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The incidence of spousal violence exhibited a global rise within the
COVID-19 pandemic. The rise in numbers can be ascribed to a
variety of factors, including the implementation of lockdown
measures and restrictions on social mobility, the heightened stress
and dissatisfaction resulting from unfavorable socio-economic
conditions, high rates of unemployment, and the mandatory closure
of firms. Furthermore, it is worth noting that social isolation had a
notable surge within the pandemic, while the implementation of
preventive measures concurrently resulted in a decline in social
support. Therefore, the current study postulated that there exists a
positive correlation between social isolation and spousal violence,
and that this association is moderated by social support. To examine
these hypotheses, the study employed quantitative research
methodologies and gathered data from a sample of 384 women. The
participants were selected based on specific inclusion criteria using a
purposive sampling strategy. The data was gathered utilizing
conventional instruments for measuring social isolation, spousal
violence, and perceived social support. Subsequently, the acquired
data was subjected to analysis using the Statistical Package for the
Social Sciences (SPSS). The findings revealed a significant
prevalence of domestic violence and increased social isolation
among married individuals in Pakistan amidst the COVID-19
pandemic. Furthermore, there was a positive correlation seen
between social isolation and spousal violence, indicating that higher
levels of social isolation were associated with increased likelihood of
experiencing violence within a marital relationship.
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Introduction

In December 2019, an outbreak of pneumonia-like disease (COVID-19) was reported in
the city of Wuhan, China. Shortly, the outbreak got attention from scientists, especially virologists,
and it was tested in the labs, confirming it was a viral infection (Ciotti et al., 2020). The viral
infection multiplied rapidly, emerging as a serious public health issue in China. Within no time,
the infection crossed borders and killed hundreds of people around the world (Pokhrel & Chhetri,
2021). Till 2021, 4.5 million deaths worldwide were reported because of COVID-19 (World
Health Organization, 2022). Its massive public health consequences, it was declared a pandemic
by the WHO many precautionary measures were taken, such as lockdown, frequent hand washing,
keeping sanitizers in pockets, social distancing, wearing face masks, and avoiding mass gatherings,
as a preventive measure against the pandemic. A complete lockdown was implemented around the
globe, including Pakistan, until August 2020 to avoid the spread of viruses (Fauk et al., 2022; Liao
et al., 2021; Katusiime et al., 2022).

Lockdown and social distancing strategies increased social isolation and decreased social
support among the masses (Jesus et al., 2021; Leal Filho et al., 2021). People were compelled to
quarantine within their homes, and this created many challenges that added to the already existing
consequences of the pandemic (Li, Taeihagh, & Tan, 2023). During the course of the pandemic,
scholarly studies indicated an increase in the level of intimate partners’ violence against women
across the globe (Aguero, 2021; Peterman et al., 2020; Sabri et al., 2020; Sanchez et al., 2020;
Sardinha et al., 2022), making it one of the most pressing public health issues in the world at that
time. Out of every three women, about one woman experienced intimate partner violence (IPV),
whether psychological, physical, or sexual, during the pandemic (Pereda& Diaz-Faes, 2020).

The increased level of spousal violence was explained by relating it to many factors, i.e.,
lockdown and restriction of social mobility (Green, Fernandez, &MacPhai, 2021), stress and
frustration of poor socio-economic conditions (Mahlangu et al., 2022), joblessness, forced closure
of businesses, etc. (Leslie & Wilson, 2020). However, very few studies explain spousal violence
with reference to social isolation and spousal violence. Nonetheless, the consequences of spousal
violence were negatively affecting the lives of women while impacting their psychological health,
i.e., damaging self-esteem and confidence (Goodman & Epstein, 2020; Kuukinen, 2020). It also
affected the physical health of the women, i.e., heart attacks, serious physical injuries,
miscarriages, and sexually transmitted diseases such as HIV (Fereidooni et al., 2023).

However, very few studies explain increasing trends of spousal violence while linking it
with social isolation resulting from restricted social gathering during the pandemic. During the
pandemic, social isolation was generated by the lockdown and social distancing strategies adopted
across the globe. Minimized social interaction and decreased connectivity increased social
isolation and decreased social support during the pandemic (Goodman & Epstein, 2020). Social
connectivity and social support are positively associated with mental health and wellbeing and
negatively associated with distress (Cheon, 2023; Fredriksen-Goldsen et al., 2023; Johnson &
Winter, 2023). Therefore, the researchers deduce the hypotheses that social isolation (lack of social
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connectivity) increases spousal violence (positive association) during the pandemic and that the
availability of perceived social support has a moderate relationship between both variables.

2.0 Literature Review

Intimate physical violence is defined as any activity occurring within an intimate
connection that causes physical, psychological, and/or sexual harm to people in previous or present
relationships (Thackeray et al., 2023). Physical violence, includes kicking, slapping and beating;
sexual violence, such as enforced sexual intercourse and other forms of sexual bullying; emotional
(psychological) abuse, such as abuse, belittling, constant disgrace, threats (e.g., destroying things),
threats of harm, and threats to take away children; and controlling behaviour, such as isolating a
person from family and friends (Kettrey et al., 2023). IPV can damage anyone, regardless of gender
or intimate connection type. Nonetheless, isolation is a critical notion for understanding IPV in
various circumstances, among the numerous characteristics that potentially contribute to and alter
the experience of IPV/(Gilbert et al., 2023). There are various definitions of social isolation, but
for the sake of this study, we define it as a "less contact or regular communication with individuals
and institutions that represent standard society”. The type and amount of social support are
frequently used to assess social isolation. For example, in the instance of IPV, social support from
those outside the intimate relationship has been identified as an essential defending factor and
moderator of the IPV effect (Su et al., 2023).

