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Figure 2.1: Methodological Framework of the Narrative Review on Intimate Partner Violence during Pregnancy in Asia and Sri Lanka with aspecial focus on 
Sri Lanka.  
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Country  Author/Study 
year 

Methods Prevalence  

1. Sri Lanka (Muzrif et al., 
2018)   

Clinic-based cross-sectional; 1,375 
rural/urban & 800 tea-estate women (6–40 
weeks) 

15.9%  

2. Sri Lanka (Moonesinghe et 
al., 2004b)  

Clinic-based cross-sectional; 1,200 women 
(15–49 yrs) 

04.7%  

3. India (Garg et al., 2020)  Community prospective observational; 
1,500 women (<20 weeks) 

29.7%  

4. India (Jungari & 
Chinchore, 2022)  

Community cross-sectional; 550 women 
who gave birth in last 2 yrs 

15.6%  

5. India (Nath et al., 2021)  Hospital cross-sectional; 350 women >18 
yrs (<24 weeks) 

03.7%  

6. India (Jain et al., 2017) Hospital prospective observational; 400 
women (20–28 weeks) 

12.3%  

7. India (Devineni et al., 
2018)  

Hospital prospective; 200 randomly selected 
admitted pregnant women 

28.9%  
 

8. India (Samal & 
Poornesh, 2022) 

OPD cross-sectional; 200 women at 1st 
antenatal visit 

06.5%  

9. India (Das et al., 2013)  Community cross-sectional; 2,139 women 
with identified births 

15%  

10. Afghanistan
/ Iran 

(Dadras et al., 
2021)  

Community cross-sectional; 424 women 
(18–44 yrs) 

15.3%  

11. Bangladesh (Islam et al., 2021)  Community cross-sectional; 424 women
(15–49 yrs), ≤6 months post-partum 

35.2%  
 

13. Nepal (Sharma & 
Kaphle, 2023) 

Community cross-sectional; 263 post-
partum women 

30.0%  

14. Nepal (Koirala S, 2022) 
 

Hospital cross-sectional; 220 post-natal 
women (15–45 yrs) 

32.7%  

15. Pakistan (Shahmir et al., 
2023)  

Hospital prospective descriptive 
longitudinal; 105 women (15–49 yrs) 

41.0%  

16. China (Wang et al., 
2017) 

Systematic literature review; 30,665 women 
during pregnancy/≤1 yr post-partum 

07.7%  

17. Vietnam (Hoang et al., 
2016)  

Community prospective cohort; 1,276 
women (<24 weeks) 

35.4%  

18. Japan (Maruyama et al., 
2023) 

Secondary analysis of cross-sectional data; 
1,230 women (>34 weeks) 

13.4%  

19 Thailand (Boonnate et al., 
2015)  

Hospital cross-sectional; 230 women >18 
yrs (32–40 weeks) 

11.7%  

20. Myanmar (Win Thuzar Aye 
et al., 2025)  

Secondary cross-sectional analysis; 1,045 
ever-pregnant women (18–49 yrs) 

06.4%  

21. South Korea  (Lee et al., 2022) Community cross-sectional; 5,953 pregnant 
women / mothers of young children 

07.6%  

23. Jordan (Abujilban et al., 
2022) 

Hospital cross-sectional; 223 antenatal 
women 

30.0%  

24. Oman (Al Shidhani et al., 
2020) 

Hospital prospective observational; 960 
women (mean age 30.3 ± 5.4 yrs) 

01.6 %  

25. Hong Kong  (Chen et al., 2022) Clinic-based longitudinal; 340 women at 1st 
ANC visit (>18 yrs) 

13.5%  
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2.2. Psychological Violence during Pregnancy 

(Senanayake, 2012b)
(Samal & Poornesh, 2022)

(Islam et al., 2021)

Table 2.2: Prevalence of Psychological Violence during Pregnancy among Women in
Selected Asian Countries: Evidence from Hospital- and Community-Based Studies

Country Author/Study
year

Methods P 

1. India (Jain et al., 
2017)

Hospital prospective observational; 400
women (20–28 weeks)

12.3%

2. India (Samal &
Poornesh, 2022)

OPD cross-sectional; 200 women at 1st
antenatal visit

01.0%

3. India (Das et al.,
2013)

Community cross-sectional; 2,139 women
with identified births

08.0%

4. Banglade
sh

(Islam et al., 
2021)

Community cross-sectional; 424 women (15–
49 yrs), ≤6 months post-partum

65.0%

5. Nepal (Koirala S, 2022) Hospital cross-sectional; 220 post-natal
women (15–45 yrs)

30.9%

6. Thailand (Boonnate et al., 
2015)

Hospital cross-sectional; 230 women >18 yrs
(32–40 wks)

