................... 
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b. MK 1,000.00 to MK 5,000.00 

c. MK 5,001.00 to MK10,000.00 

d. More than MK 10,000.00 

8. What is your expected date of 

delivery?................................................................. 

9. Previous pregnancies  

    None  1  2         3                    4or more 

10. Do you drink alcohol 

a. NO 

b. YES, rarely(once a month) 

c. YES, occasionally(once fortnight) 

d. YES, frequently (once weekly) 

11. Do you use illicit drugs 

a. NO 

b. YES, specify...................................................................... 

12. Have you ever witnessed abuse while you were young in the home? Yes[ ]   

No[  ] 

Husband details  
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1. How old is he?..........................years 

2. What is his highest educational level.............................................................. 

3. What is his occupation?.......................................Tribe.................................... 

4. What is his monthly income 

a. Less than MK1,000.00 

b. MK 1,000.00 to MK 5,000.00 

c. MK 5,001.00 to MK10,000.00 

d. More than MK 10,000.00 

5. Does he smoke cigarettes 

a. NO 

b. YES, ................................. cigarettes per day 

6. Does he drink alcohol 

a. NO 

b. YES, rarely(once a month) 

c. YES, occasionally(once fortnight) 

d. YES, frequently (once weekly) 

7. Does he use illicit drugs 

a. NO 
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b. YES, specify...................................................................... 

Family details  

1. How old were you when you were getting married?........................................... 

2. How were parents involved in your 

marriage?............................................................................................................. 

3. Was bride price paid?   

a. Yes……………………………… 

b. No………………………………. 

4. How many wives does your husband have?....................................................... 

5. How many children do you have with this your partner/husband?................ 

6. How long have you been in this relationship?................................................. 

7. How can you describe your experiences in this relationship………………… 

8. Does your family have debt? 

a. YES...................................Kwacha.  

b. NO 

What is the source.............................  
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Part 2. Woman’s Safety 

We are also concerned about your health and safety, the following questions will ask 

about how you have been treated by your husband/partner. Please tick the response 

that most accurately describes how your husband/partner acted toward you during 

this pregnancy. 

1.  Before you got this pregnancy, did your husband/partner ever threaten to hurt 

you? 

 . YES (  )........ times   NO (  ) 

2. Before you got this pregnancy, did your husband/ partner ever hurt you or use 

violence against you?  . YES (  )......... times   NO (  ) 

3. In your opinion, does a man have a good reason to hit his wife if 

a) She does not complete her household chore to his satisfaction  YES ( )  NO ( ) 

b) She disobeys him YES( )  NO (  ) 

c) She refuses to have sexual relation with him YES (  )   NO (  ) 

d) She asks him whether he has other girlfriends YES (  ) NO (  ) 

e) He suspects that she is unfaithful YES (  ) NO (  ) 

f) He finds out that she has been unfaithful YES  (  )  NO (  ) 

4. Does your culture accept violence against women for resolving conflicts? YES ( ) 

NO (  ) 
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5. Psychological Maltreatment of Women Inventory 

Please tick the response that most accurately describes how your husband/partner 

acted toward you since this pregnancy began. 

Your partner/Husband’s behaviours Never Rarely occasionally frequently 

1. My partner called me names     

2. My partner shouted at me     

3. My  partner monitored my time and made 

me account for where I was 

    

4. My partner used our money or made 

important financial decisions without talking 

to me 

    

5. My partner was  jealousy and suspicious 

of my friends 

    

6. My partner accused me of having an 

affair with another man 

    

7. Apart from the responses above, how else did your husband/partner act toward you 

since this pregnancy?................................................................................................. 
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Part 3: Severity of Violence against Women scale 