The COVID-19 pandemic exposed the bleak realities of social isolation and its troubling
link to spousal violence. While it is critical to investigate the moderating effects of social support,
it is also critical to investigate the structural flaws that aggravate this problem. The power
imbalance within abusive relationships was exacerbated by social isolation caused by lockdowns
and distancing techniques. Victims were stuck with their abusers, with no way out and no crucial
social interactions(Mojahed et al., 2021). It is certainly important to investigate the moderating
function of social support. Victims can find solace in their support networks, which include friends,
family, and community services. However, expecting support to solve spousal violence on its own
ignores the core problems that are deeply embedded in social institutions. Interventions must go
beyond bolstering to address this issue comprehensively(Lanier & Maume, 2009).

Women who have support system like friends or family members appear less socially
isolated due to their support were better protected from victimization at the hands of their partner
than women who do not have such support systems. Furthermore, social isolation contributes
significantly to the structural disturbance of minorities and marginalized populations, as well as
the unequal allocation of resources (i.e., social capital), which may directly increase the risk of
IPV victimization for individuals who face overlapping social discriminations based on race,
gender, class, and so on (Mahapatro et al., 2021). Distance to resources such as neighbors, friends,
police stations, hospitals or town can also be used to define geographical isolation. Such distance,
which can be observed in rural settings, may also suggest sociocultural and psychological isolation,
emphasizing social isolation. As a result, social and geographical isolation may have repercussions
for exacerbating the concealed character of IPV and undermining efforts to seek and provide
support(Howard et al., 2022).
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Literature about this hypothesized relation is invisible, especially from Pakistan, making
the study one of its own kind in Pakistan. Hence, the present study is one of its own types to offer
empirical evidence related to spousal violence during the pandemic in Pakistan. By explaining all
these variables, the study provides the connection between social isolation, spousal violence, and
social support. This study is expected to add new insights to the literature on spousal violence
during COVID-19 in Pakistan while exploring the prevalence of social isolation, perceived social
support, and spousal violence across the demographic characteristics of the respondents (women)
during the COVID-19 pandemic.

3.0 Methodology

The research was intended to quantify the variables, find out the prevalence, estimate the
relationship between the study variables, and calculates the moderating effect too, which made the
quantitative research approach suitable for the present study. In addition, a cross-sectional survey
research approach was used in the present study to conduct a survey to those women facing spousal
violence during the COVID-19 pandemic. The researcher asked the respondents to respond to a
survey once and provide single-time data without making comparisons of spousal violence across
several time periods. The study was also conducted to provide a snapshot of the existing level of
spousal violence; therefore, a cross-sectional survey research design was found to be the most
suitable for the present study.

The present study was conducted in Punjab Province, Pakistan. In addition, there are three
regions indicating ethnic differences among the people living in the province. Ethnic differences
indicate socio-cultural diversity among these three regions, i.e., Central, South, and North Punjab.
Socio-cultural differences, demographic profile, and indigenous characteristics made it a very
suitable region to study spousal violence in Pakistani society. Central Punjab is one of the highly
industrial and modern regions, while South Punjab is a comparatively less industrial and less
modern region, and the majority of the people are linked to farming in one way or another.
However, North Punjab indicates a mix of both the characteristics of Central and South Punjab. It
means that the scope of the study was limited to Punjab, Pakistan.

In quantitative research, sufficient and representative sample selection is inevitable. To
ensure enough sample selection, the researcher selected a sufficient sample size while estimating
the total sample size with the help of a sampling formula. The researcher used the Cochran
proportional sampling technique, which is useful to select a sufficient sample size when the exact
population under study is unknown and widely spread over a geographical location. Therefore, the
Cochran proportional sampling method was used at a 50% probability of sampling distribution and
while using the standard deviation value of normally distributed data 95% margin of error was
decided. The result of the estimation produces a sample size of over 384 respondents. However,
for the sake of facilitating generalization, the total sample size was equally divided into three
regions. In addition, the women were selected using the non-probability sampling technique while
employing the purposive sampling technique, which was useful to select specific respondents from
the widely spread population. For specifying respondents, an inclusion criterion was used, i.e.,
married women from the last five years having at least one child.
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A total of three scales were used in the present study to collect data from the respondents.
The UCLA loneliness scale developed by Russell et al. (1978) was used to measure social isolation
perceived by women during the COVID-19 pandemic. It is a five-point Likert scale, including 17
items. The other scale used to measure spousal violence faced by women during the pandemic was
Revised Conflict Tactics Scale developed by Straus et al. (1996) was used. It is a 27-item scale
including three dimensions, i.e., psychological violence, physical violence, and sexual violence.
On the other hand, the Multidimensional Scale of Perceived Social Support prepared by Zimet et
al. (1988) was used, which is a 12-item scale rated on a 7-point Likert scale from very strongly
disagree to very strongly agree, including three dimensions, i.e., social support by family, friends,
and significant others.

