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RESEARCH

Household Debt and Relation to Intimate
Partner Violence and Husbands' Attitudes
Toward Gender Norms: A Study Among
Young Married Couples in Rural
Maharashtra, India

ErLizaserH REED, ScD, MPH*? ABSTRACT

Baraian DonNTa, PHD®
ANINDITA DAscuprTA, MPH*P
MoHAN GHULE, PHD®

Objective. Evidence has linked economic hardship with increased intimate part-
ner violence (IPV) perpetration among males. However, less is known about how

MADHUSUDANA BATTALA, PHD® economic debt or gender norms related to men’s roles in relationships or the
SARITHA NAIR, PuD®* household, which often underlie IPV perpetration, intersect in or may explain
JaY G. SILVERMAN, PHD?*" these associations. We assessed the intersection of economic debt, attitudes
ARUN JADHAV, MA® toward gender norms, and IPV perpetration among married men in India.

PRAJAKTA PALAYE, MA® . . L .
NIRANJAN SAGGURTI, PHD' Methods. Data were from the evaluation of a family planning intervention

ANITA Raj, PHD® among young married couples (n=1,081) in rural Maharashtra, India. Crude
and adjusted logistic regression models for dichotomous outcome variables
and linear regression models for continuous outcomes were used to examine
debt in relation to husbands’ attitudes toward gender-based norms (i.e., beliefs
supporting IPV and beliefs regarding male dominance in relationships and the
household), as well as sexual and physical IPV perpetration.

Results. Twenty percent of husbands reported debt. In adjusted linear regres-
sion models, debt was associated with husbands’ attitudes supportive of IPV
(3=0.015, p=0.004) and norms supporting male dominance in relationships
and the household (3=0.006, p=0.003). In logistic regression models adjusted
for relevant demographics, debt was associated with perpetration of physical
IPV (adjusted odds ratio [AOR] = 1.4, 95% confidence interval [CI] 1.1, 1.9) and
sexual IPV (AOR=1.6, 95% CI 1.1, 2.1) from husbands. These findings related
to debt and relation to IPV were slightly attenuated when further adjusted for
men'’s attitudes toward gender norms.

Conclusion. Findings suggest the need for combined gender equity and
economic promotion interventions to address high levels of debt and related
IPV reported among married couples in rural India.
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Intimate partner violence (IPV) perpetrated by male
partners or husbands occurs in high proportions glob-
ally as well as in low- to middle-income countries such
as India."? One recent multi-country household study
found that 37% of men in India reported having ever
perpetrated physical violence against a female intimate
partner in their lifetime. The health burden of IPV
has been well demonstrated, with significant effects
on women’s sexual and reproductive health (e.g.,
increased sexually transmitted infections, unintended
pregnancy, and poor pregnancy outcomes),”” mental
health (e.g., anxiety, depression, and substance use),*”
as well as a multitude of other poor health outcomes
among women and their children (e.g., maternal and
child malnutrition and infant death).®?

Recent research among women has identified
economic hardship (e.g., financial dependence on
male partners and economic instability) as increasing
women’s vulnerability to IPV.!*!! Although studies have
found an association between economic stressors and
reports of male IPV perpetration,'*'® no research has
examined debt in relation to these outcomes.

Debt and other economic decisions in the context
of marriage, particularly in rural India, are largely
under the control of husbands. Taking on debt may be
associated with economic hardship, heightening stress
levels among men, and, in turn, IPV. Also, previous
work documenting the association between economic
hardship and increased IPV perpetration by males'*"
has largely been explained by perceptions related to
men’s roles financially within the family (e.g., men who
do not feel that they are providing financially for their
families may perceive that they are not fulfilling their
roles as husbands/males, and this perception related
to lack of role fulfillment may escalate into violence).
Given that a decision to take on debt appears to be
largely controlled by men in this context and likely
tied to their perceived role of providing financially
for the family, a man’s decision to take out loans may
be determined, in part, by their support of masculine
gender norms (e.g., a man’s role in the family and
male dominance and control in the household). In
addition, given previous work highlighting the associa-
tion between masculine gender norms and a number
of risk behaviors among boys and men (e.g., substance
and tobacco use and behaviors resulting in uninten-
tional injury),'?' such gender norms may also be
linked to taking on risks associated with debt, as well
as debt-acquiring behaviors (e.g., spending money on
nonessential goods such as alcohol).