In a relationship it is possible that you and your partner may probably 

experience anger or conflict. Below is a list of behaviours your partner may have 

done towards you during this pregnancy. Please describe how often your partner 

has done each behaviour by ticking in the appropriate box 

My partner behaviours  Never  Once  A few 

times  

Many 

times 

1. Kicked a wall, a door or furniture     

2. Threw, broke or smashed an object     

3. Threw an object at me     

4. Shook a finger or fist at me     

5. Threatened to hurt me     

6. Beat me up     

7. Threatened to destroy property     

8. Threatened to kill himself or me     

9. Grabbed me suddenly or forcefully      

10. Pulled my hair     
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11. Twisted my arm     

12. Hit me with an object     

13. Kicked/ punched/stomped me     

14. Burned me with something     

15. Demanded sex whether I wanted or not     

16. Physically forced me to have sex (marital rape)     

17. Used an object on me in a sexual way     

18. In your opinion, what can you say about the frequency of acts of violence before 

and during pregnancy? 

a) It has lessened 

b) It has remained the same 

c) It has become worse 

Part 4. Helpful resources and barriers to seek help (only ask women who 

identify abuse in Part 2&3) 

Please answer each question by filling in the space provided below 

1. How did you deal with the violence? ......................................................................... 
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2. What do you think was the cause of your husband’s violence towards you? 

......................................................................................................................................... 

3. Did you tell anyone about the abuse?  

YES, Who         ................................................................................................. 

NO, Why not..................................................................................................... 

4. Did you ask for help from anyone?  

Yes, Who..................................................................................................... 

No, why not................................................................................................. 

5. What support or helps would you like to have in order to solve the problem 

............................................................................................................................. 

6. What is your plan if your husband acts violently toward you again? 

............................................................................................................................. 

7. Have the health professionals ever asked you about domestic violence?    Yes 

[  ]   No [  ] 

Thank you for participating in this research 
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APPENDIX 3B. THE QUESTIONNAIRE IN CHICHEWA 

 

 

Gawo 1: Za mbiri yanu 

Chonde yankhani mafunso m’malo omwe aperekedwa kapena posankha yankho 

lomwe laperekedwa kale. 

Mbiri yanu 

1. Mudzi wanu.............................................................................................. 

2. Muli ndi zaka zingati?............................................................................... 

3. Munafika pati ndi maphunziro anu?.......................................................... 

4. Ndinu achipembedzo 

chanji?...............................Mtundu..................................... 

5. Mumagwira ntchito yanji?......................................................................... 

6. Ndinu okwatiwa?....................................................................................... 

7. Mumapeza ndalama zochuluka bwanji pa mwezi 

a. Zosakwana MK1,000.00  

b. Pakati pa MK 1,000.00 ndi MK 5,000.00 

c. Pakati pa MK 5,001.00 ndi  MK10,000.00 

d. Zoposa MK 10,000.00 

      Code............................................ 

To be completed by Researcher                Date.............................................    

      Hospital..................................... 
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8. Mukuyembekeza kudzachira liti?............. 

9. Munatenga pathupi kangati mmbuyomu? 

    Palibe  kamodzi kawiri        katatu             kanayi kapena kuposa 

9. Kodi mumamwa zoledzeretsa? 

a. AYI 

b. Inde,  mwa kanthawi (kamodzi pa mwezi) 

c. Inde, mwa nthawi zina (kamodzi pasabata ziwiri) 

d. Inde, nthawi zambiri (kamodzi pasabata) 

10. Mumagwiritsa ntchito makhwala ozunguza bongo 

a. AYI [   ]   b. Inde [ ]  fotokozani.................................................... 

11. Kodi munaonapo mchitidwe wa nkhanza muli wa mng’ono? a). Inde [  ]  b). 

Ayi [  ] 

Zokhudza Amuna anu  

1. Ali ndi zaka zingati 

zakubadwa?...........................................Mtundu............................. 

2. Maphunziro anafika nawo pati? ...................................................................... 

3. Amagwira ntchito yanji?.................................................................................. 

4. Pamwezi amapeza ndalama zingati? 
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a. Zosakwana  MK1,000.00 

b. Pakati pa MK 1,000.00 ndi MK 5,000.00 

c. Pakati pa MK 5,001.00 ndi MK10,000.00 

d. Zoposera  MK 10,000.00 

5. Kodi amasufa fodya? 

a. AYI 

b. Inde, .......... ndudu zingati patsiku?................. 