For collecting data from the respondents, the researcher used an online poll survey, in
which a link to the tool of data collection was shared with the respondents. First of all, the
researcher prepared a Google Form of the scales, and the link to the form was shared with the
potential respondents meeting the inclusion criteria. Although the topic under investigation was
very sensitive (spousal violence) and the face-to-face mode of data collection was more suitable,
it was not possible to conduct face-to-face interviews during the pandemic. The links were shared
with potential respondents to the study via WhatsApp and Facebook, and in some cases, the link
was shared at the respondents’ email addresses after their confirmation to participate in the study.
The links were shared in the last quarter of 2020, when the country was facing strict lockdown
because of the pandemic. The World Health Organization’s (WHO) recommendations regarding
the ethical conduct of spousal violence research (2001) were followed in the present study,
including respondents’ safety, confidentiality, informed consent regarding participation and
location of the interviews, and anonymity of the data collected from the respondents.

4.0 Results

Tablel Socio-demographic characteristics n=384

Variables F %
Age
Less than 25 Years 69 18.0
26-33 Years 133 34.6
34-41 Years 134 34.9
42 Years and Above 48 12.5
Wife’ education
Illiterate 152 39.6
Literate 232 60.4
Partner’s education
Illiterate 147 38.3
Literate 237 61.7
Years of marriage
1-4 Years 40 104
5-10 Years 253 65.9
10Years+ 91 23.7

Family system
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Joint 242 63.0
Nuclear 142 37.0
Job status
Employed 145 37.8
Unemployed 239 62.2
Salary use
Herself 63 16.4
Someone Else 46 12.0
Both of partners 99 25.8
NA 176 45.8
Husband’s income
<35k 234 60.9
36k - 60k 98 25.5
>60k 52 135
SES
Middle 60 15.6
Lower Middle 95 24.7
Lower 229 59.6
Dependent family members
<4 members 114 29.7
5-6 members 152 39.6
> 7 members 118 30.7
City
Lahore 128 33.3
Multan 128 33.3
Rawalpindi 128 33.3

Table 1 included Socio-demographic characteristics of the women who contributed in the
poll survey. Results indicate that the majority of the women who contributed in the survey were
26-41 years of age (69.5%). In addition, 18% of the women were less than 25 years and 12.5%
were 42 and more than 42 years of age. It shows that the greater part of the women who contributed
in the survey were in their middle but reproductive age group. About 40% of the women were
illiterate and 60% were literature. Moreover, about 38% of the women claimed that their partners
were illiterate and 62% of the women reported their partners literate. When discussing the term of
marriage, the majority of female respondents indicated a period of more than five years (66%),
while 24% stated a duration of more than ten years. Furthermore, it is noteworthy that 63 percent
of the female participants reside within a joint family system. Additionally, the findings of the
study indicate that a significant majority of these women were unemployed, accounting for 62
percent of the sample. A mere 16% of employed women were found to utilize their earned income
for personal expenditures, while 12% indicated that their monthly wage was being utilized by
someone else. Approximately 26% of the female participants indicated that the decision regarding
the utilization of the woman's wage was made jointly by both partners. A significant proportion of
the female participants said that their husbands' monthly salaries were below 35,000 (61%). In a
similar vein, the majority of the female participants belonged to the lower socio-economic class,
comprising 60% of the sample. The remaining participants were distributed between the lower
middle socio-economic class (25%) and the middle socio-economic class (16%). Approximately
40% of the female participants indicated that they had between 5 and 6 family members that were
reliant on them, while 31% reported having more than 7 dependent family members. Furthermore,
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it was found that 30% of the female participants indicated having less than four dependent family
members. Nevertheless, an equitable distribution of women participants was ensured across all
regions, namely Lahore, Multan, and Rawalpindi, with each region accounting for 33.3% of the
total sample (Table 1).

Tables 2 and 3 display the average disparity in study variables, namely social isolation,
social support, and spousal violence, in relation to the demographic features of the respondents.
The purpose of these tables is to determine the prevalence of these variables across the various
demographic characteristics of the women. Table 2 represents the results of independent sample t-
test between wife’ education, partners’ education, job status and family system and social isolation,
social support and spousal violence. On the contrary, table 3 presents mean differences of social
isolation, social support and spousal violence across different categories of age, salary use, socio-
economic status, number of dependent family members, , husbands’ monthly income and cities
of residence.

Social Isolation

The results indicate a non-significant mean difference of social isolation between literature
and illiterate women during COVID-19 pandemic. However, a significant means difference at 99%
confidence interval (CI) was found between literature and illiterate partners indicating more social
isolation among women reporting illiterate and less social isolation among the women reporting
literature partners. On the other hand, mean difference of social isolation was also non-significant
between joint and nuclear family system. However, social isolation was higher among employed
women as compared to unemployed women and a significant mean difference was noticed at 99%
Cl (Table 2).

Results also indicated a non-significant mean difference of social isolation among different
categories of respondents’ age, years of marriage (marriage duration), salary use and number of
dependent family members. However, a significant means difference of social isolation was
observed across the categories of husbands’ monthly income at 99% CI indicating lowest level of
social isolation among the women who reported their husbands’ monthly income 36-60 thousand
and it was found highest among the women reported their husbands’ monthly income <35
thousands. Similarly, social isolation significantly differs across socio-economic classes at 99%
Cl and it was highest among lower socio-economic class (32.76) and the lowest among lower
middle class (20.66). Results further indicated that social isolation was the highest in Rawalpindi
(33.29) and the lowest in Multan (23.94) and the mean difference across the cities were statistically
significant at 99% CI (Table 3).

