International Journal of Women's Health downloaded from https://www.dovepress.com/

For personal use only.

International Journal of Women’s Health

3

Dove

ORIGINAL RESEARCH

Thai women’s experiences of and responses
to domestic violence

Montakarn Chuemchit'
Suttharuethai
Chernkwanma'

Ratana Somrongthong'
Denise L Spitzer?

'College of Public Health Sciences,
Chulalongkorn University, Patumwan,
Bangkok, Thailand; 2Institute of
Feminist and Gender Studies,
University of Ottawa, Ottawa,

ON, Canada

Correspondence: Montakarn Chuemchit
College of Public Health Sciences,
Chulalongkorn University, Institute
Building 2, Phayathai Road, Patumwan,
Bangkok, 10330, Thailand

Tel +66 2 218 8198

Email montakarn.ch@chula.ac.th

This article was published in the following Dove Press journal:
International Journal of Women’s Health

Purpose: Domestic violence has been linked to many health consequences. It can impact
women’s mental, physical, sexual, and reproductive health, and all of these effects can be long
lasting. Despite the growing awareness of the deleterious effects of domestic violence in Thailand,
there have been few nation-wide studies that have examined the issue and its consequences. In
fact, Thailand has not examined intimate partner violence incidence for the past 20 years. This
study aimed to investigate the consequences of domestic violence across the country.
Subjects and methods: A cross-sectional study was conducted in four areas of Thailand:
central, southern, northern, and northeastern. One province in each area was selected by simple
random sampling techniques. One thousand four hundred and forty-four married or cohabit-
ing females in a heterosexual union, aged 20-59 years, were included in the sample and were
interviewed about their experiences of psychological, physical, and sexual violence by their
male partners.

Results: One thousand four hundred and forty-four women completed the interviews. Sixteen
percent of respondents encountered domestic violence in its various psychological, physical,
or sexual forms. In the majority of cases, all forms of domestic violence were exerted repeat-
edly. Four-fifths of women who faced domestic violence reported that it had an impact on
their physical and mental health as well as employment. This study also found that half of the
domestic violence survivors reported their children had witnessed violent situations. These
women exercised four coping strategies to deal with their domestic violence: 1) counseling;
2) requesting help from others; 3) fighting back; and 4) running away from home.
Conclusion: The findings confirm that domestic violence has implications that extend beyond
health and result in the deterioration of the quality of women’s lives. These results underscore
that domestic violence is a serious problem that must be addressed in Thai society.
Keywords: domestic violence, intimate partner violence, Thailand, prevalence, consequences,
violence countrywide, health impact, coping strategy

Introduction

Domestic violence is a global problem' and a serious public health issue worldwide.>
The WHO defines domestic violence as any act of violence including emotional abuse,
physical abuse, and/or sexual abuse between people who are in an intimate relation-
ship.® The other technical terms used in the scientific literature are intimate partner
violence, battering, or wife abuse.*

In terms of its public health effect, domestic violence contributes to emotional,
physical, and/or sexual health problems. Many studies have found that abused women
experience short- and long-term health and social impacts.>® For example, in terms
of mental health, researchers have found that domestic violence is associated with
expanded levels of depression and suicidal behaviors.® With regards to physical health
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and sexual health problems, many studies have discovered
that women who faced partner violence are more vulnerable
to HIV infection.”®

As in many Asian countries and across the globe, domes-
tic violence in Thailand is viewed as a private issue or an
internal family affair.> Couples learn to keep quiet and refrain
from sharing relationship conflicts with outsiders; resultantly,
domestic violence is swept under the carpet and remains a
hidden issue in Thai society. Most abused Thai women have
to manage and resolve intimate partner violence problems in
their lives alone.’ The magnitude of the domestic violence
problem in Thailand is underestimated and has rarely been
documented. Until recently, most of the domestic violence
data in Thailand are documented by government organiza-
tions, such as the One Stop Crisis Center (OSCC) — a unit
in government hospitals designed to assist victims of crises
or other violent situations, police organizations, or by
non-government organizations such as individual women’s
shelters or women’s organizations.” The numbers of domestic
violence cases reported by the Ministry of Public Health
between 2010 and 2013 significantly increased from 25,767
t0 31,866.!%!" Furthermore, in 2015, one hospital-based OSCC
in Bangkok reported receiving an average of 66 women cases
per day.'? While most research to date has illuminated spe-
cific issues or geographic areas, there are significant gaps
in our knowledge of domestic violence in Thai society as
there are no specific studies on the issue nation-wide. The
latest research on domestic violence and women’s health in
Thailand was conducted in 2003 as part of a WHO-sponsored
multi-country study.’ Data in Thailand were collected
in two settings — a large urban center and a rural area.’

