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Abstract  

 

 

Previous studies by Fanslow and Robinson (2004) have shown that people in New Zealand 

face a severe public health problem with a high rate of interpersonal violence. Interpersonal 

violence among Indians living in New Zealand has not been studied extensively. The following 

study examined Indian community leaders in New Zealand to obtain their perspectives on 

violence in the Indian community. The study employed an explanatory research strategy. Six 

semi-structured interviews with Indian community leaders were performed to gain information 

on interpersonal violence. After conducting a thorough thematic analysis, seven significant 

themes were identified. These include the perspective of IV, gender roles and expectations, 

empowered women, power and control, reporting abuse, barriers of IV and risk factors. The 

findings revealed that cultural variables influenced how perpetrators behaved and how victims 

responded to the violence. The participants expressed the belief that male dominance, 

patriarchal structures, and exercising authority and control cause violence. Victims are unable 

to seek help and are hesitant to seek help since the perpetrators are often the family members. 

The study concluded that traditional Indian culture plays a significant role in the perpetration 

and victimisation of IV. The outcomes of this study could be used as a starting point for future 

IV research amongst cultural-based IV studies. Therefore, a comparative research in future 

could examine if culture plays a key role in the perpetration and victimisation IV in other ethnic 

groups, such as Maori and Pacifika culture in New Zealand. 
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Chapter One- Literture Review 

 

Interpersonal violence (IV) is “the intentional use of physical force or power against a person, 

group, or community that either result in or has a high likelihood of resulting in injury, death, 

psychological harm, maldevelopment or deprivation” (Krug et al., 2002, p. 5). IV is further 

subdivided into subcategories, which include intimate relationship and family violence and 

community violence. Family and intimate partner violence (IPV) are two terms that refer to 

violence that occurs inside a family or between private partners. It encompasses child abuse, 

intimate relationship violence, and elder abuse. Community violence happens between persons 

who are not related but maybe acquainted. It contains juvenile violence, bullying, rape, and 

violence in institutional contexts such as schools and workplaces. Violence may take various 

forms, including physical violence such as scratching, pushing, slapping, or hitting. Rape and 

unwanted sexual touching are examples of sexual violence. Psychological violence includes 

verbal and nonverbal communication aimed at injuring or manipulating the mind or feelings of 

another person. Financial abuse can consist of a range of behaviours around controlling or 

withholding money (Krug et al., 2002).  

Effects of Interpersonal Violence  

IV is a major public health and human rights issue. It may cause short and long-term health 

issues, including physical injury, death, unexpected pregnancies, gynécological disorders and 

sexually transmitted diseases (STDs), such as a human papillomavirus (HPV) (Abbot & 

Williamson, 1999; Coker et al., 2009; McCaw et al., 2007). Moreover, Krug et al. (2002) 

illustrated that the likelihood of STD and human immunodeficiency virus (HIV) infection is 

1.5 times higher for women physically and sexually attacked than for women who were not in 

violent relationships. Consequently, physical abuse can impair the physical and emotional 

condition of the victim. All possibilities include physical injuries, such as cutting, fractured 

bones, joint damage, permanent deformation, hypertension or heart disease, and minor or major 

traumas. More serious physical abuse may result in traumatic brain injury (TBI), leading to 

memory loss, discomfort and even unconsciousness (Krug et al., 2002). As a result, IV 

victimisation is strongly associated with various mental health problems, especially among 

women (Sabina et al., 2017). Even when the abuse has ended, the effects are far-reaching and 

long-lasting for the victims. According to Peters et al. (2012), 31% to 84% of IV exposed 

women have post-traumatic stress disorder (PTSD). Violence may cause various mental 
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illnesses, including depression, alcohol or drug dependency, anxiety, abnormalities of 

personality, sleep and food difficulties and suicides (Rueve & Welton, 2008).  

According to O'Connor (1995), 64% of abused women said their children were present and 

often witnessed the assault. Anxiety, disengagement, poor school performance, lack of self-

esteem, disobedience and nightmares are just some of the emotional and behavioural concerns 

that children who have witnessed domestic violence suffer (Mc Closkey et al., 1995; Edleson, 

1995). Longitudinal research in Christchurch, New Zealand, has established a link between 

childhood sexual abuse and future mental disorders such as depression, anxiety, and suicidal 

thoughts and behaviour (Fergusson et al., 1996). Witnessing or experiencing violence can 

substantially influence an individual's health and wellbeing, paralysing their ability to function 

well.  

IV is a global phenomenon causing the death of 1.4 million people worldwide in 2011 (Krug 

et al., 2002). Adolescence and young adulthood are the most common age groups for victims 

of violence. In most countries, men are considered as perpetrators of IV, while women as 

victims (Itzin et al., 2010). Furthermore, violence affects people of every gender, ethnicity, age 

and sexual orientation (Itzin et al., 2010). More specifically this study aims to identify how 

interpersonal violence is a problem amongst Indian communities living in New Zealand (NZ). 

Prevelance of IV in India 

Interpersonal violence in India is marked by both its widespread prevalence and its underlying 

socio-cultural norms (Ghosh, 2007; Rao et al., 2000; Vindhya, 2000). According to Ghosh 

(2007), family violence is the most prevalent among violent acts against women in India. Rape 

(a forceful sexual action without a person’s consent), kidnapping, dowry murders, mental and 

physical torture, molestation, sexual harassment, and trafficking are examples of violence 

against women in India (Ghosh, 2007). The National Crime Records Bureau (NCRB), reported 

that a woman is victimised by a abuse every three minutes. Every hour, at least two women are 

raped, and every six hours, a young married lady is beaten to death (Khosla et al., 2005). 

Additionaly, Mahapatro et al. (2012) found that 39% of women reported having experienced 

some form of violence, either physical, psychological or sexual abuse. In New Zealand (NZ), 

police reports show that 55% of females report being abused by males in NZ (Fanslow & 

Elizabeth, 2011). In which two out of every three Indian women report sexual abuse in NZ. An 

NZ Herald article headlined “Indian women tell of NZ abuse” stated that “women who were 

sexually violated, were made to live in slave-like conditions and were threatened with 
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prostitution by their kiwi-Indian husbands” (New Zealand Herald, 2009). It illustrates that IV 

is prevalent in India and is an issue for Indians living in NZ.  

Power and Control Wheel (PCW) 

A conventional reaction to interpersonal violence is triggered by an abuser's desire to assert 

power and control over the victim (Nanda et al., 2014). The Domestic Abuse Intervention 

Project of Duluth, Minnesota, established the Power and Control (PCW) model to characterise 

the many types of abuse experienced by victims of family violence  (Pence & Paymar, 1993). 