Table 2 Mean difference of social isolation, social support and spousal violence across
education, family system and employment

Social Isolation Social Support Spousal Violence
Variables Mean (SD) t Mean (SD) t Mean (SD) t
Wife’ education
Illiterate 30.72 (16.62) 48.68 (19.52) 47.78 (41.40)
. 1.62 -3.54** 2.57*
Literate 27.90 (16.61) 55.29 (16.40) 37.05 (39.01)
Partner’s education
lliterate 30.72 (16.67) 48.79 (20.07) 50.18 (42.06)
. 3.07** -3.30** 3.45**
Literate 26.98 (16.39) 55.05 (16.06) 35.78 (38.17)

Family system
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Joint 29.52 (16.46) 52.73 (17.74) 113 43.40 (40.57) 1.34
Nuclear 28.15(1706) 52.52 (19.02) 37.70 (39.69)
Job status
Employed 32.70 (16.43) sa17er 48.13(19.39)  -3.85**  50.61(43.01)  3.58**
Unemployed 26.79 (16.46) ' 55.40 (17.02) 35.65 (37.41)

**: Significant at 99% ClI, *: Significant at 95% ClI
Perceived social support

Results indicate that means difference of perceived social support was significantly
different between illiterate (55.29) and literature (48.68) women at 99% CI. In addition, mean
difference of perceived social support was also significantly different between literature partners
(55.05) and illiterate partners (48.79) at 99% CI. It was also noticed that mean difference of
perceived social support was statistically significant at 99% CI among employed (48.13) and
unemployed women (55.40). On the contrary, mean difference of perceived social support was
non-significant between nuclear and joint family system (Table 2).

Mean difference of perceived social support was not statistically significant across the
categories of respondents’ age, number of dependent family members. In addition, mean difference
of perceived social support was significant at 99% CI. Mean difference of perceived social support
was also found statistically significant at 95% CI across the categories of salary use indicating the
highest level of perceived social support among those who were not earning and the lowest among
those women who involved their husbands in the decision of salary use.A significant mean
difference of perceived social support was found across the categories of husbands’ monthly
income and socio-economic class at 99% CI. Perceived social support was found the highest
among lower middle socio-economic class (61.53) and the lowest among lower socio-economic
class (48.76). Perceived social support was found the highest among the respondents form Multan
(56.46) and the lowest among the respondents from Rawalpindi (50.11) and this mean difference

across the cities was statistically significant at 95% CI (Table 3).
Table 3 Mean difference of social isolation, social support and spousal violence across age, years of
marriage, salary use, husbands’ monthly income, socio-economic status, number of dependent family
members and city of residence
Social Isolation

Social Support Spousal Violence

Mean (SD) F Mean (SD) F Mean (SD) F
Age
Less than 25 Years ~ 29.05 (18.28) 1.00 51.36 (18.85) 1.31 39.53 (41.44) 457
26-33 Years 27.28 (17.55) 54.91 (17.96) 41.47 (41.03)
34-41 Years 29.74 (15.17) 52.23 (17.49) 43.80 (41.08)
42 Years and Above 31.79 (15.74) 49.43 (20.16) 36.35 (34.27)
Years of marriage
1-4 Years 25.30 (14.08) 1.11 60.20 (16.43)  4.76** 18.75 (29.54) 8.73**
5-10 Years 29.47 (17.75) 52.56 (17.80) 46.09 (41.77)
10Years+ 29.40 (14.43) 49.61 (19.57) 37.87 (36.15)
Salary use
Herself 28.31 (17.32) 237 49.84 (20.82) 3.73* 44.38 (42.68) 1.324
SomeoneElse 30.52 (16.17) 50.52 (18.24) 49.50 (39.75)
Both of partners 29.56 (16.07) 4950 (17.13) 42.38 (41.43)
NA 28.57 (17.00) 56.00 (17.40) 37.44 (38.70)
Husband’s income
<35k 32.17 (16.05) 15.47*%*  49.52 (18.50) 14.92*%*  44.60 (41.68) 2.23
36k - 60k 21.41 (16.52) 61.02 (15.55) 37.67 (38.92)
>60k 29.13 (15.33) 51.00 (17.35) 33.26 (36.79)

SES




Rabbia Khan & Rubeena Zakar

Middle 27.95 (15.91) 19.56**  53.36 (17.12) 18.05**  31.55 (33.49) 4.32*
Lower Middle 20.66 (16.12) 61.58 (14.90) 35.83 (37.13)

Lower 32.76 (15.84) 48.76 (18.57) 46.12 (42.47)

Dependent  family

members

< 4 members 2759 (16.18) 1.87 53.80 (17.46) 425 38.83 (39.79) 712
5-6 members 28.19 (16.38) 52.62 (18.48) 40.38 (41.48)

> 7 members 31.45 (31.45) 51.59 (18.83) 44.85 (39.37)

City

Lahore 29.82 (13.45) 10.81** 51.39 (16.49) 4.40* 39.28 (37.54) 4.45*
Multan 23.94 (16.36) 56.46 (20.67) 35.08 (36.14)

Rawalpindi 33.29 (18.57) 50.11 (16.87) 49.53 (45.41)

**: Significant at 99% CI, *: Significant at 95% CI

Spousal violence

Mean difference of spousal violence among literature (37.05) and illiterate (47.78) women
was statistically significant at 95% CI. In addition, mean difference of spousal violence was
statically significant at 99% CI and the higher level of spousal violence was observed among
illiterate partners (50.18). Means score of spousal violence was noticed higher among employed
women (50.61) as compared to unemployed women (35.65 and it was significantly different at
95% CI. A non-significant mean difference of spousal violence was noticed between nuclear and
joint family system (Table 2).