6. Kodi amamwa zoledzeretsa? 

a. AYI 

b. Inde,  mwa kanthawi (kamodzi pa mwezi) 

c. Inde, mwa nthawi zina (kamodzi pasabata ziwiri) 

d. Inde, nthawi zambiri (kamodzi pasabata) 

7. Kodi amagwiritsa ntchito makhwala ozunguza bongo? 

a. AYI 

b. Inde, Fotokozani...................................................................... 

Zabanja lanu  

8. Munakwatiwa muli ndi zaka zingati?............................................................... 

9. Makolo anu anatengapo gawo lanji pa Ukwati wanu?...................................... 
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10. Kodi malowolo anaperekedwa pa ukwati wanu 

a. Inde…………. 

b. Ayi………….. 

11. Amuna anu ali ndi akazi angati?....................................................................... 

12. Amunawa muli nawo ana angati?..................................................................... 

13. Mwakhala nawo nthawi yaitali bwanji?............................................................. 

14. Pa ubwenzi wanu mwakumana ndizotani?........................................................ 

15. Kodi banja lanu lili ndi ngongole? 

a. Ayi [   ] 

b. Inde [  ] Ndalama zochuluka bwanji?.................................Kwacha. 

Munakongola kwa ndani?................................  

Gawo 2. Chitetezo cha Amayi 

Tikufuna kudziwanso za Chitetezo cha umoyo wanu. Mafunso otsalitirawa akufunsa 

za momwe okondedwa anu (Amuna anu) amakhalira ndi inu. 

1.  Musanatenge pathupipa (mimbayi), ilipo nthawi yomwe Amuna anu 

anakuopsyezani kuti akumenyani kapena kukuvulazani?  Inde (  ) kangati...... AYI (  ) 

2. Musanatenge pathupipa, kodi amuna / okondedwa anu anakuvulazani kapena 

kukuchitirani nkhanza iliyonse? Inde (  ) kangati......   AYI (  ) 

3. Mmaganizo anu, kodi ndikoyenera kuti Mwamuna amenye Mkazi wake ngati : 
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a) Mkaziyo sanagwire ntchito zapakhomo momwe Mwamunayo 

amayembekezera?  Inde ( )  Ayi ( ) 

b) Mkaziyo sanamumvere ? Inde ( )   Ayi(  ) 

c) Mkazi akana kugonana naye?  Inde (  )   Ayi(  ) 

d) Mkaziyo afunsa Mwamuna ngati ali ndi zibwenzi zina? Inde (  )  Ayi (  ) 

e) Mwamunayo aganizire kuti Mkazi wake sakukhulupirika m’banjamo? Inde(  ) 

Ayi (  ) 

f) Mwanunayo apeza kuti mkazi sanakhulupirike m’banjamo? Inde (  )  Ayi (  ) 

4. Kodi chikhalidwe chanu chimalola abambo kochitira nkhanza akazi awo pofuna 

kuthetsa makangano ? Inde (  )   Ayi  (  ) 

5.  Za ufulu wa M’maganizo 

Chonde chongani yankho limene likufotokoza bwino za zomwe Amuna anu 

anakuchitirani Kuyambira pomwe munatenga mimba imeneyi. 

Khalidwe la Okondedwa/ Mwamuna wanu sanachitepo Mwa 

kanthawi 

Nthawi 

zina 

Kawiri 

kawiri 

1. Amanditchula mayina     

2. Amuna anga amandikalipira     

3. Amuna anga amafunsafunsa zakomwe     
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ndinapita 

4. Amuna anga anagwiritsa ntchito 

ndalama zathu  anapanga ziganizo 

zokhudza ndalama zathu osandiuza ine 

    

5.  Amuna anga amachita nsanje komanso 

kukayikira anzanga 

    

6. Amuna anga anandinena kuti ndikuchita 

ubwenzi ndi Mwamuna wina 

    

Kodi zina zomwe amuna anu anakuchitirani kuyambira pomwe munatenga mimba 

imeneyi ndi chiyani?.....................................................................................................         