Figure 1 

Power and Control Wheel (The Duluth Wheel)  

 

 

Note: This model was developed by Domestic Abuse Intervention Program in 1984, illustrating 

methods that men use to exert power to control individual's actions. From, Pence and Paymar, 

(1993)  

In Figure 1, the centre of the wheel depicts the abuser's intention or intended outcome, which 

is using power to control an intimate partner or any individual. The wheels' spokes are the eight 

non-physically abusive methods that the abuser uses to control individuals. These include, 

coercion and threats, intimidation, emotional abuse, isolation, denial, the use of children, 

evoking male privilege and economic control (Pence & Paymer, 1993). The exterior boundary 
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of the wheel represents the risk of sexual and/or physical violence due to these power and 

control methods. 

PCW wheel (Figure 1) illustrates that physical and sexual violence are not always present in 

an abusive relationship. The PCW argues that irrespective of violence, IV (in and outside the 

family) includes some or all power components, control and incorporates various 

psychological, emotional and financial strategies. Therefore, the perpetrator dominates its 

victims with compulsion, fear and/or threat of physical abuse to gain control (Pence & Paymer, 

1993). A more extensive system of abuse evolves when the abuser employs other non-physical 

abusive behaviours in addition to physical assault (Scott, 2018). As a result, one or two 

instances of physical assaults are enough to instil dread of future violence and dominate the 

victim's life and surroundings (Scott, 2018). 

Duluth Wheel is highly suitable for the ideology and the practice of Indian culture. For 

example, Nanda et al. (2014) examined men's attitudes and behaviours on subjects such as 

gender equality, son preference, and IPV. According to the findings, males in India often 

dominate their spouses by regulating many aspects of their lives and activities (i.e., complete 

control of their lives). For example, controlling what the partner wears, whom she talks to, and 

going outside. According to the findings, 36.8% of men exercised excessive control over their 

wives, while 63.2% exercised less or reasonable control. Fewer than one-fifth (23.3%) of 

women said their partner exerted extreme control over them, while three-fourths said their 

relationships were less or somewhat controlling (Nanda et al.,2014). Similary, Mukherjee and 

Joshi (2019) also found that 43.2% of husbands were controlling. Ray et al. (2020) observed 

that women with only female children experienced more marital control than women with at 

least one male child. It might be connected to masculine desire and the idea of being the future 

breadwinner and caregiver in old age. Furthermore, while the patriarchal belief system operates 

in Indian societies, the social distribution of power between sexes and economic reliance 

remains uneven; violence numbers may continue to rise (Jenkin, 2000).   

Men's acts of violence in Indian culture and within some minority groups in NZ culture are tied 

to socially constructed masculinity notions, expectations, and beliefs about what men should 

do or possess (Jewkes et al., 2014). However, the use of power, toughness, control and sexual 

dominance are all roles and traits linked with masculine ideology, which are strongly 

manifested in Indian culture through violence (Broverman et al., 1972; Eagly and Steffen, 

1984). However, this could potentially be a gender-specific environmental factor. A person's 
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family and social surroundings influence their gender-specific behaviour. For example, boys 

are expected to imitate their fathers' conduct, such as going out to bring in money or portraying 

masculine characteristics. Women, on the other hand, would be taught how to fulfil their 

feminine obligations. Additionally, girls are taught how to be a good wife at an early age, 

including obeying everything the husband says, catering to his demands, and preparing meals 

for him and his family (Jewkwa et al., 2014).  

Additionally, when a woman deviates from anticipated gender norms, such as speaking in a 

loud tone of voice to her husband in front of family and friends (Ray et al., 2020), she could 

face humiliation in front of everyone, which may adversely affect her and her family's honour. 

As mentioned earlier, many men use violence against their wives to create power and control 

over them (Gupta, 1987; Kabeer, 1996). It may include marital rape, sexual assault, physical 

abuse and psychological abuse.  

Several theories that posit control in a relationship may take many shapes and come from 

various sources, and its expression can be affected by human characteristics and cultural 

contexts. For example, in patriarchal societies, structural pressures legitimise a male-

dominated social order and family structure, resulting in males exercising power and control 

over women in many ways, including violence (Gage & Hutchinson, 2006). In contrast, other 

patriarchal views argue that violence may arise due to a man's sense of helplessness and being 

intimidated by the loss of authority over an independent spouse (Sugihara & Warner, 2002). 

This may be connected to cultural expectations of males to support their wives and children 

financially. 

Patriarchy System Of Indian culture  

Kamala Bhasin defines "patriarchy is a society in which males have entire control over the 

proper economic, social, and political sectors and gender roles" (Bhasin, 1993, p. 3). 

Traditional gender roles in ancient India were very different. This attitude is reflected in the 

500-year-old Hindu epic tale of Ramayana, which depicts women as having exaggerated 

feminine traits and being inferior to men (Sarshar, 2010). According to Uma Chakravarti 

(1993), caste (tight social groups determined by occupation and social rank) and gender 

hierarchies created patriarchy in India. The Brahminical patriarchy binds caste and gender via 

norms and rituals that force women to respect caste limits (Chakravarti, 2018). 

Manu's regulations reflect Brahminical patriarchy, which emphasises the need for women to 

rely on men because they are naturally disloyal and the need of seeing their spouses (husbands) 
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as God (Chapman, 2014). In Banaras, India, Derne (1994) qualitative research examined men's 

perceptions about constraints on women outside of their homes. According to a small 

percentage of research participants, women's behaviours should always be supervised and 

limited to the house. One of the participants, claimed the following statement: "It is a tradition 

of our place that women here are not left independent. Women here are not free. They are under 

control…." (Derne, 1994, p. 208). As a result, a daughter or woman should always be observed 

by her father. As a wife, she should be watched by her husband. As a widow, she should be 

watched by her son (Chakravarti, 2018). The Brahminical patriarchal systems dispute the idea 

that the head of the family is always "man" and has complete control over the woman's 

mobility, decision-making, reproduction, labour, and sexuality (Kumar, 2014; Sarshar, 2010). 

However, these power dynamics are slowly changing as women become more empowered and 

independent. Hazarika (2011), illustrated that women are progressively acquiring financial 

independence and empowerment, as well as making substantial progress towards gender 

equality in all fields. 

Violence towards Males 

Although traditional systems have consistently suggested that women are constantly viewed as 

inferior to men and quiet sufferers of all kinds of maltreatment, whilst males are seen as 

superior, assertive, aggressive, and dictators throughout various myths and literature (Fanslow 

& Robinson, 2004; ICRW, 2004). In the patriarchal system, women are not allowed to be 

violent, aggressive, or oppressive because of their social role of nurture in society. However, 

numerous studies have suggested that men and women are equally violent and have similarly 

aggressive temperaments (Kumar, 2012; O'Leary, 2000; Denson et al., 2018). According to 

O'Leary (2000), in intimate relationship, women tend to be more physically aggressive than 

men. However, according to Denson et al. (2018) men are more likely to cause severe physical 

and psychological harm to their partners as they have greater physical strength. Additionally, 

Malik and Nadda (2019) found that  51.5% of males reported their female partners have abused 

them, whereas a common form of violence reported by the males was psychological abuse 

(51.6%).  