Gender norms pertaining to IPV, relationships, and
the household are also important driving factors in
terms of understanding men’s behaviors related to IPV.

Cross-cultural research has shown that societies with
greater gender inequities in social norms and policies
have a higher prevalence of IPV.?! In the context of
India and elsewhere, women’s low status in families
and high levels of societal tolerance and acceptance
of IPV promote IPV.*?

More research is needed to understand economic
hardship, and debt specifically, in relation to attitudes
toward gender norms and IPV perpetration. Many stud-
ies have hypothesized that stress related to economic
hardship and debts increases IPV perpetration;'*'* how-
ever, less research has sought to understand the role of
attitudes supportive of men’s more traditional gender
norms in relationships or households in contributing
to decisions to take on debt as well as in terms of
explaining its association with increased IPV perpetra-
tion. Increased understanding of the mechanisms that
explain associations between economic hardship/debt
and IPV is needed to inform prevention approaches,
particularly given the increasing number of economic
promotion interventions being implemented globally
and throughout India.

Thus, the primary objective of the current study was
to assess household debt in relation to husbands’ sup-
port of gender-inequitable norms and norms promot-
ing IPV as well as husbands’ use of IPV against wives.
The secondary objective of this study was to assess
whether or not gender-based attitudes are important
factors in debt and IPV, as well as in explaining an
association between debt and increased risk for IPV
perpetration among husbands.

METHODS

This cross-sectional study involved analyses of data
(n=1,081 married men) from baseline surveys of a
male-centered family planning intervention for young
couples in rural Maharashtra, Counseling Husbands
to Achieve Reproductive Health and Marital Equity
(CHARM).

Sample and study procedures

Participants were recruited from the rural Thane Dis-
trict of Maharashtra. Geographic clusters (n=50) were
selected via community mapping based on geographic
boundaries (e.g., hills, roads, and streams), population
density (each cluster had at least 300 households),
and presence of a private health-care provider. From
March to December 2012, trained research staff
members approached households to identify young
married men aged 18-30 years within selected clusters.
Research staff provided informed consent in a private
space in the house. Eligibility criteria included being
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18-30 years of age, being fluent in Marathi, residing
with their wife for the past three months, having plans
to stay in the same location for another two years,
and not having been sterilized (for either the man
or his wife). Research staff members provided details
regarding the CHARM intervention and evaluation to
interested couples who met these criteria. Research
staff members screened 1,881 couples from March
to December 2012. Of those couples screened, 1,143
(61%) were eligible to participate in the study and
1,081 (95%) eligible couples chose to participate in the
study. Clusters were randomized to intervention and
control conditions. The present analyses were based
on data from the baseline survey assessment of wives
and their husbands (n=1,081).

Eligible and interested participants completed
a 60-minute paper survey (with distinct surveys for
husbands and wives). Survey items covered a broad
range of topics including demographics, contraception
knowledge and use, marital communication, substance
use, sexual history, and gender equity attitudes. No
monetary incentive was provided for study or interven-
tion program participation.

Survey measures

Sample characteristics. Age was measured continuously
and grouped into three categories (=20, 21-25, and
26-30 years). Education was measured by whether or
not the participant attended any school (yes/no). Age
at marriage was measured continuously and categorized
as having been married when <18 years of age (yes/
no). Number of children was measured continuously
and categorized based on the sample distribution as
having none, one, or =2 children. Alcohol use was
measured by asking male participants if they drank
alcohol and how frequently (every day, once a week,
or less than once per week).