04.3%

7. South 
Korea

(Lee et al.,
2022)

Community cross-sectional; 5,953 pregnant
women/mothers of young children

5.6%

8. Saudi
Arabia

(Al Taifi et al.,
2021)

Community cross-sectional; 1,330  pregnant
women at any gestational age

25.9%

P indicates the percentage of women reporting psychological IPV during pregnancy, as de�ined 
in each original study. Estimates may not be directly comparable because studies differed in the
operational de�inition of psychological violence, measurement instruments, recall period, timing of
assessment (antenatal vs postnatal), and sampling frame (hospital/OPD vs community). OPD =
outpatient department; wks = weeks; yrs = years.

(Koirala S, 2022)
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Factor  Evidence (country, study, design)  
Early marriage Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
Maternal age – younger Sri Lanka — Muzrif et al., 2018 [13]; Clinic-based cross-sectional; 1,375 rural/urban and 800 tea-estate women (6–40 weeks) 

Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 
Saudi Arabia — Al Taifi et al., 2021 [35]; Community cross-sectional; 1,330 pregnant women (any gestational age) 

Maternal age – older (Age 
>20) 

India — Nath et al., 2021 [19]; Hospital cross-sectional; 350 women (>18 years; <24 weeks) 

Previous 
miscarriage/stillbirth 

Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 

Partner-related and behavioural factors 
Partner occupation India — Nath et al., 2021 [19] (reported as: Husband semi-/skilled occupation (Emp)); Hospital cross-sectional; 350 women 

(>18 years; <24 weeks) 
Partner education Afghanistan/Iran — Dadras et al., 2021 [24]; Community cross-sectional; 424 women (18–44 years) 
Partner alcohol use Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 

India — Jungari and Chinchore, 2022 [18]; Community cross-sectional; 550 women who gave birth in the last 2 years 
India — Samal and Poornesh, 2022 [22]; OPD cross-sectional; 200 women at the first antenatal visit 
Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 
Thailand — Boonnate et al., 2015 [30]; Hospital cross-sectional; 230 women (>18 years; 32–40 weeks) 

Partner substance use / 
addiction 
(alcohol/tobacco/smoking) 

India — Jain et al., 2017 [20]; Hospital prospective observational; 400 women (20–28 weeks) 
Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 
Pakistan — Shahmir et al., 2023 [16]; Hospital prospective descriptive longitudinal; 105 women (15–49 years) 

Marital and psychosocial factors 
Nuclear family setting  Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
Unmarried status Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 
Low family support Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 
Husband decision-maker 
(patriarchal dynamics) 

Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 

Husband’s prior marriage Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
Poor sexual relationship Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
Low autonomy in marriage 
decision  

Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 

Traditional male gender role 
attitudes 

India — Jungari and Chinchore, 2022 [18]; Community cross-sectional; 550 women who gave birth in the last 2 years 

Stress Thailand — Boonnate et al., 2015 [30]; Hospital cross-sectional; 230 women (>18 years; 32–40 weeks) 
Lower marital satisfaction  Thailand — Boonnate et al., 2015 [30]; Hospital cross-sectional; 230 women (>18 years; 32–40 weeks) 
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Across the broader Asian region, the 
most consistently identified risk factors 
can be grouped into the following 
themes.  
 
2.5.1.   Socio-demographic and  
             Economic Factors

Multiple studies identified low 
educational attainment, low income, 
and poor socioeconomic status as 
primary drivers of IPV during 
pregnancy (Dadras et al., 2021; Jain et 
al., 2017; Jungari & Chinchore, 2022; 
Samal & Poornesh, 2022). In several 
contexts, women’s illiteracy or 
unemployment, coupled with 
husbands’ low educational level, 
reinforced dependency and power 
imbalances that increased IPV 
vulnerability (Moonesinghe et al., 
2004a; Sharma & Kaphle, 2023). 
Several studies pointed to broader 
social and cultural determinants 
shaping IPV during pregnancy. 
Examples include religious or ethnic 
background (Muzrif et al., 2018), caste 
and gender hierarchy (Jungari & 
Chinchore, 2022), and son preference 
(Shahmir et al., 2023). The birth of 
female children was reported as a 
trigger for violence in Pakistan, 
highlighting persistent gender bias in 
some societies (Shahmir et al., 2023). 
Unwanted pregnancy, as noted in 
India, also emerged as a contextual 
vulnerability influencing IPV dynamics 
during pregnancy (Nath et al., 2021).