Our current understanding of how Thai women face
domestic violence and how the health effects of partner
violence are manifest has been drawn mainly from the OSCC
report. This study aimed to 1) examine the prevalence of
domestic violence in Thailand; 2) identify the association
between the experience of violence and controlling behaviors
by the male partner; and 3) investigate the consequences of
domestic violence toward Thai women and problem-solving
methods in order to understanding how Thai women con-
front, pass through, and survive intimate partner violence.
Such knowledge will be helpful in designing services and
intervention that serves women'’s needs.

Subjects and methods

Participants
This study was conducted in four areas of Thailand: central,
southern, northern, and northeastern. A multi-stage sampling

technique was used. Firstly, simple random sampling
was used for choosing one province in each area: central
(Chonburi province, n=425), southern (Surat Thani, n=230),
northern (Phitsanulok province, n=284), and northeastern
(Khonkaen province, n=505). Secondly, all districts were
selected for the study and the sample was calculated as being
proportionate to the size in each province and district. Lastly,
convenience sampling was used to choose the respondents
in each district site. At the district level, the research team
met a community leader in order to ask for the name list
of married or cohabiting women and their addresses. After
that, the researchers visited their houses based on the list in
order to collect the data. All women who fit into the inclu-
sion criteria and were willing to participate were selected
as respondents. One thousand four hundred and forty-four
married or cohabiting heterosexual women aged 20-59 years
were included in the study.

Data collection

In each area, the interviews were conducted by trained
interviewers who worked in the area of public health and
who were experienced in community-based research. All
interviewers were trained in the delivery of the question-
naire and in interview techniques and skills, and were
given further education on issues pertaining to gender and
violence, cultural and interpersonal sensitivity, and research
ethics. Face-to-face interviews were conducted following the
“gold standard”"* — meaning that data collection focused on
safety and confidentiality concerns and was carried out in a
private setting by a trained female interviewer. Broad invita-
tions and open questions pertaining to general information
and overall health were used at the onset of the interview
to make the respondents feel less anxious in responding to
questions. The interviewer then posed questions relating
to their conjugal relationships, which were followed by
queries that asked them to identify specific violent acts of
abuse — psychological, physical, and/or sexual — by their
male partners. Participants could stop, pass on questions, or
terminate the interview at any time. When finished, partici-
pants were provided with a booklet that included informa-
tion about public health services in each area, for instance,
hotline numbers and OSCCs. If requested, interviewers also
updated the respondents about further support from local
health authorities.

Ethics approval for this study was granted by the Ethics
Review Committee for Research Involving Human Research
Subjects, Health Science Group, Chulalongkorn University
(COA No 158/2017), Thailand.
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Measurement tool

The questionnaire consisted of three parts: 1) general infor-
mation; 2) relationship and partner violence experiences; and
3) consequences of, and strategies for dealing with, partner
violence. The survey was based on the WHO questionnaire
on domestic violence and women’s health.>!* In the second
section, experiences of partner violence were categorized
as: 1) psychological (insulting, humiliating, scaring, and
threatening); 2) physical (slapping or throwing, pushing or
shoving, hitting, kicking or dragging, choking or burning,
and threatening to use weapon); and 3) sexual (physically
forcing a woman to engage in sexual activities, compelling
sexual activity against a woman’s will, and forcible sexual
humiliation). For each act of violence, respondents were
asked about the timing (within the past 12 months) and then
about the frequency of each act (once or twice, a few times,
or more than five times). Furthermore, interviewees were
asked about seven forms of controlling behaviors that may
have been exhibited by their male partners. For each control-
ling act, each participant was asked whether it had occurred
within the past 12 months (Yes or No). “Yes” answers were
assigned a score of one and “No” answers were assigned a
score of zero. The maximum possible score was seven. Total
scores were categorized into four levels:** 1) none (score of
zero); 2) low (score of one); 3) medium (scores of two to
three); and 4) high (scores ranging from four to seven). In the
final section, women were asked the following: about their
perspectives regarding the precipitating circumstances for
violent episodes, whether children were witnesses to violent
situations, if and how they felt intimate partner violence
affected their health and/or daily life, and to describe their
health, support-seeking, and coping strategies. The pre-test
was done and the Cronbach’s alphas for part two and part
three were 0.94 and 0.88 respectively.