Debt. Household debt was measured by asking, “Do you
have any debt?” Those responding “yes” were catego-
rized as having debt. Husbands’ and wives’ reports of
debt were each measured separately. For the purpose
of this study, husbands’ reports of debt were used.

IPV. Male IPV perpetration was based on data reported
by wives regarding their husbands’ perpetration of IPV.
In the survey among the wives, a series of questions
were asked regarding whether or not women had ever
experienced physical and/or sexual IPV. Physical IPV
was categorized based on respondents’ report of any
of the following: “husband slapped you”; “husband
twisted your arm or pulled your hair”; “husband pushed
you, shook you, or threw something at you”; “husband
kicked you, dragged you, or beat you up”; “husband

choked you or tried to burn you on purpose”; or “hus-
band threatened to attack you with a knife, gun, or any
other weapon.” Sexual IPV was categorized based on
respondents’ report of any of the following: “husband
physically forced you to have sexual intercourse with
him even when you did not want to” and “husband
forced you to perform any sexual acts when you did
not want to.”

Gender attitudes related to men’s roles in relation-
ships and the household were measured using 25
items from the Gender Equitable Men (GEM) scale,*
related to husbands’ perceptions of men’s roles and
expectations. Examples included: “A man should
have the final word about decisions in his home”; “It
is important that a father is present in the lives of his
children, even if he is no longer with the mother”;
“A man needs other women, even if things with his
wife are fine”; “Men are always ready to have sex”;
and “I would be outraged if my wife asked me to use
a condom.” Responses included a five-point Likert
scale ranging from 1 (strongly disagree) to 5 (strongly
agree). Cronbach’s alpha was 0.72 for these 25 items,
indicating moderate reliability. A summary score was
used for these 25 items, reversing items as appropri-
ate, so that a higher score indicated greater support
of gender-inequitable norms.

Attitudes supportive of IPV were measured using
seven items related to husbands’ perceptions of men’s
justification for using violence against wives.** Respon-
dents were asked, “In your opinion, is a husband
justified in hitting or beating his wife in the following
situations . . .” Examples included: “If she goes out
without telling him,” “If she neglects the house or the
children,” “If she argues with him,” and “If she refuses
to have sex with him.” Responses used a five-point
Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree). Cronbach’s alpha was 0.77 for these
seven items, indicating strong reliability. A summary
score was used for these seven items, with a higher score
indicating higher levels of attitudes supportive of IPV.

Data analysis

Frequencies and means were calculated for categorical
and continuous variables, respectively. Chi-squared tests
were used to assess sample characteristics by reports of
household debt. Crude and adjusted logistic regression
models for dichotomous outcome variables and linear
regression models for continuous outcomes were used
to examine household debt reported by husbands
in relation to husbands’ attitudes supportive of IPV,
beliefs supportive of male dominance in relationships
and the household, and reports of sexual or physical
IPV by wives. To understand whether or not attitudes
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toward gender-based norms were an important fac-
tor in explaining any significant findings related to
the relationship between debt and IPV, fully adjusted
models were also used to further adjust for attitudes
toward gender norms. All demographic variables asso-
ciated with debt (<<0.10) were included in adjusted
models. Findings from logistic regression models were
calculated as odds ratios with associated 95% confi-
dence intervals (Cls), and significance of individual
variables was evaluated using Wald chi-squared tests.
Linear regression findings were calculated as param-
eter estimates (B), 95% ClIs, and associated pvalues.
All analyses were conducted using SAS® version 9.1.%

RESULTS

Sample characteristics

The mean age of husbands in the survey was 26.2 years
(standard deviation [SD] = 2.7). Only 3% of husbands
reported being married at =18 years of age (Table 1).
Couples reported being married on average for four
years (SD=2.6, range: 0-14 years). About three-quarters
(77%) of the sample reported having children; 47%
had one child and 30% had =2 children. About half
(49%) of husbands reported no alcohol use, 13%
reported once-weekly alcohol use, 36% reported less
than weekly alcohol use, and 3% reported daily alcohol
use. Those who reported debt were significantly more
likely than those reporting no debt to have fewer chil-
dren (chi-squared = 9.50, p=0.009) (Table 1).