Gawo 3: Kuona kukula kwa nkhaza zochitira amayi 

Pa ubwenzi/ banja m’chapafupi kuti Mwamuna ndi mkazi akwiyitsane kapena 

kukangana. Mmusimu muli mndandanda wa makhalidwe omwe Mwamuna wanu 

anakuchitirani muli ndi pathupipa. Chonde fotokozani pochonga ndi kangati 

khalidweli lakuchitikirani. 

Khalidwe la Okondedwa/ Mwamuna 

wanu 

Sanachitepo Mwa 

kanthawi 

Nthawi 

zina 

Kawiri 

kawiri 

1. Anamenya chipupa, chitseko kapena 

katundu wa nyumba. 
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2. Anataya kapena kuphwanya/kuswa 

katundu. 

    

3. Anandiponyera  chinthu     

4. Analozeza chibakera/ chala kwa ine     

5. Anawononga zinthu zanga     

6. Anandiwopsyeza kuti andivulaza     

7. Anandimenya chibakera / khofi/ 

ndimwendo 

    

8. Anawopsyeza kuwononga katundu     

9. Anawopsyeza kuti adzipha/  andipha     

10. Anandigwira mwa Nkhanza      

11. Anandikoka tsitsi     

12. Anandimenya ndi chinthu     

13. Anandiotcha ndi moto, madzi 

kapena chinthu chamoto 

    

14. Analamula kuti tigonane ngakhale     
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ndisakufuna 

15. Anagonana nane mondikakamiza 

ndi mphamvu. 

    

16. Anagwiritsa ntchito chida m’njira 

yogonana  nane 

    

17. Mmaganizo anu, mchitidwe wa nkhanzawu musanakhale ndi mimba ndi pamene 

muli ndi mimbayi 

i. wachepa 

ii. Sizinasinthe 

iii. Wanyanyira (waonjezereka) 

Gawo 4. Zothandiza kuthetsa nkhanza komanso zolepheretsa kupeza 

chithandizo mutachitiridwa nkhanza (amayi okhawo omwe asonyeza 

kuchiridwa nkhanza mu Gawo 3) 

Chonde yankhani funso lili lonse m’malo aperekedwawo 

1. Munathana nawo bwanji mchitidwe wa nkhanzawo? 

............................................................................................................................. 

2. Mukuganiza  chinachititsa kuti  Amuna anu akuchitireni nkhanza ndi chiyani? 

.........................................................................................................................................

......................................................................................................................................... 
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3. Kodi mudawuzapo wina aliyense za nkhazazo?  

             Inde,    Ndani..................................................................................................... 

AYI, Chifukwa chiyani...................................................................................... 

4. Kodi mudafunsapo thandizo kwa wina aliyense?  

Inde, Ndani?....................................................................................................... 

...................................................................................................................... 

AYI, Chifukwa chani?......................................................................................... 

5 . Kodi mumafuna mutathandizidwa bwanji / chithandizo chotani kuti muthane 

ndi vutoli ................................................................................................................ 

6. Kodi malingariro anu ndiwotani mukakachitiridwanso nkhaza? ... 

..................................................................................................................................

.................................................................................................................................. 

7. Kodi achipatala (Nesi/ dokotala) anayamba akufunsani za kuchitiridwa 

nkhanza?...................................................................................................................

.................................................................................................................................. 

Zikomo potenganawo gawo mukafukufukuyu 
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APPENDIX 4: LETTER OF PERMISSION TO CONDUCT STUDY AT NSANJE 

DISTRICT HEALTH OFFICE 
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APPENDIX 5:  COMREC APPROVAL LETTER 
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