Data analysis

Data were entered into the SPSS (Version 21). Univariate
and bivariate analyses were used in this study. Univariate
analysis — frequencies and percentages — was used to
explain and conclude variables and examine the patterns
in the data. Bivariate analysis was used to find out whether
there was an association between the variables.

Results

The majority of the respondents were 4049 years of age
and the mean age was 39.5 years. Most of the women
(33.8%) had completed higher education, and the rest had
finished high school, primary education, and secondary

education, respectively. Ten percent of the respondents were
housewives, while 90% were employed outside the home.
Nearly 32% of the study population stated that their incomes
were insufficient to cover household expenses, while a little
over half (52.4%) reported sufficient household earnings,
but had no savings. Nearly 50% of women earned wages
that were equal to or above that of their male partners. The
majority of the respondents (69.7%) had one to two children
(see Table 1).

According to this study, nearly 16% of the 1,444 married
or cohabiting women faced various forms of psychological,

Table | Selected sociodemographic characteristics of married/
cohabiting women (N=1,444)

International Journal of Women’s Health 2018:10

Sociodemographic characteristics n Percent
Age groups, years
20-29 284 19.6
30-39 418 29.0
4049 460 31.9
50-59 282 19.5
Mean+SD 39.5£10.1
Range 20-59 years
Education
No education 20 1.2
Primary 351 24.4
Secondary 229 15.8
High school 357 248
Higher education 487 338
Years of conjugal living (n=1,342)
<I-10 607 45.2
11-20 337 25.1
21-30 284 21.2
31 and above 114 85
Mean+SD 14.8+10.6
Range 3 months—42 years
Occupation
Housewife/no occupation 144 10.0
Agriculture 325 22.6
Employee 497 345
Business owner 144 10.0
Company staff 126 8.7
Government officer 198 13.7
Other 9 0.6
Income and expenditure (n=1,298)
Insufficient 404 311
Sufficient, but no saving 680 524
Sufficient and saving 214 16.5
Women'’s income compared with partners’ income (n=1,298)
More than the partner 267 20.6
Equal to that of partner 347 26.7
Less than the partner 589 454
Do not know 95 7.3
Number of children
No children 237 16.3
One to two children 1,005 69.7
Three or more children 202 14.0
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Table 2 The proportion of women who reported having
experienced psychological, physical, or sexual violence by male
partners in their lifetime

Experiences of violence n (%)
Ever 230 15.9
Never 1,214 84.1

physical, or sexual violence by their male partner, suggesting
that 1 in 6 of Thai women cohabiting in a heterosexual rela-
tionship encountered domestic violence experience in their
lifetime (see Table 2).

Table 3 shows the percentage of Thai women in the
sample who reported experiencing some form of domestic
violence within the past 12 months. The study found that
of the 1,444 women, 30.8% had experienced some form of
psychological violence. The most common form was being
made to feel frightened or scared (10.7%), followed by being
insulted or made to feel bad (8.5%), being humiliated or
belittled (6.8%), and being threatened with physical violence
(4.8%). Most respondents contended with repeated acts of
domestic violence. Additionally, 5.6% had been pushed or
shoved by a male partner and 5.1% had been slapped or had
something thrown at them. Among the incidences of sexual
violence, 6.7% of the respondents reported unwanted sexual
intercourse and 3.6% were physically forced to engage
in sexual activities. In the majority of cases, all forms of
domestic violence were exerted repeatedly.

Tables 4 and 5 illustrate the proportion of women among
the respondents who had experienced controlling behaviors

by their partners and highlight the association between the
experience of partner violence and forms of controlling
behaviors. The most commonly reported controlling behav-
ior used by male partners was “insisting on knowing where
you were at all times”, whereas the least frequently claimed
behavior was “trying to prohibit you from contacting your
family”. The percentage of respondents who disclosed less
or more level of acts of controlling behaviors by male partner
varied from 13.5% to 37.0%, which suggests that the level
of controlling behaviors over female behavior is normative
to distinct degrees. Women who faced domestic violence
were significantly more likely to have undergone control-
ling behavior by the partner than the women who had not
encountered domestic violence in their lifetime.