2.5.2.   Reproductive and Biological            
            Factors

Several studies noted that IPV risk 
varied with parity and age at 
pregnancy. In India and Sri Lanka, 
higher parity (multigravida or ≥2 
pregnancies) and lower maternal age 
were associated with greater 
exposure to IPV (Moonesinghe et al., 
2004b; Nath et al., 2021). These 
patterns suggest that repeated 
pregnancies may heighten relational 
stress, especially in settings of 
financial hardship and limited social 
support. Early marriage and 
adolescent pregnancies were also 
linked with IPV in Sri Lanka 
(Moonesinghe et al., 2004b), reflecting 
the vulnerability of younger women 
with reduced bargaining power within 
the household.

2.5.3.   Partner-Related and  
             Behavioural Factors

Partner behaviours, particularly 
alcohol and substance use, were 
among the most powerful and 
consistent predictors of IPV during 
pregnancy. Studies across India, 
Nepal, Pakistan, and Sri Lanka 
demonstrated that alcohol 
consumption, smoking, or substance 
abuse by partners significantly 
increased the likelihood of physical 
and psychological violence (Jain et al., 
2017; Samal & Poornesh, 2022; 
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demonstrated that alcohol 
consumption, smoking, or substance 
abuse by partners significantly 
increased the likelihood of physical 
and psychological violence (Jain et al., 
2017; Samal & Poornesh, 2022; 

Shahmir et al., 2023; Sharma & Kaphle, 
2023). Substance use often coexisted 
with controlling behaviour, jealousy, 
and financial stress, amplifying 
emotional and physical abuse within 
intimate relationships (Department of 
Census and Statistics, Sri Lanka, 
2019).

2.5.4.   Marital and Psychosocial  
            Factors

Poor relationship quality, marital 
dissatisfaction, and lack of family 
support were repeatedly reported as 

risk factors (Boonnate et al., 2015; 
Sharma & Kaphle, 2023). Studies from 
South Asia underscored the role of 
patriarchal gender norms, including 
male dominance in decision-making 
and acceptance of violence as 
underlying psychosocial determinants 
(Asefa et al., 2024; Jungari & 
Chinchore, 2022). Controlling 
behaviour, stress, and limited 
communication between partners 
were also frequently associated with 
IPV, underscoring the importance of 
relational dynamics beyond structural 
deprivation.



2.6.   Pregnancy Outcomes among Women Experiencing IPV

IPV during pregnancy is consistently 
linked with a wide spectrum of adverse 
outcomes for both the mother and child 
(Table 2.6). The reviewed studies 
reveal that IPV compromises foetal 
growth, pregnancy continuity, and 

maternal well-being through multiple 
biological and psychosocial 
mechanisms, including chronic stress, 
reduced antenatal care utilisation, and 
direct physical trauma.

2.6.1. Loss of Pregnancy

Pregnancy loss represents one of the 
most devastating consequences of IPV 
during pregnancy. Studies from India, 
Nepal, Vietnam, and Afghanistan/Iran 
consistently reported miscarriage, 
abortion, and stillbirth as major 
outcomes linked with physical violence 
and chronic stress exposure (Dadras et 
al., 2021; Hoang et al., 2016; Koirala S, 
2022; Samal & Poornesh, 2022). In 
Nepal and Afghanistan/Iran, stillbirths 
were particularly notable, recorded at 
2.8% and 7.5%, respectively (Dadras et 
al., 2021; Koirala S, 2022). Miscarriage 
and spontaneous abortion were 
reported in 13.2% of Vietnamese 
women (Hoang et al., 2016) and 35% 
of Nepali participants (Koirala S, 2022), 
while Indian studies (Samal & 
Poornesh, 2022) highlighted increased 
rates of pregnancy loss among those 
abused during the index pregnancy.

2.6.2. Foetal and Neonatal Outcomes 

Low birth weight (LBW) and preterm 
birth (PTB) emerged as the most 
commonly reported outcomes among 
women exposed to IPV during 
pregnancy. Studies from India, Nepal, 
Bangladesh, and Saudi Arabia 
demonstrated strong associations 

between IPV and LBW infants, ranging 
from 2.4% in Vietnam (Hoang et al., 
2016) to 69.5% in Bangladesh (Ferdos & 
Rahman, 2017). Similarly, preterm birth 
was reported in several studies, with 
rates between 2.7% in Vietnam (Hoang 
et al., 2016) and 63.8% in Pakistan 
(Shahmir et al., 2023). The combination 
of physical trauma, maternal stress, and 
inadequate antenatal nutrition or rest 
likely contributes to these outcomes. 