Kumar (2012) and Despande (2019) stated that accepting violence towards males threatens 

their dominance and masculinity. There is a lack of research on violence against males because 

men rarely disclose abuse. For example, in male-dominated countries such as India, men may 

not report assault since seeking help can be considered feminine behaviour and a threat to 
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masculinity. However, asking for help can hurt male pride (Kumar, 2012). Additionally, the 

stigma associated with seeking help and lack of social support system (i.e. counselling, 

institutional support, familial) lead men to be in a continuous cycle of abuse (Kumar, 2012). 

However, abuse is not only experienced by men but also by the elderly group in the 

communities.  

Elder Abuse  

Elder abuse occurs when an older person is targeted, mistreated, or actions deliberately causes 

stress. According to Sembiah et al. (2020), more than a quarter of the population (25.6%) has 

been abused with  have emotional abuse being the most prevalent. Additionaly, Yon et al. 

(2017) meta-analysis from 52 studies carried out in 28 countries in different locations indicated 

that 15.7% of people 60 years and older had been abused at some point in their lives, of which 

11.6% claimed psychological abuse. Although, research claims that these incidence rates are 

underestimated as 1 in 24 cases of elder abuse is reported (Yon et al., 2017). Most elderly 

victims do not report the crime for fear of embarrassing the perpetrator, and fearing retaliation. 

It is because family members at home look after most dependent elderly. As a result, family 

members are far more likely than strangers to perpetrate abuse towards elders (Orfila et al., 

2018).  

Many characteristics can increase the probability of elderly abuse, including age, mental and 

physical state, alcohol and substance abuse, sex, and shared living arrangements. Men and 

women are equally vulnerable to abuse, in certain cultures such as Indian, where women have 

lower social status, elderly widows face a higher danger of neglect and financial abuse (such 

as seized property) (WHO, 2021). The abuser's reliance on the elderly, who are especially 

vulnerable to mistreatment (WHO, 2021). Seniors in need of care may bear the burden of years 

of failed relationships with their families. Additionally, women  particularly caregivers, face 

the responsibility of caring for their loved ones if they are required to be at home more 

frequently due to their jobs, leaving the elderly vulnerable to abuse and neglect (WHO, 2021). 

Potential Risk and Protective Factors of IV. 

Ecological Model  

Although research has revealed that no single factor can explain relative or dedicated acts of 

violence towards an individual, particularly the vulnerable (Gulliver & Fanslow, 2016). The 

Violence Prevention Alliance at the World Health Organization uses an ecological model that 
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explains that the perpetration of IV occurs due to the interaction of many factors (Gulliver & 

Fanslow, 2016). Figure 2 displays the risk and protective factors contributing to IV and several 

biological, social, cultural, economic, and political elements that influence violence. The 

concept is split into four categories: the individual, their social networks, local communities, 

and broader societal trends. This model aligns with the Indian culture and its tradition as it 

displays the patriarchal system and other factors that put an individual at risk of being 

victimised.  

Figure 2 

The ecological framework for interpersonal violence.  

 

Note: This model was adapted by Heise in 1998, identifying the critical risk and protective 

factors that influence violence. From "Violence Against Women: An Integrated, Ecological 

Framework, Violence Against Women," by L. Heise, 1998, 4(3), p. 265. Copyright 2017 

Elsevier B. V.  

Levels of the Ecological Model  

The ecological model begins by determining the biological and historical factors contributing 

to an individual's violent act. Demographic characteristics (age, income), impulsivity, low 

educational attainment, substance misuse, mental health disorders, a history of hostility, and 

child maltreatment are just a few examples. 

The second level shows how personal interactions, such as those with peers, intimate partners, 

and family, can influence the likelihood of becoming victims or perpetrators of violence. For 
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example, Tome et al. (2012) found that friends or peers that exhibited violent behaviours have 

a higher chance of instilling unfavourable behaviours in their peers. As a result, when people 

are bonded in a long-term relationship, the likelihood of the perpetrator's abusing the victim 

rises. Chun and Hsu (2012) found that individuals assist in structuring their behaviour 

concerning how others in their environment behave.  

The ecological model's third level focuses on the communal setting where social relationships 

occur, such as schools, workplaces, and neighbourhoods. This level illustrates the vital social 

variables that link victims and perpetrators of violence. For example, negative community 

impacts, such as drug trafficking, might have a more significant effect on the behaviour of 

others (Blum et al., 2003). Cunradi et al. (2011) studied several community settings with a high 

number of calls to the police in connection with acts of violence. The study discovered that 

criminal complaints about IPV incidents were more common in neighbourhoods where alcohol 

was prevalent. As a result, a person's actions and behaviour (alcohol consumption) are more 

strongly affected by the environment they are exposed to.  

The socio-cultural elements make up the final level of the ecological model. These are broader 

environmental elements that contribute to the creation of an acceptable or inhibited atmosphere 

for violence. For instance, cultural norms that encourage and support violence; such as 

patriarchy, societal hierarchy, and parental dominance over children are all examples of 

conventions that place males in a position of power over women and children. Health, 

educational, economic, and social policies that perpetuate high levels of economic and social 

discrepancy between groups in society are larger socio-cultural challenges. 

IV Migration  

Additional other factors put people in a vulnerable situation of being victimised by violence; 

these include migration. When people relocate to a new country, they become more susceptible 

to violence and face several unsettling challenges. For example, lack of support from friends 

and family, difficulties obtaining services and information, stressful living conditions, 

economic instability, and social isolation (Pillai, 2001). Furthermore, some immigrants may 

encounter language problems and communication difficulties, leading to feelings of isolation, 

which may raise their chances of violence both inside and outside the home (Kumar et al., 

2017). In a cross-sectional study, Napolitano and colleagues (2018) examined the depth of 

violent events among migrant people and refugees. 46.5% of participants reported experiencing 
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violence at least once after they had migrated into a new country. 53.2% of individuals 

experienced psychological violence, physical abuse (40.3%) and economic violence (18.9%).  

Numerous variables connected with immigration in NZ enhance the vulnerability of women 

and men to violence, including non-resident status common among Indian migrants, which 

raises the risk of assault. For instance, a man may exert control over his wife's behaviour and 

threaten violence in response to her legal status being threatened due to her visa (Menjivar & 

Salcido, 2002). Secondary scenario when a man or woman is entirely dependent on their spouse 

leads to dominating and abusive behaviour. New immigrants are frequently unaware of their 

legal rights and feel stuck in a vicious cycle. Frequently, victims are fearful of deportation and 

losing custody of their children. As a result, they are averse to seeking assistance and support 

(Raj & Silverman, 2002). Migrant men and women may be more vulnerable to abuse due to 

their cultural, social, and legal status, allowing abusers to maintain control over them while 

also preventing them from seeking and getting support. 