Table 6 shows the consequences of domestic violence.
The study revealed that four-fifths of women who had expe-
rienced domestic violence reported deleterious impact on
their physical and mental health. Furthermore, three-tenths
reported they were forced to have sexual intercourse after
fighting or arguing. Forty-six percent of abused women
reported being injured due to intimate partner violence.
When examining the types of injuries, most of the respon-
dents had scratches/bruises (74.8%), followed by sprains
(56.1%) and cuts/bites (15.9%). Some informants mentioned
serious injuries including broken eardrums or eye injuries
(11.2%), broken bones or teeth (6.5%), and burns or deep
cuts (6.5%). Three-tenths of women surviving abuse and
getting physically injured had been admitted to the hospital
as an in-patient. Notably, the women in this study also stated

Table 3 Current prevalence (in the past year) of different forms of violence among married/cohabiting Thai women (N=1,444)

Forms of violence Current Number of acts
prevalence of Once 2-5 times >5 times
H )
violence (n) % ) % % %
Psychological
Insulted/made to feel bad (123) 85 (54) 43.9 (53) 43.1 (l6) 13.0
Humiliated/belittled (98) 6.8 (44) 44.8 (38) 38.8 (1) 16.3
Did things to scare (154) 10.7 (68) 44.1 (66) 42.9 (20) 13.0
Threatened to hurt (69) 4.8 (25) 36.2 (36) 52.3 8) 1.5
Physical
Slapped/threw something (74) 5.1 (45) 60.8 (23) 31.1 (6) 8.1
Pushed/shoved (80) 5.6 (43) 54.0 (33)41.0 (4) 5.0
Hit with fist (42) 2.9 (24) 57.2 (14) 333 (4)9.5
Kicked, dragged, beaten up (33)23 (24) 72.7 (7)21.2 (2) 6.1
Choked/burnt 22) 1.5 (13) 59.0 (7) 32.0 (2) 9.0
Threatened to use weapon (37) 2.6 (24) 65.0 (9) 24.0 4 11.0
Sexual
Physically forced to have sex (52) 3.6 (22) 42.3 (25) 48.1 (5) 9.6
Unwilling to have sexual intercourse (96) 6.7 (48) 50.0 (41) 43.0 (7)7.0
Forced to do sexual activity that was degrading or humiliating (38) 2.6 (17) 45.0 (18) 47.0 (3) 8.0
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Table 4 The proportion among married/cohabiting Thai women who encountered controlling behaviors by their male partners

Controlling behaviors n Ever Never
n Percent n Percent

Tried to keep her from seeing friends 1,443 216 15.0 1,227 85.0
Tried to restrict her from contacting her family 1,443 74 5.1 1,369 94.9
Insisted on knowing where she was at all times 1,444 424 294 1,020 70.6
Ignored her and treated her indifferently 1,443 242 16.8 1,201 83.2
Got angry if she spoke with another man 1,444 405 28.0 1,039 72.0
Was often suspicious that she was unfaithful 1,444 301 20.8 1,143 79.2
Expected her to ask permission before going out 1,444 I51 10.5 1,293 89.5

that their encounters with intimate partner violence had an
impact on their work, with 61% of the 230 abuse survivors
noting that they had difficulty concentrating on their work.
Some revealed they lost confidence and developed low self-
esteem; some stated they took medical leave as they felt too
ashamed to appear at work. A minority of this subsample
said they were stalked by their partners, and half of the
abused women affirmed that their children had witnessed
domestic violence.