2.6.3.   Maternal Health and Clinical  
            Complications

Several studies identified direct 
maternal morbidities linked with IPV 
exposure. Frequently reported 
maternal complications included 
hypertensive disorders of pregnancy, 
such as gestational hypertension 
(15.1%) and pregnancy-induced 
hypertension (Saud et al., 2024), and 
gestational diabetes (13.2%) (Dadras 
et al., 2021). The chronic physiological 
stress of abuse, coupled with poor 
antenatal attendance and nutritional 
deprivation, may explain these 
metabolic and haematological 
imbalances. IPV was also linked to 
maternal illness during the index 
pregnancy, as noted in the Indian study 
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antenatal attendance and nutritional 
deprivation, may explain these 
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by Samal et al. (2016). Anaemia was 
reported to affect 71.4% of women in 
Pakistan (Shahmir et al., 2023). 

Exposure to IPV was associated with 
an array of obstetric complications. 
Antepartum haemorrhage (APH) and 
placental abruption were documented 
in Pakistan and India (Devineni et al., 
2018; Shahmir et al., 2023), while 
pre-labour rupture of membranes 
(PROM) and intrapartum 
haemorrhage were reported in 
Afghanistan/Iran (Dadras et al., 2021). 
The same study also found 
gynaecological infections among 
nearly 40% of abused women, 
suggesting a link between sexual 
coercion, poor hygiene, and genital 
trauma. Obstetric complications in 
general were observed in over 44% of 
Bangladeshi participants, with 79% 

experiencing pregnancy-related 
complications (Ferdos & Rahman, 
2017). 

2.6.4.  Psychological and Behavioural  
           Outcomes

In addition to physiological effects, IPV 
has pronounced psychological 
consequences during pregnancy. The 
Indian study by Jain et al. (2017) 
reported clinical depression in 46.3% 
of pregnant women experiencing IPV 
(Jain et al., 2017), confirming the 
strong mental health impact of 
sustained abuse. Emotional distress, 
anxiety, and antenatal depression 
were also noted in many South Asian 
studies (Senanayake, 2012b), where 
cumulative psychological stress likely 
mediates many of the adverse 
pregnancy outcomes observed. 
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Socio-demographic and economic factors 
Lower education Sri Lanka — Muzrif et al., 2018 [13]; Clinic-based cross-sectional; 1,375 rural/urban and 800 tea-estate women (6–40 weeks) 

Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
India — Jungari and Chinchore, 2022 [18]; Community cross-sectional; 550 women who gave birth in the last 2 years 
India — Jain et al., 2017 [20]; Hospital prospective observational; 400 women (20–28 weeks) 
India — Samal and Poornesh, 2022 [22]; OPD cross-sectional; 200 women at the first antenatal visit 
Afghanistan/Iran — Dadras et al., 2021 [24]; Community cross-sectional; 424 women (18–44 years) 
Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 
Pakistan — Shahmir et al., 2023 [16]; Hospital prospective descriptive longitudinal; 105 women (15–49 years) 
Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 
Saudi Arabia — Al Taifi et al., 2021 [35]; Community cross-sectional; 1,330 pregnant women (any gestational age) 

Lower income Sri Lanka — Muzrif et al., 2018 [13]; Clinic-based cross-sectional; 1,375 rural/urban and 800 tea-estate women (6–40 weeks) 
India — Jungari and Chinchore, 2022 [18]; Community cross-sectional; 550 women who gave birth in the last 2 years 
India — Samal and Poornesh, 2022 [22]; OPD cross-sectional; 200 women at the first antenatal visit 
Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 
Saudi Arabia — Al Taifi et al., 2021 [35]; Community cross-sectional; 1,330 pregnant women (any gestational age) 

Lower socioeconomic status Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
India — Jungari and Chinchore, 2022 [18]; Community cross-sectional; 550 women who gave birth in the last 2 years 
India — Nath et al., 2021 [19]; Hospital cross-sectional; 350 women (>18 years; <24 weeks) 
India — Jain et al., 2017 [20]; Hospital prospective observational; 400 women (20–28 weeks) 
Pakistan — Shahmir et al., 2023 [16]; Hospital prospective descriptive longitudinal; 105 women (15–49 years) 

Women’s employment 
status / unemployment 

Afghanistan/Iran — Dadras et al., 2021 [24]; Community cross-sectional; 424 women (18–44 years) 
Pakistan — Shahmir et al., 2023 [16]; Hospital prospective descriptive longitudinal; 105 women (15–49 years) 
Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 

Ethnicity / caste Sri Lanka — Muzrif et al., 2018 [13] (reported as: Muslim ethnicity (Ctx)); Clinic-based cross-sectional; 1,375 rural/urban and 
800 tea-estate women (6–40 weeks) 
India — Jungari and Chinchore, 2022 [18]; Community cross-sectional; 550 women who gave birth in the last 2 years 