Help-Seeking Barriers  

Overall, it is apparent that how others react influences how people handle situations. Getting 

help for an abusive relationship is difficult for both men and women, especially in a foreign 

country like New Zealand. The perpetrators may exploit the victim's children or immigration 

status to encourage them to stay in a violent relationship (Robinson et al., 2020). As a result, 

abuse victims may be reluctant to tell their loved ones about their abuse. If they try to leave the 

relationship, they may fear that their family in the native country will be humiliated or face 

embarrassment from the community (Dasgupta & Warrier, 1996).  

In Indian society, asking for help is seen as a show of weakness. For example, some women 

are afraid that if they come out with a complaint about domestic violence, their spouses would 

find out, which might lead to further abuse (Robinson et al., 2020). Victims may be coerced to 

stay in violent marriages by their families, citing their children as a justification. When a 

woman decides to leave an abusive relationship, she typically believes that she will be blamed 

for the collapse of the family (Shetty & Kaguyuntan, 2002). The concern is that her birth family 

may or may not accept her back because of the disgrace and dishonour she has brought to them 

by leaving her spouse (Dasgupta & Warrier, 1996; Supriya, 2006). 

Indian woman who was physically abused by her husband reported to have been separated 

from her children and family in the "living at the cutting edge" study by Robertson et al. (2007). 

In the end, she sought help from a women's shelter. Due to the fact that her attorney did not 
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comphrend her complete story, she was unsatisfied with the conclusion and the lack of justice 

she received. As another woman had claimed, she was unable to communicate with the police 

officers due to linguistic issues (Robertson et al., 2007). The police were unable to arrest the 

husband because she was unable to explain in full the level of the assault, enabling women to 

remain in the violent relationship (Robertson et al., 2007). As a result, both men and women 

confront a variety of obstacles when seeking help for domestic abuse because they are 

migrants. 

Covid-19 Impact on Violence  

Many countries are currently fighting a worldwide "coronavirus". The global epidemic has left 

many immigrants and residents in economic and social instability. New immigrants are already 

struggling with financial uncertainty and the prospect of future financial troubles, and finding 

work is vital to their integration into a new country. A partner's bad behaviours might be 

exposed by working from home, financial loss, or unemployment. Social isolation can lead to 

domestic violence (Sharma & Borah, 2020). 

Additionally, substance abuse, isolation, and financial difficulty have been associated with an 

increased risk of contracting IPV during pandemic. These situations may exacerbate loneliness, 

psychological and financial stress, and the adoption of harmful coping mechanisms like drug 

abuse (Usher et al., 2020). An individual's social network may be disturbed as a result of 

quarantine and social distancing, increasing the victim's susceptibility and the partner's 

potential to commit violence (Speed et al., 2020). While social support might assist individuals 

in escaping violence, the interpersonal tensions associated with lockdown and social isolation 

can result in severe abuse (Raj & Silverman, 2002). 

Sabri et al. (2020) observed in their research that "The husbands lost their jobs (during COVID-

19), and they are taking out all the heat on the women" (Sabri et al., 2020, p. 1298). Thus, 

during lockdowns in Covid 19, when everyone was under significant psychological and social 

strain, the incidence and degree of interpersonal violence increased in an abusive relationship 

between men and women. 

My Place in this Research  

I grew up in an Indian family that was inherently patriarchal. While I was growing up, I was 

always under the impression that my father was the "head of the family," with complete 

authority over all decisions, no matter how important. My mother was supposed to follow the 
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orders of her in-laws and spouse blindly. My mother used to tell us that you should learn to 

cook like a woman since society believes that women belong in the kitchen. My grandmother 

and mother were required to eat their meals after the male members finished their meals, as 

was customary. This always confused me, and it was not clear to me why various gender roles 

exist. Yet, in my experience, many Indians continue to assign gender-specific duties to 

individuals.  

The treatment of women was considerably more equal when we moved to New Zealand with 

our family. The way people regarded gender roles had shifted, and women were no longer only 

caretakers. Some of the women I observed were the primary "breadwinners" for their families. 

My father's perspective on gender roles has shifted dramatically after we moved to New 

Zealand. After a time, I noticed how my father began to empower my mother, my sister, and 

me by pushing us to defy gender conventions and become self-sufficient. My father no longer 

makes all of the household's significant choices alone; instead, the entire family is included in 

the process. As a result, I was raised in two cultures: women were treated as second-class 

citizens compared to men, and one was given the freedom and resources to succeed. So this 

experience has sparked my curiosity in finding out whether the patriarchal system and violence 

are being used in other Indian families and communities in New Zealand. 

I was exposed to violence daily outside of my immediate family. In Indian schools, corporal 

punishment was still very much in use. My family watched Indian news networks, which were 

full of domestic violence and rape stories regularly. The Nirbhaya 2012 Delhi gang-rape case 

comes to mind as an example of horrific violent act (Fadnis, 2018). I became intrigued by the 

patient and read everything I could find about it (Fadnis, 2018). This has to be one of the 

scariest things that have happened to me in my life. However, it was at this point that my 

interest in violence peaked. 

After finishing my undergraduate psychology degree, I joined an all-female domestic abuse 

agency in New Zealand. While working there, I witnessed women's experiences through their 

voices about intimate relationship, rape and abuse, dowry exploitation, and divorce threats. I 

heard about a woman who killed herself owing to her husband's abuse. Before her death, she 

sought out a community leader's help. I'm not sure how helpful the leader was in getting her to 

safety. This experience was eye-opening for me. I began to wonder if Indians in New Zealand 

still followed the patriarchal structure. As I reflected, I wondered whether community leaders' 

understanding of Indian culture contributed to or amplified the likelihood of IV. I am seldom 
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aware of anyone in our community publicly discussing violence. My involvement with Indian 

culture and seeing violence has sparked an interest in abuse and violence in Indian communities 

in New Zealand. I hope to offer more insight on the issue and contribute to other studies that 

help alleviate social concerns through this study. 

Conclusion  

This chapter provided an overview and review of the literature that helped to contextualise my 

study more effectively. Interpersonal violence is shared among all demographics, ethnic and 

racial boundaries. It is vital to recognise that violence manifests in several ways. Violence can 

take the shape of physical acts (such as hitting someone) or non-physical actions (such as power 

and control, as seen in Figure 1). Thus, feminist studies (Anderson, 2005; Dasgupta, 2002) 

have focused on women's inferior position in society and their vulnerability to domestic abuse.  

Unfair treatment of women is standard in patriarchal societies like India. Many studies have 

shown the importance of socio-cultural factors in violent acts. For example, how a person is 

raised and their upbringing regards their ability to become violent  (illustrated in Figure 2). 

These cultural traits are passed on even when people leave their homeland. In theory, moving 

to a new country reduces the risk of domestic violence. However, nothing is known about their 

vulnerability to violence in NZ. 