Table 7 reflects the coping strategies and solving mea-
sures. The study showed four methods of coping strategies
as follows: 1) counseling, 2) requesting help from others,
3) fighting back, and 4) running away from home. We found
that after some violent situations, 21.3% of women who
had experienced domestic violence told nobody about their
violence because they had no one to tell or share it with,
whereas 90.8% shared their experiences with their own
parents, siblings, or cousins on some occasions. Nearly 32%
approached their friends, 14.3% spoke with neighbors, and
13.9% talked to their children after some violent episodes.
A few mentioned they spoke with non-family members such
as health care providers (6.1%), police officers (4.3%), and
women’s organizations or shelters (1.7%). Regarding seek-
ing outside help and protection, it was found that nearly
80% (77.8%) of abused women disclosed no one was help-
ing them to improve the situation. When considering the
reasons why they did not ask for any help, nearly half of
them reported being too embarrassed and ashamed (49.7%),

while others were unaware of the sources of support (44.7%).
Approximately 20% of those who did not seek outside help
believed that domestic violence is normal. A few stated they
refrained from engaging support due to the fear that some-
thing worse might happen, that the relationship would end,
and/or that they would lose their children. Three-tenths of
the abuse survivors fought back against their partners. After
fighting back, nearly 60% reported experiencing escalat-
ing violence, whereas 32% stated the violence had either
decreased or ceased. Only 8% disclosed that nothing changed
in their domestic violence situation. The last coping strategy
was running away from home and we found that three-tenths
of abused women chose this method to resolve this issue.
The respondents who never ran away mentioned four main
reasons including beliefs that their partner would change,
commitment to the sanctity of marriage (such that one should
not separate or divorce), being convinced by their family to
return, and/or being worried about their children.

Discussion

This study examined domestic violence among a nation-wide
sample of Thai women in heterosexual conjugal relationships
to investigate the frequency, types, and consequences of
domestic violence in terms of impact and coping strategies
employed by women who experienced abuse. The study
findings show that a significant number of Thai women
have experienced lifetime domestic violence. Nearly 16%
of married/cohabiting women surveyed around Thailand had

Table 5 The association between experience of violence and controlling behavior level by the male partner

Variables Act of controlling behaviors (N=1,441)
None Low Medium High r df P-value
n (%) n (%) n (%) n (%)
Experiences of violence
Never 678 (56.0) 217 (17.9) 217 (17.9) 99 (8.2) 194.37 7 <0.001
Ever 59 (25.7) 31 (13.5) 55 (23.9) 85 (37.0)
Note: Chi-squared test.
Abbreviation: df, degrees of freedom.
International Journal of Women’s Health 2018:10 submit your manuscript 561
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Table 6 Consequences of domestic violence (n=230)

Table 7 Problem-solving methods (n=230)

Consequences Number Percent Problem-solving methods Number Percent
Was forced to have sexual intercourse after fighting/arguing Counsel/sharing violent situation to someone®
Yes 60 26.1 No one to share 49 21.3
No 170 73.9 Friend 73 31.7
Health Impact (both physical and mental) Parents, siblings, cousins 209 90.8
Yes 193 83.9 Children 32 13.9
No 37 16.1 Neighbor 33 14.3
Physically injured (n=107; 46.5%)* Police officer 10 4.3
Cuts/bites 17 15.9 Health provider 14 6.1
Scratch/bruises 80 74.8 Foundation/shelter house 4 1.7
Sprains 60 56.1 Requesting someone to help and protect®
Burns/deep cut 7 6.5 Yes (n=51) 51 222
Broken eardrum, eye injuries 12 1.2 Encouraged by friends/family 19 373
Broken bones/broken teeth 7 6.5 Severe physical injuries 20 39.2
Hospitalized (IPD) (n=107) Fear or shock 35 68.6
Yes 31 29.0 Was threatened to be killed 7 13.7
No 76 71.0 Thrown out from the house 5 9.8
Impact on work® No (n=179) 179 77.8
No impact 77 335 Do not have any information 80 44.7
Cannot concentrate on work 140 61.0 Fear something worse might happen 16 8.9
Cannot go to work/take a day’s leave 28 12.2 Fear of losing children 8 4.5
Loss of confidence, low self-esteem 55 239 Domestic violence is normal 41 22.9
Did not go to work because of shame 28 12.2 Ashamed/embarrassed 89 49.7
Stalking by partner 22 9.5 Afraid would end relationship 12 6.7
Child witnessed violence Fighting back
Yes 114 49.6 Yes 62 27.0
No 89 387 No 168 73.0
No children 27 1.7 Effect of fighting back
Note: *Multiple choices. No effect 5 8.1
Abbreviation: IPD, in-patient department. More violent 37 59.7
Less violent 9 14.5
Ended the violence Il 17.7
encountered various acts of psychological, physical, and/  Running away from home after the violent situation
or sexual violence by their male partner. In addition, in the Yes 74 322
majority of cases, all forms of domestic violence were exerted No ) 156 678
Reasons for returning home after the runaway*
as repeated acts. Our findings revealed that male perpetra- Do not want to leave children 28 459
tors in domestic violence showed higher rates of controlling Sanctity of marriage 49 80.3
behaviors than those who did not perpetrate their female Believed partner would change 56 91.8
Family said to return 32 53.0