Table 1. Sample characteristics of husbands participating in the CHARM study in rural Maharashtra, India

(total and by reported debt), 2012

Number Number
Total number (percent) (percent)f
Characteristics (percent)? with debt® with no debt® P-value
Total 1,081 (100) 215 (100) 866 (100)
Age (in years) 0.84
18-20 20 (2) 4 (2) 16 (2)
21-25 411 (38) 78 (36) 333 (38)
26-30 650 (60) 133 (62) 517 (60)
Age married (in years) 0.07
<18 30 (3) 2(1) 28 (3)
=18 1,051 (97) 213 (99) 838 (97)
Education 0.84
Some school 989 (92) 196 (91) 793 (92)
No school 92 (9) 19 (9) 73 (8)
Number of children 0.009
0 250 (23) 59 (27) 191 (22)
1 509 (47) 110 (51) 399 (46)
=2 322 (30) 46 (21) 276 (32)
Alcohol use 0.39
Almost every day 30 (3) 3 (1) 27 (3)
Once a week 139 (13) 29 (13 110 (13)
Less than once a week 385 (36) 75 (35) 310 (36)
Never 525 (49) 108 (50) 417 (48)
IPV
Physical IPV victimization, reported by wives 0.03
Yes 359 (33) 84 (39) 275 (32)
No 722 (67) 131 (61) 591 (68)
Sexual IPV victimization, reported by wives 0.006
Yes 319 (30 80 (37) 239 (28)
No 762 (71) 135 (63) 627 (72)

*Percentages may not total to 100 due to rounding and missing data (e.g., two respondents were missing data on alcohol use).

®Refers to husbands’ report of household debt (yes/no)
Using the Wald chi-squared test

CHARM = Counseling Husbands to Achieve Reproductive Health and Marital Equity

IPV = intimate partner violence
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Twenty percent (n=215/1,081) of the sample
reported debt (Table 1). In exploratory analyses,
only 15% of the wives reported having debt. Thus, a
significant number of wives did not report debt that
husbands reported. About one-third of wives reported
physical IPV (33%) or sexual IPV (30%).

Household debt, attitudes toward gender-based
norms, and IPV perpetration

In linear regression analyses adjusted for age, husbands’
report of debt was associated with greater support of
IPV (B=0.015, p=0.004) as well as greater support of
male dominance in relationships and the household
by husbands (=0.006, p=0.003) (Table 2).

In logistic regression models adjusted for age of mar-
riage and number of children, husbands who reported
having economic debt were more likely to perpetrate
physical IPV (adjusted odds ratio [AOR] = 1.4, 95%
CI 1.1, 1.9) and sexual IPV (AOR=1.6, 95% CI 1.1,
2.1). When models were further adjusted for attitudes
supportive of IPV and male dominance in relationships
and the household, debt was still significantly associated
with sexual IPV (AOR=1.5,95% CI 1.1, 2.0) (Table 3).

DISCUSSION

This study is among the first to document the asso-
ciation between household economic debt and rela-
tionship to husbands’ risk for IPV perpetration. This
study also provides evidence of a link between debt
and attitudes supportive of norms promoting IPV and
gender inequity in relationships and the household.
Furthermore, findings suggest that the relationship
between debt and IPV perpetration may be partly
explained by these gender-based attitudes (i.e., those
supportive of IPV or male dominance in relationships
and the household). Although not a primary aim of the
study, study findings highlighted a discrepancy between
debts reported by husbands and those reported by their
wives, suggesting that wives may not have been aware
of debts in the household. Although more research
is needed to understand the temporal order and
mechanisms involved in these associations, this study
highlights the gender-based nature of economic debt
in this context, both in terms of gender-based factors
that may be involved in decisions to take on debt as
well as in the relationship of debt to IPV.