Birth of a girl child Pakistan — Shahmir et al., 2023 [16] (reported as: Gave birth to girls (Ctx)); Hospital prospective descriptive longitudinal; 105 
women (15–49 years) 

Reproductive and biological factors 
Higher parity / multigravida India — Nath et al., 2021 [19]; Hospital cross-sectional; 350 women (>18 years; <24 weeks) 

India — Jain et al., 2017 [20]; Hospital prospective observational; 400 women (20–28 weeks) 
Afghanistan/Iran — Dadras et al., 2021 [24]; Community cross-sectional; 424 women (18–44 years) 
Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 
Saudi Arabia — Al Taifi et al., 2021 [35]; Community cross-sectional; 1,330 pregnant women (any gestational age) 
 

Factor Evidence (country, study, design)
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Early marriage Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
Maternal age – younger Sri Lanka — Muzrif et al., 2018 [13]; Clinic-based cross-sectional; 1,375 rural/urban and 800 tea-estate women (6–40 weeks) 

Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 
Saudi Arabia — Al Taifi et al., 2021 [35]; Community cross-sectional; 1,330 pregnant women (any gestational age) 

Maternal age – older (Age 
>20) 

India — Nath et al., 2021 [19]; Hospital cross-sectional; 350 women (>18 years; <24 weeks) 

Previous 
miscarriage/stillbirth 

Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 

Partner-related and behavioural factors 
Partner occupation India — Nath et al., 2021 [19] (reported as: Husband semi-/skilled occupation (Emp)); Hospital cross-sectional; 350 women 

(>18 years; <24 weeks) 
Partner education Afghanistan/Iran — Dadras et al., 2021 [24]; Community cross-sectional; 424 women (18–44 years) 
Partner alcohol use Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 

India — Jungari and Chinchore, 2022 [18]; Community cross-sectional; 550 women who gave birth in the last 2 years 
India — Samal and Poornesh, 2022 [22]; OPD cross-sectional; 200 women at the first antenatal visit 
Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 
Thailand — Boonnate et al., 2015 [30]; Hospital cross-sectional; 230 women (>18 years; 32–40 weeks) 

Partner substance use / 
addiction 
(alcohol/tobacco/smoking) 

India — Jain et al., 2017 [20]; Hospital prospective observational; 400 women (20–28 weeks) 
Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 
Pakistan — Shahmir et al., 2023 [16]; Hospital prospective descriptive longitudinal; 105 women (15–49 years) 

Marital and psychosocial factors 
Nuclear family setting  Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
Unmarried status Japan — Maruyama et al., 2023 [29]; Secondary analysis of cross-sectional data; 1,230 women (>34 weeks) 
Low family support Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 
Husband decision-maker 
(patriarchal dynamics) 

Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 

Husband’s prior marriage Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
Poor sexual relationship Sri Lanka — Moonesinghe et al., 2004 [36]; Clinic-based cross-sectional; 1,200 women (15–49 years) 
Low autonomy in marriage 
decision  

Nepal — Sharma and Kaphle, 2023 [25]; Community cross-sectional; 263 postpartum women 

Traditional male gender role 
attitudes 

India — Jungari and Chinchore, 2022 [18]; Community cross-sectional; 550 women who gave birth in the last 2 years 

Stress Thailand — Boonnate et al., 2015 [30]; Hospital cross-sectional; 230 women (>18 years; 32–40 weeks) 
Lower marital satisfaction  Thailand — Boonnate et al., 2015 [30]; Hospital cross-sectional; 230 women (>18 years; 32–40 weeks) 

Factor Evidence (country, study, design)
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Figure 4.2: Conceptual overview of thematic findings linking perinatal IPV, sustaining household drivers, help-seeking pathways, and 
maternal well-being impacts 
Note: The arrows indicate perceived linkages across four domains based on participants’ narratives, and should be interpreted as relational pathways rather than evidence
of causality
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Figure 4.6: NVivo word tree illustrating how suicidal thoughts were narrated within experiences of severe psychological distress during 
pregnancy 
Note: This word tree was generated from an NVivo text search query for “suicide” within Theme 04–coded data. The branching structure shows the surrounding phrases
used by participants when describing overwhelming distress, including thoughts of self-harm and the protective role of children and family support in shaping coping and
continued survival, highlighting the depth of psychological burden associated with perinatal IPV.
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used by participants when describing overwhelm
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ily support in shaping coping and

continued survival, highlighting the depth of psychological burden associated with perinatal IPV.
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