partner, which is consistent with a WHO multi-country study
report of 2006'* showing that controlling behaviors by male
partners were significantly associated with domestic violence.
Consequently, male involvement and de-emphasizing tradi-
tional gender norms are important to diminish the rates of
domestic violence in Thai society. However, future research
focusing on this important concept, that is, male controlling
behaviors and their association with domestic violence, may
consider using a different validated measure of controlling
behavior, as the current study only focuses on seven forms of
controlling behaviors that consist of various ways to control
women’s daily life activities.

When considering the forms of violence, we found
that psychological violence and physical violence were
highly more prevalent than sexual violence. These findings

Note: *Multiple choices.

are inconsistent with the WHO findings'* showing that in
Thailand, sexual violence was more prevalent than physical
violence.”'* The difference between these results could be
due to the impact of policies and campaigns on domestic
violence protection that Thailand has launched over the
past 10 years. For example, until it was amended in 2007,
the criminal law B.E. 2550 section 276 stated that “any
person who commits sexual intercourse with a woman who
is not his wife, and against the latter’s will, by threatening
her, or doing any act of violence..., shall be punished with
imprisonment....”"> However, changes to the law, which
entailed eliminating the phrase “with a woman who is not his
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wife”, acknowledge that marital rape is a crime and affirms
that spouses are legally protected against sexual violence
by their partner.'® In addition, in 2007, Thailand launched
the “Victims of Domestic Violence Protection Act, B.E.
2550”."7 Furthermore, the government and public agencies
released a mass media campaign to promote the cessation of
domestic violence. All of these tools may have contributed
to a decrease in intimate partner violence in the past decade.
Nevertheless, at present, domestic violence prevention cam-
paigns are hardly seen in mainstream Thai culture.

Our findings confirm that domestic violence leads to
physical and mental health problems. Women who had
experienced physical violence often had various injuries.>*'8
Among this group of women, about three-tenths went to a
professional for medical treatment, with some still hiding the
causes of their injuries. Research of Archavanitkul et al has
shown that the one reason Thai women did not seek profes-
sional treatment is because they did not want to disclose the
causes of their injuries to physicians or nurses.’ Societal atti-
tudes such as victim-blaming and refraining from speaking
about private problems are still common in many countries
across the globe.>'®!° The dichotomy between private and
public in Thai society is particularly salient when it comes
to reporting incidences or seeking help for the sequelae of
domestic violence. These beliefs and norms can make Thai
women feel too embarrassed to speak out about their experi-
ences with domestic violence.

Consistent with many studies,?*2? domestic violence not
only affects health, but also impacts other aspects of life
including employment and the well-being of children who
witness violence. Children who are exposed to their parents’
violence may become fearful and anxious; they may always
feel the need to be on guard, watching and waiting for the
next event to occur. Because of this these children are always
worried about the safety of themselves, their mother, and
their siblings, and also may feel worthless and powerless.
Many studies reported that women who faced domestic
violence also confront employment problems such as loss of
concentration at work and needing to take sick leave or days
off because of injuries or shame.'®?*?* The survivors in this
study disclosed intense feelings of fear, distress, anxiety, and
suffering as a result of intimate partner violence. In addition,
the results showed that some had problems at work, such as
missing work, starting late or leaving early, as well as loss
of confidence and low self-esteem.

Half of the women (49.6%) experiencing domestic vio-
lence revealed that their children witnessed violence, which
may lead to negative impacts. Witnessing family violence

is associated with severe effects on children’s health and
development.”® These effects range from various forms of
behavioral disorders and psychological distress to problems
with social development and social interaction.?**” Women
whose children have seen their abuse often express anxiety
as they fear their sons will become perpetrators and their
daughters will become victims.?>*%*® Witnessing parental
violence is significantly associated with increased risk for
violence perpetration and/or the perception that domestic vio-
lence is normal.?*** Women who witness domestic violence
are three times more likely to repeat the cycle of violence in
adulthood.> The strong association highlights the potential
importance of interventions programs to prevent child abuse
and children witnessing violence by their parents,?>*! espe-
cially community-based measures, for example, enhancing
a monitoring and supporting network in the community to
ensure women can easily access effective services. Family
and community members must be encouraged to intervene in
domestic violence situations and offer assistance. Men must
be motivated to collaborate at all levels of activities.