To our knowledge, this study is the first to find that
reports of debt are associated with attitudes supportive
of IPV as well as more traditional gender roles for men
in relationships and the household among a sample of

Table 2. Findings from crude and adjusted linear regression models: household debt* and relation to gender-
based attitudes among husbands (n=1,081) participating in the CHARM study in rural Maharashtra, India, 2012

Household ~ No household

Crude analyses Adjusted analyses®

Total sample debt debt B coefficient B coefficient
Gender-based attitudes Mean (SD) Mean (SD) Mean (SD) (95% Cl) P-value (95% Cl) P-value
Support of IPV norms by 12.1 (2.4) 12.5 (3.0) 11.9 (2.2) 0.015 0.004 0.015 0.004
husband® (0.001, 0.030) (0.001, 0.030)
Support of norms promoting 48.8 (6.2) 49.8 (6.2) 48.5 (6.2) 0.005 0.003 0.006 0.003

gender inequity in sex and
relationships, reported by
husband®

(<0.001, 0.010) (<0.001, 0.010)

*Debt refers to husbands’ reports of household debt (yes/no).

®Adjusted for age of marriage and number of children

*Husbands’ support of IPV norms was measured using seven items. Responses ranged from 1 (strongly disagree) to 5 (strongly agree), with
higher values representing greater levels of support. A summary score was calculated for each participant. The mean of these summary scores is

presented in the table.

dSupport of norms promoting gender equity in sex and relationships was measured using 25 items. Responses ranged from 1 (strongly disagree)
to 5 (strongly agree), with higher values representing greater levels of support. A summary score was calculated for each participant. The mean

of these summary scores is presented in the table.

CHARM = Counseling Husbands to Achieve Reproductive Health and Marital Equity

SD = standard deviation
Cl = confidence interval

IPV = intimate partner violence
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Table 3. Findings from crude and adjusted logistic regression models: household debt® and relation to physical
and sexual IPV among husbands (n=1,081) participating in the CHARM study in rural Maharashtra, India, 2012

Od(ds ratio Adjusted odds ratio® Fully adjusted odds

Variable (95% Cl) P-value (95% Cl) P-value ratio® (95% Cl) P-value
Physical IPV victimization, 0.03 0.04 0.06
reported by wives

Debt 1.4(1.1,1.9) 1.4 (1.1, 1.9 1.3 (0.9, 1.8)

No debt Ref. Ref. Ref.
Sexual IPV victimization, 0.006 0.006 0.01
reported by wives

Debt 1.6(1.1,2.1) 1.6 (1.1, 2.1) 1.5 (1.1, 2.0

No debt Ref. Ref. Ref.

*Debt refers to husbands’ reports of household debt (yes/no).

®Adjusted for age of marriage and number of children

“Models assessing debt in relation to physical/sexual IPV are adjusted for demographic variables, other violence, as well as gender-based
attitudes. For example, models assessing the relationship between debt and physical IPV victimization are adjusted for demographic variables,

sexual IPV, and gender-based attitudes.