Women who are married from 5 to 10 years of marriage duration experienced more spousal
violence (46.09) as compare to those who was married from1-4 years of marriage duration
experienced less violence (18.75) and mean difference of spousal violence across the categories of
marriage duration was statistically significant at 99% CI. Mean difference of spousal violence was
also statistically significant across the categories of socio-economic classes at 95% CI indicated
the lowest level among middle class respondents (31.55) and the highest level among the women
from lower socio-economic class (46.12). Similarly, mean difference of spousal violence was also
statistically significant across the cities of residence at 95% CI and the highest level of spousal
violence was observed in Rawalpindi (49.53) and the lowest level was noticed in Multan (35.08).
However, mean difference of spousal violence was not statistically significant across the categories
of respondents’ age, salary use, husbands’ monthly income and number of dependent family
members.

Table 4. Relationship between spousal violence and social isolation

Model Summary ANOVA .
Model uc Sig.
R R-Square F B Std. Error
Constant .398 .159 72.07*%* 13.384 3.791 .000
SI 962 113 .000

Table 4 presents an analysis of the correlation between social isolation and spousal violence
among women in the Punjab region during the COVID-19 epidemic. The findings indicate a
moderate connection (r = .398) between social isolation and spousal violence. Furthermore, it is
worth noting that around 16% of the observed variability in spousal violence can be accounted for
by the factor of social isolation experienced by women during the epidemic. Nevertheless, a single
unit increment in the degree of social isolation will have a substantial impact on the outcome.
During the pandemic, a total of 962 incidents of domestic abuse among women were reported,
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with a confidence interval of 99%. The data presented in Table 4 indicates a positive correlation
between the escalation of social isolation and the occurrence of spousal violence among women
in the context of the pandemic.

Moderating effect of perceived social support

Table 5 Moderating effect of perceived social support

Moderator F Coefficients SE Sig.
Social support 32.49**

Social Isolation .345 .052 .000
Social Support -.198 .055 .047

Interaction (SI*SF)
2.93* 171 043 .000

The findings of this study suggest that the perceived level of social support plays a
moderating role in the association between social isolation and marital violence. The process study
conducted by Andrew Hayes involved the utilization of SPSS software to examine the moderating
influence of social support. The findings of the analysis revealed a statistically significant
association between social isolation and spousal violence, with a confidence level of 99%. In
contrast, the coefficient value indicating the association between social support and spousal
violence is -0.198, which is statistically significant at a 95% confidence interval. Nevertheless, the
coefficient value representing the association between the interaction of social isolation and social
support exhibited a decline to .171, yet it remained statistically significant at a confidence interval
of 99%. The findings indicate that a one-unit rise in social isolation is associated with a
corresponding increase of 0.345 units in spousal violence among women. Additionally, the results
underscore the significance of social support, as a one-unit increase in social support is linked to a
drop of 0.198 units in violence against women. Nevertheless, a single unit increase in the
interaction variable (social isolation multiplied by social support) is associated with a 0.171 unit
increase in spousal violence. The current study revealed that social support functions as a
moderator, influencing the association between social isolation and spousal violence (refer to
Table 5).

5.0 Discussion

The present study strengthens the findings of the previous scholarly studies by indicating
an increase in spousal violence against women in the COVID-19 pandemic (Amir, Noreen, &
Mushtag, 2023; Aglero, 2021; Hussain et al., 2017; Rehman et al., 2023; Peterman et al., 2020;
Sabri et al., 2020; Usher et al., 2020). It also confirmed a high level of psychological violence
against women by their partners. In addition, physical violence against women was also reported
to be high, which strengthened already existing empirical studies (Sanchez et al., 2020; Sabri et
al., 2020; Sardinha et al., 2022). The level of spousal violence differs among illiterate women and
their partners. Illiterate women and their patterns were more likely to face and commit violence
(Ali et al., 2014). In addition, employed women were also more likely to face spousal violence as
contrasted to unemployed women during the pandemic (Hussain et al., 2017; Zhang, 2022).
Similarly, it was also higher among the women who were in their middle years of marriage
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duration and among the women from lower socio-economic classes (Hussain et al., 2017; Vieira
et al., 2020; Zhang, 2020).

Spousal violence, therefore, may be lessened by increasing the literacy rate among women
and by uplifting their socio-economic status. However, a higher level of spousal violence among
employed women may be attributed to their ability to challenge the patriarchal authority of their
male partners (Hussain et al., 2017; Rehman et al., 2023; Usher et al., 2020).