Regarding the need for protection and support, this
study showed that women experiencing domestic violence
had four main coping strategies: 1) counseling, 2) request-
ing help from others, 3) fighting back, and 4) running away
from home. Most survivors chose to talk to their own family
and relations for practical and emotional support in coping
with domestic violence as they did not want to share with
outsiders due to shame, fear, or concern about potential
untoward results. However, this study found that more than
half of the abused women surveyed did not seek help of any
kind. This result also confirms the beliefs and norms toward
domestic violence in Thai society. Nearly half of the abused
respondents did not have any information about support
agencies, which reflects inaccessibility to services or the
lack of publicity of related organization, even though there
are services available in all regions. Thirty percent of abused
women ultimately dealt with violence perpetrated by their
partners by fighting back or leaving their home. However,
most of the respondents who left home eventually returned
to their conjugal household. The high pressure and negative
attitude of Thai society toward divorce or even separation
may affect women’s decision. These findings are consistent
with those reported in the Netherlands by Pels et al, who
noted that barriers to help-seeking are grounded in women’s
experiences and enculturation, including their desire to avoid
hurting their family’s name, pressure from their own family
to remain in the relationship, and women not knowing where
they could ask for help.?
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This study was conducted based on self-report, which
may lead to the respondents’ bias and willingness to report
their domestic violence problems, as in the Thai society,
domestic violence is still perceived as a private issue or
an internal family matter. However, this study used a
standardized questionnaire that identified specific acts of
violence, performed pretesting, used well-trained female
interviewers, and also collected data following strictly the
ethical guidelines, all of which should have reduced bias
and enhanced disclosure from all respondents. However,
a qualitative study is needed to further explore how Thai
women encounter, pass through, and survive from domestic
violence, in order to reflect women’s voices, what they really
want and need.

This study was conducted in four regions of Thailand.
Simple random sampling was used for the selection of one
province in each region. Although the sample was calculated
proportionate to the size of each province, this study cannot
make inferences about the broader population of Thai women
who did not participate in this research. It is recommended
that in future, the researcher should be more concerned about
using a sample methodology to support a truly representative
sample of domestic violence in Thailand.

Conclusion

Our findings emphasize that Thailand has the high prevalence
of domestic violence and suggests that domestic violence has
a significant impact on many dimensions of women’s lives.
The government is positioned to highlight domestic violence
and work to stop violence against women in a national
policy agenda that could be implemented through all public
sectors, particularly in the educational system. Actions at
the policy and practice levels are urgently required. The
national policy level should aim at eradicating the root
of domestic violence and re-building the Thai society as
a violence-free zone. For instance, the government needs
to provide services to serve women’s needs; the services
should include treatment, counseling, shelter, and referrals
for further support. Training should be given for multidisci-
plinary practitioners on issues regarding gender sensitivity
and violence against women. Eventually, employers could
be involved in learning more about recognizing and accom-
modating people who are dealing with domestic violence.
Also, the heightening of a social campaign over the mass
and social media to eliminate all forms of partner violence
is needed. Moreover, we have to challenge the social beliefs
and social norms to confirm that partner violence is a public
concern rather than a private issue, and build community

participation by teaching people how to be allies and sup-
port for people who experience violence and how/when to
intervene when appropriate. We must also train and install
competent authorities to ensure effective service delivery
to victims of domestic violence. Family members must be
encouraged to intervene in situations of violence and provide
assistance. Men must be urged to participate in activities at
all levels. Another key issue is increasing the public relations
and information of existing services in order to encourage
abused women to use the specialized services available and
also to communicate and disseminate information about
these programs to police, health practitioners, and commu-
nity leaders, so that they can refer women to the appropriate
interventions. Finally, various media should be deployed to
encourage gender equity and non-violent relationships in
Thai society, such as avoiding reproducing structural and
cultural violence against women in media reporting by not
producing contents that reinforce and motivate violence and
also supporting contents that advocates gender equality and
respect of human dignity.
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