IPV = intimate partner violence

CHARM = Counseling Husbands to Achieve Reproductive Health and Marital Equity

Cl = confidence interval

Ref. = reference group

men. Previous studies have shown that husbands are
more likely than their wives to spend money on alcohol
or other non-fundamental household items, which may
promote household debt. However, when women have
control over how finances are spent in the household,
they tend to spend money on children and basic house-
hold needs (e.g., food and shelter).!”!"** Notably, we
did not find a significant association between debt and
alcohol use among men. However, findings related
to gender-based attitudes are supported by previous
studies among men that have linked gender-inequitable
attitudes to other risky behaviors, such as men’s vio-
lence, other activities promoting physical injuries (e.g.,
car accidents and suicide attempts), and substance
use.'? The link between debt and these gender-based
attitudes may also be explained by men’s perceptions
of their role as husbands, particularly if men perceive
that they are not fulfilling their financial breadwinning
role, and this perception regarding lack of role fulfill-
ment may escalate into violence or extramarital sexual
relationships. Future research is needed that includes
more specific measures on debt to better understand
men’s decision-making process, behaviors related to
debt, as well as the types of debt.

Our study findings suggest that attitudes supportive
of IPV and men’s more traditional gender norms in
relationships/households appear to be associated with
taking on debt (e.g., as part of men’s desire to provide
financially for the household, or as part of a broader
set of risky behaviors associated with traditional gender

norms and beliefs) as well as in terms of explaining
the association between debt and IPV perpetration
(e.g., beliefs supportive of IPV coupled with economic
stressors may lead to violence and men’s perceptions
that they are not fulfilling gendered expectations to
provide financially for their families, escalating to vio-
lence). However, because we found strong associations
between debt and risk for sexual IPV, independent
of men’s support of gender-inequitable norms, more
work may be needed to examine other mechanisms
that may also contribute to these associations (e.g.,
other factors within one’s environment or family).
Thus, although our findings suggest that attitudes
supportive of IPV or traditional gender roles appear
to be important, other factors may also be important
contributors explaining the relationship between debt
and IPV. In the context of rural India among young
married couples, such stressors could include the influ-
ence of or need to financially support other family
members in the household, as well as other types of
community influences or norms. More work is needed
to better identify the contributing factors explaining
the relationship between debt and IPV.

Limitations

This study was subject to several limitations. The cross-
sectional design does not establish the temporality of
these associations; thus, future longitudinal studies
are needed. Additionally, the items used for analyses
relied on self-reported responses. Stigma can often
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result in underreporting of sensitive issues or socially
undesirable outcomes, such as IPV.2? However, such
underreporting would decrease the power to detect
an association between debt and IPV. The current
study found multiple strong links among these factors.
Furthermore, future studies are needed to understand
the types of debt reported, given that some forms of
debt may be indicative of financial well-being rather
than economic hardship (e.g., purchasing a home).
However, in this relatively homogenous sample of
young, poor, rural married couples, debt was most likely
indicative of economic hardship. Finally, the findings of
this study are most applicable to populations of young,
rural, married couples in the state of Maharashtra and
may not be generalizable to other populations from
this state, other Indian states, or elsewhere.

CONCLUSION

This study highlights the link between IPV and debt,
attitudes supportive of IPV, and more traditional gender
roles for men in relationships or the household. This
study is among the first to also suggest that husbands’
reports of debt may not be aligned with debt reported
or known by wives. Study findings suggest that decisions
related to debt may be predominantly male controlled
but also that debt appears to be associated with men’s
gender-based attitudes. These findings are especially
important given that many of the promising economic
interventions, particularly in India, have overwhelm-
ingly targeted poor populations of women rather than
men. In the current study, given that debt was strongly
associated with the support of gender-based attitudes as
well as a discrepancy in the reporting of debt between
husbands and wives, economic-based programs may
also need to consider the gender-based nature of debt,
as well as the inclusion of men in such programming.
Given that women may be less aware of economic debts
taken on by their husbands, findings suggest that debt-
reduction interventions may be needed that include
a focus on men but that also incorporate aspects to
address and challenge men’s attitudes supportive of
more traditional gender norms and roles. Although
longitudinal studies are needed to better understand
the temporal order of these associations, findings sug-
gest that approaches that combine aspects of gender
equity and economic promotion may be effective to
address debt and other forms of economic hardship,
and may also help alleviate high levels of IPV reported
among married couples in rural India.
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