The study also included social isolation as an independent variable. The results of the study
found more social isolation during the pandemic lockdown and social distancing strategies (Clair
etal., 2021; Pokhrel & Chhetri, 2021; Williams et al., 2020). However, social isolation was higher
among illiterate women and illiterate partners. It was also higher among employed women during
the pandemic (Baskan & Alkan, 2023; Hussain et al., 2017; Sanchez et al., 2020). These are new
additions to the literate, as none of the studies, as per the best of the researchers’ understanding,
investigated the differentiated prevalence of social isolation among women during the pandemic,
generally around the world and especially in Pakistan. Moreover, social isolation was also found
to be higher among women from lower socio-economic classes. Hence, social isolation may
decrease even during pandemics by increasing the literacy rate and uplifting the socio-economic
class of women.

Scholarly studies indicated that perceived social support decreased during the pandemic
because of the lockdown strategy and social distancing measures taken by governments to avoid
the rapidly spreading virus (Bardoshet al., 2023; Rehman et al., 2023). The findings of the present
study also replicated those studies that suggested a lower level of perceived social support during
the pandemic (Mahlangue et al., 2022; Toghroli et al., 2023). The decrease in social support may
be attributed to the unavailability of face-to-face social interaction with family, friends, and even
significant others. Those living in other towns and cities were unable to travel because of restricted
mobility during the pandemic (Ferber et al., 2022; Liao et al., 2021; Mojahed et al., 2021).
However, the study added some new insights into the literacy of social support by highlighting a
higher level of perceived social support among women in their early years of marriage and lower
middle socio-economic class. It was also found to be higher among literate and employed women.
Although lockdown strategies and social distancing decreased the spread of viruses, they added to
social isolation, which in turn gave birth to more spousal violence (Boserup, McKenney, &Elkbuli,
2020; Johnson& Winter, 2023; Katusiime et al., 2022; Mahlangu et al., 2022).

Scholars claimed that social isolation was caused by a lack of social support during the
pandemic, which is also supported by the present study by indicating a negative relationship
between social isolation and social support (Kaukinen, 2020; Leal Filhoet al., 2021; Moore&
Lucas, 2021). With the increase in social support, social isolation decreased. The current study
also examined the moderating influence of perceived social support on the association between
social isolation and spousal violence. The moderating effect of perceived social support on the
association between social isolation and marital violence was shown to be statistically significant,
as evidenced by studies conducted by Kaukinen (2020), Mojahed et al. (2021), and Zhang (2022).
Moreover, the inclusion of perceived social support in the analysis resulted in a reduction in the
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predictive capacity of social isolation. Therefore, it can be argued that the presence of perceived
social support among women, even in times of limited freedom, may have a positive impact in
reducing incidents of marital violence.

Conclusion

The main aim of this study was to investigate the occurrence of social isolation, social
support, and spousal violence across different demographic categories. The selection of
participants for this study was based on a pre-established inclusion criterion, with a specific focus
on women. The data was collected throughout the period of lockdown utilizing established
questionnaires for assessing spousal violence, social isolation, and perceived social support.
Subsequently, the data was subjected to analysis employing the Statistical Package for the Social
Sciences (SPSS). The findings revealed a significant prevalence of domestic violence and social
isolation experienced by women during the period of pandemic-induced lockdown. Furthermore,
there was a positive association observed between social isolation and the occurrence of spousal
abuse. Furthermore, there exists a robust association between social support and the connection
between social isolation and spousal violence, with social support playing a large moderating role.
Therefore, it is advisable to mitigate spousal violence by enhancing social support among women
and reducing social isolation.

Rabbia Khan: Problem Identification and Model Devolpement, Literature search, Methodology
Rubeena Zakar: Supervision and Drafting

Conflict of Interests/Disclosures
The authors declared no potential conflicts of interest in this article's research,authorship,
and/or publication.

References

Aguero, J. M. (2021). COVID-19 and the rise of intimate partner violence. World
development, 137, 105217.

Ali, N. S., Ali, F. N., Khuwaja, A. K., & Nanji, K. (2014). Factors associated with intimate partner
violence against women in a mega city of South-Asia: multi-centre cross-sectional
study. Hong Kong medical journal= Xianggangyixue za zhi, 20(4), 297.

Amir, F., Noreen, N., & Mushtag, S. A. (2023). Violence against Women: A comparative study of
Islamic (with reference to Pakistan) and non-Islamic Jurisdictions. sjesr, 6(2), 63-70.

Bardosh, K., Jean, L., Desir, L., Yoss, S., Poovey, B., de Rochars, M. V. B., & Noland, G. S.
(2023). Was lockdown worth it? community perspectives and experiences of the Covid-19
pandemic in remote southwestern Haiti. Social Science & Medicine, 116076.

Baskan, B., & Alkan, O. (2023). Determinants of intimate partner controlling behavior targeting
women in Tlrkiye. Frontiers in psychology, 14, 1174143.

Boserup, B., McKenney, M., &Elkbuli, A. (2020). Alarming trends in US domestic violence
during the COVID-19 pandemic. The American journal of emergency medicine, 38(12),
2753.



Rabbia Khan & Rubeena Zakar

Cheon, J. H. (2023). Push Factors, Moving, and Mental Health Among Older Adults: the
Moderating Effects of Indicators of Social Support (Doctoral dissertation, University of
Maryland, Baltimore).

Ciotti, M., Ciccozzi, M., Terrinoni, A., Jiang, W. C., Wang, C. B., & Bernardini, S. (2020). The
COVID-19 pandemic. Critical reviews in clinical laboratory sciences, 57(6), 365-388.