Interpersonal violence is widespread in New Zealand. However, little research was conducted 

in New Zealand that examines IV within the Indian community. Therefore my research is an 

initial step, focusing on Indian community leaders' perspectives on IV in the Indian community 

in New Zealand. My research intends to investigate the attitudes of community leaders on 

violence among Indians in New Zealand and the obstacles that Indian victims find in getting 

treatment for their affliction. The next chapter summarises the research approach taken to 

address the following research questions. 

Research questions 

1. How is interpersonal violence perceived/experienced in the Indian community in NZ? 

2. What are the barriers for Indian victims in seeking assistance? 
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Chapter Two- Methodology 

 

This study employed a qualitative descriptive approach to describe an individual's experiences 

and perceptions (Sandelowski, 2000). The current chapter explains the research methodology 

used in this work. It also includes participant selection, the data collection process, and the 

procedure used to analyse the data. Finally, the chapter briefly discusses the study's scientific 

rigour and ethical problems. 

Methodology 

The current study issue involves the use of a qualitative research technique to elicit and 

document community leaders' perspectives and experiences. A qualitative investigation sheds 

light on the nature and dynamics of violent relationships (Creswell, 2014). It assists in the 

collection of extensive information on people's lives and opinions. The quantitative technique, 

on the other hand, provides factual data irrelevant to the current subject. Interviews with experts 

will be conducted in a semi-structured format (Creswell, 2014). As a result, alternative 

methods, such as surveys, will be unable to provide the researcher with detailed, accurate 

information about the IV in the Indian community. 

Research Approach  

Lambert & Lambert (2012) recommend qualitative descriptive research (QD) for this project. 

It seeks to gather knowledge about a situation in a natural way (Sandelowski, 2000). The 

descriptive methodology is a well-known research method that is well-suited for determining 

"who", "what", and "where" events, experiences, or feelings occurred. It gathers perspectives 

from the participants about a poorly understood phenomenon (Sandelowski, 2000). Through 

the use of this design, I was able to assemble data that was rich in details.  

As Lapam et al. (2012) noted, qualitative descriptive research can help researchers who share 

the same cultural background as their subjects. It was previously said that the researcher in this 

study is a New Zealander born and raised in India, who carries Indian features and culture. 

When researchers and participants come from the same cultural background, it is possible to 

create trust by connecting with and acting in accordance with participants' cultural values. 
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Sampling  

The study's focus necessitates the use of a limited sample of community leaders (six 

participants). A community leader is someone who represents their community and is 

responsible for the well-being and development of the people in their community. Indian 

community leaders and self-identified Indians were the criteria for inclusion in the present 

study. The participant must be 20 years or older, a New Zealand resident, and knowledgeable 

about Indian culture. 

Demographics Data  

Table 1 illustrates the demographics of the six participants who took part in this research. Four 

participants reported they were born in India, whereas P4 and P6 identified themselves as 

Indian born in New Zealand (NZ). The NZ born community leaders were also the youngest 

leaders with P4, age 37 and P6, 33 years. The remaining four participants were aged 60 years 

or over.  Five of the participants were married, with only one participant reporting divorce. All 

participants have spent more than ten years in New Zealand. Four of six were tertiary graduates 

and had a degree. 

Table 1  

Demographic data of study participants.  

Participant 

number 

Age 

(years 

old) 

Gender Education Country 

of 

Origin 

Relationship 

status 

Time 

in NZ 

(years) 

Type of 

Leader 

P1 80 M Tertiary 

graduate 

India Married 10 Community 

Leader  

P2 60-80 M - India Married 24 Community 

Leader/ 

Social 

Worker  

P3 61 F Tertiary 

graduate 

India Married 23 Community 

Leader 

P4 37 F Tertiary 

graduate 

NZ Married 37 Community 

Leader 

P5 60 F - India Divorced 29 Community 

Leader/ 

Social 

Worker 

P6 33 M Tertiary 

graduate 

NZ Married 33 Community 

Leader 

 

Recruitment Procedure  
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Over the course of one month, I advertised the opportunity to participate in the research on 

several platforms, which included social networking platforms such as Facebook community 

pages. I also posted advertisements at Indian supermarkets, religious temples, and citizen 

advice bureaus about the proposed research project and recruitment. I also presented on my 

research at several community general meetings. The advertisement poster for the recruitment 

is attached in Appendix D, expressing the voluntary nature of the study. The project’s 

anonymity is explained in the Participant Information Sheet (PIS) in Appendix C.  

I was able to find some possible participants from these advertisements who expressed interest 

in the study. By distributing my information sheets and posting about my research online 

through internet chat groups, some of these individuals became instrumental in connecting me 

to new potential participants (snowball sampling). This method was repeated until a total of six 

participants had been identified. The participants then organised times and venues of their own 

choice. Four of the six interviewees requested that the interview take place at their respective 

offices in Auckland. Due to Covid-19 lockout, the data from the remaining two participants 

were collected over zoom video calling. 

During the recruitment stage, potential interviewees could ask the researcher any questions via 

email. The PIS (Appendix C) and written consent forms (Appendix B) were sent to potential 

participants once questions were answered, and printed copies were given to participants in 

person. Before and after participants completed the written consent form, the researcher 

clarified that confidentiality and privacy protection were crucial considerations. 

Data Collection  

The data were acquired by using semi-structured interviews, including closed (demographics) 

and open-ended questions (Lambert & Lambert, 2012). Semi-structured interviews help 

capture people's views and their interpretations of their thoughts and experiences (Rabionet, 

2011). The data collection of the present study took place in Auckland, New Zealand, due to a 

higher concentration of Indian communities than other country regions. Semi-structured 

interviews were held in person, and video interviews were conducted using the Zoom platform. 

Participants were asked to explain or clarify any unclear comments and vice versa. To 

guarantee the safety of the participants, they were informed that participation was completely 

voluntary and they held the right to refuse to answer if they felt uncomfortable. Participants 

have the option of skipping questions if they so wish. 
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The duration of the interviews was approximately between 45 minutes. With the participants' 

agreement, audio recordings of the interviews were made. Participants signed informed consent 

forms before the interview began. The participants' consent was obtained via email, for those 

interviews were conducted via Zoom. The researcher engaged with participants in an informal, 

friendly manner throughout the interviewing procedure, which was critical building a rapport 

and gathering crucial historical information and allowing the researcher to manage the order of 

questions (Creswell, 2014). The researcher transcribed all the audio recordings of the 

interviews using the dictation tool on Microsoft word and stored them in a password-protected 

folder on the researcher's laptop to safeguard the participants' privacy. Before data analysis and 

combining themes, the respondents were requested to approve specific aspects of the research, 

such as checking the accuracy of their interview transcripts. During the data analysis, only the 

researcher and her supervisor had access to these files. Participants were notified of the 0800 

hotline number and the AUT counselling service numbers after the interview was completed 

for any mental health assistance with what was mentioned during the interview. At the end of 

the interview, the participant received a $20 fuel coupon as a token of gratitude for their time 

and expertise. 