Clair, R., Gordon, M., Kroon, M., & Reilly, C. (2021). The effects of social isolation on well-being
and life satisfaction during pandemic. Humanities and Social Sciences
Communications, 8(1).

Fauk, N. K., Seran, A. L., Raymond, C., Merry, M. S., Tahir, R., Asa, G. A., & Ward, P. R. (2022).
Why do we not follow lifesaving rules? Factors affecting nonadherence to COVID-19
prevention guidelines in Indonesia: healthcare professionals’ perspectives. International
Journal of Environmental Research and Public Health, 19(14), 8502.

Ferber, S. G., Weller, A., Maor, R., Feldman, Y., Harel-Fisch, Y., &Mikulincer, M. (2022).
Perceived social support in the social distancing era: the association between circles of
potential support and COVID-19 reactive psychopathology. Anxiety, Stress, &
Coping, 35(1), 58-71.

Fereidooni, R., Mootz, J., Sabaei, R., Khoshnood, K., Heydari, S. T., Moradian, M. J., ... & Molavi
Vardanjani, H. (2023). The COVID-19 pandemic, socioeconomic effects, and intimate
partner violence against women: a population-based cohort study in 2020, Iran. American
journal of public health, 113(2), 228-237.

Fredriksen-Goldsen, K., Jen, S., Emlet, C. A., Kim, H. J., & Jung, H. H. (2023). Key Determinants
of Physical and Psychological Health-Related Quality of Life Over Time Among Midlife
and Older LGBTQ and Sexual and Gender-Diverse Caregivers. The Gerontologist, 63(4),
751-761.

Gilbert, L. K., Zhang, X., Basile, K. C., Breiding, M., &Kresnow, M.-j. (2023). Intimate partner
violence and health conditions among US adults—National Intimate Partner Violence
Survey, 2010-2012. Journal of interpersonal violence, 38(1-2), 237-261.

Goodman, L. A., & Epstein, D. (2020). Loneliness and the COVID-19 pandemic: Implications for
intimate partner violence survivors. Journal of family violence, 1-8.

Green, H., Fernandez, R., & MacPhail, C. (2021). The social determinants of health and health
outcomes among adults during the COVID-19 pandemic: A systematic review. Public
Health Nursing, 38(6), 942-952.

Hussain, S., Usman, M., Sabir, M., Zakar, R., & Usman, A. (2017). Prevalence of spousal violence
and associated risk factors: facts from Pakistan demographics and health survey 2012—
13. Journal of family violence, 32, 711-7109.

Howard, K. J., Leong, C., Chambless, S., Grigsby, T. J., Cordaro, M., Perrotte, J. K., & Howard,
J. T. (2022). Major depression in postpartum women during the COVID-19 pandemic: can
social support buffer psychosocial risks and substance use? International journal of
environmental research and public health, 19(23), 15748.

Jesus, T. S., Bhattacharjya, S., Papadimitriou, C., Bogdanova, Y., Bentley, J., Arango-Lasprilla, J.
C., ... & Refugee Empowerment Task Force, International Networking Group of the
American Congress of Rehabilitation Medicine. (2021). Lockdown-related disparities
experienced by people with disabilities during the first wave of the COVID-19 pandemic:
Scoping review with thematic analysis. International journal of environmental research
and public health, 18(12), 6178.

304



CISSMP 2(3), 2023

Johnson, L., & Winter, S. C. (2023). Someone you can count on: Examining the mediating effect
of social support on economic abuse and depression. American journal of community
psychology.

Katusiime, J., Tumuhimbise, W., RwambukaMugyenyi, G., Kobutungi, P., Mugaba, A., Zender,
R., ... & Musiimenta, A. (2022). The role of mobile health technologies in promoting
COVID-19 prevention: A narrative review of intervention effectiveness and
adoption. Digital Health, 8, 20552076221131146.

Kaukinen, C. (2020). When stay-at-home orders leave victims unsafe at home: Exploring the risk
and consequences of intimate partner violence during the COVID-19 pandemic. American
journal of criminal justice, 45, 668-679.

Kettrey, H. H., Thompson, M. P., Marx, R. A., & Davis, A. J. (2023). Effects of campus intimate
partner violence prevention programs on psychological and physical violence outcomes: a
systematic review and meta-analysis. Journal of Experimental Criminology, 1-27.

Lanier, C., &Maume, M. O. (2009). Intimate partner violence and social isolation across the
rural/urban divide. Violence against women, 15(11), 1311-1330.

Leal Filho, W., Wall, T., Rayman-Bacchus, L., Mifsud, M., Pritchard, D. J., Lovren, V. O, ... &
Balogun, A. L. (2021). Impacts of COVID-19 and social isolation on academic staff and
students at universities: a cross-sectional study. BMC public health, 21(1), 1-19.

Leslie, E., & Wilson, R. (2020). Sheltering in place and domestic violence: Evidence from calls
for service during COVID-19. Journal of public economics, 189, 104241.

Li, L., Taeihagh, A., & Tan, S. Y. (2023). A scoping review of the impacts of COVID-19 physical
distancing measures on vulnerable population groups. Nature communications, 14(1), 599.

Liao, M., Liu, H., Wang, X., Hu, X., Huang, Y., Liu, X,, ... & Lu, J. R. (2021). A technical review
of face mask wearing in preventing respiratory COVID-19 transmission. Current Opinion
in Colloid & Interface Science, 52, 101417.