Data Analysis 

Qualitative thematic analysis was used to examine the data. Braun and Clarke (2006), indicated 

that thematic analysis aims to illustrate participants' perceptions, interpretations, and realities. 

Analyzing data includes familiarity with the data, initial coding, searching, evaluating, and 

defining themes. 

For the first phase in my analysis, I transcribed the interview data, read them several times, and 

took relevant notes in the margins to familiarise myself with them before moving on. As a 

second step, I created codes by systematically coding unique aspects of the whole data. This 

study made use of the colour coding technique to identify the patterns that were found. To put 

it another way, the codes were then organised into groups based on topics. A theme is a 

recurring pattern in data analysis that highlights an important or interesting aspect of the data 

or study subject. This was accomplished by looking for reoccurring themes and themes that 

were both interesting and related to the research questions. Finally, a thematic map outlining 

analytical links was created. This was completed on Microsoft Excel, where I was able to group 

and extract all the essential concepts. Finally, these themes were labelled and re-checked. 

Rigour  
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Rigour in qualitative research is necessary to establish consistency and trust in the findings of 

the investigation. Lincoln and Guba (1986) identified four characteristics that help determine 

the overall trustworthiness of qualitative research. These include credibility, transferability, 

dependability and confirmability.  

Peer debriefing, interviewing processes and procedures, and long-term involvement 

contributed to the study's credibility (Lincoln & Guba, 1986). The researcher held a series of 

meetings with supervisor to debrief and discuss the findings' primary themes and sub-themes. 

The semi-structured interviews increase the credibility of the data acquired because small 

prompts from the researcher allowed the extension of replies from the participant and allowed 

the researcher to request further information (Shenton, 2004).  

Characteristics of dependability include an emphasis on reliable and consistent research 

findings (Lincoln & Guba, 1986). The researcher documented and stored all data in a secure 

location to ensure the study's dependability, including audio recordings of the interviews, an 

audit trail, and transcripts (Creswell, 2013). Participants' perspectives were reviewed through 

member checking to verify the research's reliability and trustworthiness (Creswell, 2013; 

Lincoln & Guba, 1986). Transferability is the research's external validity and the results' 

relevance to oneself or other situations (Lincoln & Guba, 1986). The researcher used 

purposeful sampling and detailed data descriptions to achieve transferability (Lincoln & Guba, 

1986). 

Confirmability is when the researcher ensures and communicates to the reader. Ensures that 

the findings of the study are based on and reflective of the information provided by the 

participants, rather than the researcher's interpretation or prejudice. The researcher in this study 

followed the participants' interpretations rather than leading the interviews. The researcher and 

participant both asked questions for clarification when needed. Thus, this research focused on 

thorough descriptions of participants (Lincoln & Guba, 1986). 

Ethical Consideration   

As noted in Appendix A, the Auckland University of Technology Ethics Committee (AUTEC) 

approved the ethics application on 30th June 2021 (AUT reference number 21/197). It was 

necessary to seek ethical clearance through EA1 in order to safeguard participants' autonomy, 

rights, secrecy, and well-being (Berg, 2004). For further in-depth ethical considerations and Te 

Tiriti O Waitangi (participation, partnership and protection), please refer to EA1.  



ID: 14858277  

 26 

Summary  

In the research process section, this chapter highlighted the study's rationale, offered an 

overview of the research procedure, demonstrated how rigour was supported and addressed 

ethical considerations. Participant recruitment, data collection, and analysis were all addressed. 

Next chapter will review the findings of my research.  
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Chapter Three: Results 

 

This chapter introduces participants’ perceptions of interpersonal violence in the Indian 

community living in New Zealand. This is accomplished by conceptually analysing the data 

and presenting the themes and subthemes discovered. The study found that culture and gender 

had a pervasive effect on the commission and occurrence of violence. Seven themes in total 

were discovered in the present study. Four of these themes were recognised and connected to 

culture: gender roles and expectations, power and control, reporting abuse, and empowered 

women. The remaining three themes were distinct from their cultural roots: addressing IV, risk 

factors and barriers of IV.  

 

Theme 1: Perspectives on IV  

All participants reported familiarity with interpersonal violence. As is evident in the passages 

below, participants generally reported a broad understanding and experience with interpersonal 

violence, encompassing physical, emotional, sexual, verbal and financial abuse. 

 

“Hitting, punching, pushing… intimidation you know making or just 

overpowering someone, ….how might grip someone's wrist, you know the way 

you might talk to them….” P4 

 

“ Physical, financial, emotional, sexual…” P3  

 

“We see isolation, we see verbal… we see the abuses, we see physical… we see  

sexual….”P5 

 

However, some participants suggested that interpersonal violence in the form of physical 

violence occurs at a lower scale in the Indian community; instead, violence is more prevalent 

in the form of aggression. 

 

“I don’t believe there is a lot of physical violence….”P1 

 

“Physical violence is a very small percentage more of the violence or disputes 

we see are conflicts of interest…….or in form of anger…” P6   
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Theme 2: Gender Roles and Expectations  

Few participants reported that cultural expectations were to blame for the gender discrepancy 

in household tasks. While males are expected to provide financial assistance, they are not 

required to help with household chores or care for the children. When women ask males to help 

with household chores even though they work outside the home, they risk being subjected to 

violence. 

 

“I think the roles of men and women or in relationships, what are men supposed 

to do and what women are supposed to do obviously, back in India, men go to 

work comes home and the women been doing the laundry and cooking looking 

after the kids…there is an imbalance in the relationship…” P4 

 

“Although men and women are working the same. Even the women is going out, 

they are getting good money everything, but she has to come back, and feed the 

husband and feed the children, it is equal work, equal job, but she has to do 

everything. The boys not doing anything. Sometimes when she says oh why don't 

you do, again the fight starts….”.P5. 

 

Another example of cultural expectations is when a woman must maintain discretion when her 

in-laws are around. Husbands who believe their spouse is insulting them in front of their parents 

may begin to display their dominant tendencies, leading to violence. 

  

“If the husband feels wives is insulting, his father or mother and not giving 

proper care or not taking proper care so he becomes a little abusive…” P2. 

 

Elderly people expect their daughter-in-law to take care of them, which includes making tea 

for them when she arrives home after a long day at the office. If these expectations are not met, 

violence may follow. 

 

“Cultural baggage from India you know, so my daughter-in-law has to give me 

tea when she gets back from office…”.P3 
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Gender is affected by societal expectations about what traits and behaviours are suitable for 

women and men. Allowing males to believe that they may assert control over their wives is a 

common cultural feature leading to the abuse cycle. 

 

“It's kind of like you are the wife, you are supposed to do all this, and then 

allowing the men to feel yes I am right, I can behave like this and my parents 

are okay with it because they think it normal and again it creates the 

cycle….”P4. 

  

“In India is the power of males over females it is a normal component of a visit 

normal thinking person…” P6  

 

Theme 3: Empowered Women  

The study described interesting findings that slowly, as women gain more education and 

financial independence, they are becoming more powerful and less tolerant of abuse. They no 

longer want to suffer in quiet or in ignorance of their rights. Women have started to stand up 

and fight for their rights, making them more vulnerable to intimate partner violence for minor 

issues, as indicated by the participants. These findings deviate from the previous results of 

behaving in gender-specific expectations. 

 

“Women have to come more aggressive and independent when they get job, so 

financial independence is there, so they don't want to listen to their husbands 

and for minor things they get violent and violence starts..." P2 

 

“Younger generation has got more education and are more financially 

independent. they normally don’t accept violence…”P3 

“Women are getting more educated, aware of things, aware of their rights…” 

P4. 

 

P5 said that Indian females are intelligent and, as a result, are willing to put up with 

abuse if it means living in New Zealand for the rest of their lives. Once they've acquired 

their residence and changed their immigration status, they intend to separate from their 

husbands and use them as a stepping stone to New Zealand. As a result, the participant 



ID: 14858277  

 30 

indicated that women are likely to abuse men to gain permanent immigration status in 

NZ.   

“The girls are very smart, when they come from India they think once I get 

my residency they will divorce, because NZ government, will listen to the 

women, and some women are like that……now the girls are taking advantage 

of abusing boys…” P5 

 

Theme 4: Power and Control  

According the study’s findings, perpetrators employ emotional, social, and financial control to 

assert power over their victims.  

 

Emotional Control  

Participants stress that the perpetrators do not need to physically hit someone to hurt the victim. 

They could use verbal or emotional language to humiliate the victim and hurt them 

psychologically.  

 

“I don’t physically hit someones, I can say things about them that can be seen 

as a form of violence, you can take action against someone that is gonna 

demean them...” P6  

 

Gendered and power aspects of interpersonal violence of all types were evident. Beyond 

physical violence, subtleties such as males using a strong tone of voice and through to more 

obvious abusive words to harm or humiliate women were noted. This seemed to function to 

reiterate male superiority within the social structure.  

 

“You may not physically touch them but if you’re just right over that person 

screaming and yelling…. belittling them yeah basically making sure the woman 

knows where she sits in the family and that’s under him you know….”P4 

 

To achieve and sustain power, the participants suggested that men employed non-physical 

tactics. The abuser uses a victim's emotional fear to control the victim, according to P1. The 

victim may obey out of love, fear of punishment, or a combination of both.  
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“When you want to take out the benefit of the person, you first have to create a 

kind of emotional fear in his/her mind, then only he will not crip either he will 

do it sentimentally, out of love or out of fear….” P1 

 

P6 stated that the perpetrators believed they had the ability to dominate their new immigrant 

partners whose immigration status was still uncertain. The abusers may take advantage of the 

situation. Their argument is that if they help the victims get settled in New Zealand by helping 

them keep their immigration status, the victims will be bound to follow their every command. 

By emotionally manipulating the victim, they may agree to do awful acts if they believe that 

obtaining permanent immigration status will provide them with a better future in the long run. 

 

“they have their own families around here and they say okay, we are here from 

last many generations, so you are here to find a residency or wants to be a 

citizen, you are like a slave to us….I can provide you with the stepping stone if 

you can do this this and this even though that this this and this may not be legal 

and may not be fair and sometimes it can be even inhumane the migrant is 

willing to do it because he's looking at his future five years ahead and you know 

some people in the community will look see this as an advantage and use it 

mistreated…..” P6. 

 

Social Isolation  

P4 claims that men socially isolate their wives to keep social control over them. As a result of 

their emotional strain, women may be hesitant to seek assistance. New immigrant women in 

New Zealand are afraid to approach the police and ask for support.  

 

“I think it's probably also that they think that their spouses are not going to do 

anything about it. They probably feel like, they have got them in the grip and 

that there is nowhere for them to go or whom are they going to talk to, they 

don’t know how to talk to the police, they don’t know how to you know, they 

control all that and limit all those, accessibility I guess to be able to speak 

out…”P4  

 

Financial Control  
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Participants reported that financial control was a prevalent form of violence amongst the older 

Indian population. Residents of New Zealand can apply for government benefits such as 

superannuation, pensions, and dol. These advantages aid the elderly in maintaining their 

independence. However, in Indian culture, this is not the case. The grown children of elderly 

parents handle their financial affairs by establishing joint accounts with them, transferring the 

fund to their names or by taking out loans on their parents' names, paralysing elderly parents 

accessibility to finances. As a result, older adults lose their independence.   

 

“once they start getting the benefit from the government there are many who, 

go for a joint account with their seniors and once they have a joint account, the 

seniors lose their independence from the financial part. By culture, we Indians 

have the close affectionately for our children that is how the seniors are willing 

to part their funds….”P1 

 

“so you know there have been articles around elder abuse, and finances and 

taking control of their finances and using it, and taking out loans under their 

elderly grandparent's names and that sort of stuff…”.P4  

 

Adult children empose control over the elderly parents' finances to the point where they must 

get permission from their children to access their own money, leaving the elderly in a 

vulnerable position and entirely reliant on their adult children. 

 

“....they had a joint account with their parent's benefits to the extent that the old 

lady wants to buy some gifts to give to her other sons' place in the US or India. 

She wants to make purchases, she has to seek the permission of her daughter-

in-law....very well paid son and employed daughter in law trying to control the 

benefit of the parents in the Indian community….” P1 

 

Limiting access to bank cards is another way that the elderly are financially disadvantaged. 

Adult children bring their elderly parents to New Zealand on a dependant visa exclusively to 

look after their children (grandchildren to the elderly parents) to take care of them. Once their 

grandchildren achieve maturity and no longer require their assistance, the adult children ask 

their elderly parents to leave them, leaving them in a homeless situation. 
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“When they get like dols or WINZ anything as such so the boy or the girl they 

take their ATM card with them, they don't give their money to the parents and 

after having like everything, their children all grown up, they say to get out from 

our house we don't need you. Go wherever you want….” P5 

 

Theme 5: Reporting IV   

According to participants, victims frequently do not seek assistance due to cultural barriers 

because perpetrators are often family members. Few participants reported that victims do not 

want to talk about the abuse outside of the home because it will only bring embarrassment to 

the family. So to protect the public image of the family, victims often suffer in silence. 

 

“Culture trait we don't want to bring out family faults in public. We don't want 

to wash dirty linen in public. That is it. Purely Indian and Hindu culture. We 

just don't do it….”P1  

 

“You don’t air out your dirty laundry, you don’t talk about, you don’t tell 

people, you don’t, you just get on with it….” P4  

 

“It's not something that the Indian communities speak about openly ….they will 

do anything to protect their image….” P6  

 

Participants suggest that women whose partners have been mistreated do not seek treatment 

since doing so in public causes them to feel guilty and humiliated. As a result, she prefers to 

remain silent. Males are just as likely to be mistreated as females, but they are also the least 

likely to seek help. Even though violence is largely condemned in our culture, males face a lot 

of shame when they seek help for abuse. Seeking assistance comes as a threat to their 

masculinity and dominance. 