Mahapatro, M., Prasad, M. M., & Singh, S. P. (2021). Role of social support in women facing
domestic violence during Lockdown of Covid-19 while cohabiting with the abusers:
analysis of cases registered with the family counseling centre, Alwar, India. Journal of
Family Issues, 42(11), 2609-2624.

Mahlangu, P., Gibbs, A., Shai, N., Machisa, M., Nunze, N., &Sikweyiya, Y. (2022). Impact of
COVID-19 lockdown and link to women and children’s experiences of violence in the
home in South Africa. BMC Public Health, 22(1), 1029.

Mojahed, A., Brym, S., Hense, H., Grafe, B., Helfferich, C., Lindert, J., &Garthus-Niegel, S.
(2021). Rapid review on the associations of social and geographical isolation and intimate
partner violence: Implications for the ongoing CoViD-19 pandemic. Frontiers in
psychiatry, 12, 578150.

Moore, K. A., & Lucas, J. J. (2021). COVID-19 distress and worries: The role of attitudes, social
support, and positive coping during social isolation. Psychology and Psychotherapy:
Theory, Research and Practice, 94(2), 365-370.

Mojahed, A., Brym, S., Hense, H., Grafe, B., Helfferich, C., Lindert, J., &Garthus-Niegel, S.
(2021). Rapid review on the associations of social and geographical isolation and intimate
partner violence: Implications for the ongoing CoViD-19 pandemic. Frontiers in
psychiatry, 12, 578150.

Morgan, A., & Boxall, H. (2020). Social isolation, time spent at home, financial stress and
domestic violence during the COVID-19 pandemic. Trends and Issues in crime and
criminal justice, (609), 1-18.



Rabbia Khan & Rubeena Zakar

Pereda, N., & Diaz-Faes, D. A. (2020). Family violence against children in the wake of COVID-
19 pandemic: a review of current perspectives and risk factors. Child and adolescent
psychiatry and mental health, 14(1), 1-7.

Peterman, A., Potts, A., O'Donnell, M., Thompson, K., Shah, N., Oertelt-Prigione, S., & Van
Gelder, N. (2020). Pandemics and violence against women and children (Vol. 528, pp. 1-
45). Washington, DC: Center for Global Development.

Pokhrel, S., & Chhetri, R. (2021). A literature review on impact of COVID-19 pandemic on
teaching and learning. Higher education for the future, 8(1), 133-141.

Rehman, U., Shahnawaz, M. G., Kashyap, D., Gupta, K., Kharshiing, K. D., Khursheed, M., ... &
Uniyal, R. (2023). Risk perception, social distancing, and distress during COVID-19
pandemic: Exploring the role of online counseling and perceived social support. Death
Studies, 47(1), 45-55.

Sabri, B., Hartley, M., Saha, J., Murray, S., Glass, N., & Campbell, J. C. (2020). Effect of COVID-
19 pandemic on women’s health and safety: A study of immigrant survivors of intimate
partner violence. Health care for women international, 41(11-12), 1294-1312.

Sanchez, O. R., Vale, D. B., Rodrigues, L., & Surita, F. G. (2020). Violence against women during
the COVID-19 pandemic: An integrative review. International Journal of Gynecology &
Obstetrics, 151(2), 180-187.

Su, Y., Rao, W., Li, M., Caron, G., D’Arcy, C., & Meng, X. (2023). Prevalence of loneliness and
social isolation among older adults during the COVID-19 pandemic: A systematic review
and meta-analysis. International Psychogeriatrics, 35(5), 229-241.

Sardinha, L., Maheu-Giroux, M., Stockl, H., Meyer, S. R., & Garcia-Moreno, C. (2022). Global,
regional, and national prevalence estimates of physical or sexual, or both, intimate partner
violence against women in 2018. The Lancet, 399(10327), 803-813.

Toghroli, R., Aghamolaei, T., Hassani, L., Ramezaninejad, V., NeJhaddadgar, N., Mehedi, N.,
&Ziapour, A. (2023). Investigating the predictors of perceived social support to control
COVID-19: A qualitative study. Heliyon.

Thackeray, J., Livingston, N., Ragavan, M. I., Schaechter, J., Sigel, E., ABUSE, C. O. C., Breen
Haney, S., Sirotnak, A. P., Gottsegen Asnes, A., & Gavril, A. R. (2023). Intimate partner
violence: role of the pediatrician. Pediatrics, 152(1).

Usher, K., Bhullar, N., Durkin, J., Gyamfi, N., & Jackson, D. (2020). Family violence and COVID-
19: Increased vulnerability and reduced options for support. International journal of
mental health nursing, 29(4), 549.

Vieira, P. R., Garcia, L. P., & Maciel, E. L. N. (2020). The increase in domestic violence during
the social isolation: what does it reveals?. Revista Brasileira de Epidemiologia, 23.
Williams, S. N., Armitage, C. J., Tampe, T., & Dienes, K. (2020). Public perceptions and

experiences of social distancing and social isolation during the COVID-19 pandemic: A
UK-based focus group study. BMJ open, 10(7), e039334.
Zhang, H. (2022). The influence of the ongoing COVID-19 pandemic on family violence in

China. Journal of family violence, 37(5), 733-743

306