 

“Women don’t ask for help because, most of the time the perpetrators are 

families, or caregivers who are known to them so they feel guilty, and shame to 

complain against them, so they kind of suffer in silence and again men also face 

violence, they are too proud to ask for help as well. there is a lot of stigma…”P3 
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P5 has described a case of elderly abuse. Victims of elder abuse are frequently hesitant to come 

up because the perpetrators are usually their children or grandchildren. Many elderly victims 

avoid exposing their children to public humiliation because they believe they have a short time 

left on this earth. They don't want to be a burden to their loved ones. Putting their children in 

front of the public will only bring humiliation and dishonour to their families. That is why they 

do not talk about their abuse in public. 

 

“No, they are very quiet when they are abused by their family they can't come 

out directly because they say oh don't tell my son, don't tell my daughter 

anything they will suffer. It is again the Indian mentality, when they are grown 

up older, they say okay, it is our age to go…”P5  

 

The study also found that people do not intervene when they see someone being assaulted or 

abused. It is a cultural trait that people often do not provide such help to the victim. It could be 

the fair to take on the responsibility or helping may come as having to assist the victim 

financially. As a result, people may avoid helping those in need. Whether or not the general 

public is interested in family affairs is another aspect that affects this cultural attitude. 

Contrarily, witnesses also do not ask the victim for help if they need it.  

 

“That is a big problem in our community because people do not put their hand 

up and say hey I will help because they will say it is their matter let them deal 

with it. Again it comes to awareness to say that, someone being abused is not 

okay and if that person is not able to help themselves, somebody has to support 

them in that process…..”P3  

 

“No, culture in our community of intervening, do you know what I mean? If you 

see something that is not right we don’t tend to go in and say hey you okay, do 

you need support, do you need help. you know we tend to say that’s not my 

problem, you know they’ll reach out if they need help but they not gonna reach 

out necessarily but we don’t go in there either and it could be also, a thing of 

you know if I do what responsibility would that mean on me. am I gonna have 

to home this person, or am I gonna have to give them money or am I gonna have 

to be the social support for them. and maybe they don’t want them that 

responsibility, so it's easier for them not to get involved….”P4 
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When it comes to asking for help in public, it's not a common practice in Indian society. It can 

be quite difficult for women and men to seek treatment or even discuss such topics with others. 

Specific individuals may avoid seeking assistance from others as a result of guilt and shame. 

 

“They won't go out and you know voice and say hey look I've got this problem 

can you help me seeking help in these kinds of avenues is not something that's 

normal for the Indian community…” P6  

 

Most of the time, it's just a cultural attitude that people will keep putting up with violence until 

they can no longer take it anymore. However, P1 and P3 argue that individuals are more likely 

to speak up when there is an incident of severe violence. That is when victims begin to speak 

openly about their mistreatment or attempt to seek assistance. Older adults who have been 

exposed to extreme forms of violence are more prone to develop depression. 

 

“Whenever there is an acute case, somehow, it opens up…”. P1 

 

“They only start complaining when it's gone beyond that, stage and it's gone off 

to another level whether its physical or, which causes depression in 

seniors….”P3   

 

Theme 6: Barriers  

According to the participant, abuse is a significant problem for Indian immigrants, and they 

encounter two significant obstacles in addressing or getting help. These include language and 

mental health.  

 

Language 

Language is a hurdle for new immigrants in New Zealand to seek support for the abuse. Perhaps 

there is a cultural barrier preventing new immigrants from communicating and explaining their 

experiences.  

 

“language, understanding of their situation like you know if your also going to 

someone, who is not your same culture how would they really understand where 

your coming from, like for example, you have a mixed generation household, 
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and you're actually getting abused by your in-laws. amm, again that might be 

normalised in India…”P4 

 

“I think language, which could be one I think the understanding of the two 

wheels so just a conflict of what they've brought up to understand what the 

norms here are so I think those two would be the major two pairs I think 

language being the number one….” P6 

 

For victims of domestic abuse who are socially isolated and have little knowledge of available 

options, this can be a challenge. Although individuals may know where to go for help, the 

language barrier makes it difficult to speak and share their experiences with those who can 

help. 

 

“their language is a barrier first, they can't express themselves, second, they 

are not allowed to go out most of the time so they don't know what to do, some 

people don't know where the WINZ are, where the IRD are, they don't know 

how to go to the doctor. ahh like they need to be educated, these are some of the 

barriers they don't know….” P5 

 

P3 identified that as a result of language problems and transportation issues, older individuals 

who relocate to New Zealand become dependent on their families, putting them in a vulnerable 

position.  

 

“vulnerable in a sense that when they come from India. first of all, they are old 

age 70-80 years, so there is a language issue, there is a transport issue, they 

don’t know the systems here, they have to depend on family. the power and 

control changes, maybe in India they had their own house they were the owner 

of life and house everything and there is extended family there and where you 

can go and meet them and go to the temple and do what you want to…”. P3 

 

Mental Health  

The participant indicated that mental health issues are a barrier in seeking assistance for IV. 

When a person has a mental illness, they cannot make a rational decision, recognise the abuse, 
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or even consider leaving the situation and getting help. Mental health can put people in a bind 

and trap them in a circle of dependency and abuse, acting as a barrier to seeking help. 

 

“I think mental health is a barrier because, if you are in a state of depression 

anxiety, there might be underlining mental health issues that, you would be born 

with but not necessarily recognised. Ummm like schizophrenia, dyslexia and 

stuff, if none of that is recognised your state of mind might be all over the place, 

you know what I mean you think what is acceptable and what is not. weather 

you can even mentally think about an escape route, or whether you feel you 

boxed and that if I stay in this box whether you have that mental courage to do 

anything about it is a big one I think. Whether your capable of thinking about it 

or I just gotta get through this day, I just gotta get through this day, and you 

never really think about the future and those people definitely, wouldn’t step 

away necessarily…..” P4 

 

Older adults have a high rate of mental health concerns, according to P3. Many older people 

are abused in their own homes because of dementia. If a loved one is suffering from mental 

health concerns, family members may not be aware of it. For example, a family member may 

incorrectly feel that their elderly parents are intentionally forgetting things on purpose and start 

screaming at them when they have dementia. Even while mental health and treatment are 

considered a societal stigma in Indian society, they also contribute to people not seeking help. 

 

“older people, dementia never gets diagnosed quickly many times we see 

changes in people here, we tell them why don’t you go for assessment something 

is wrong. they start acting funnily and starts conflict in the house. like you know. 

they don’t know what they are doing, the family doesn’t know they have 

dementia, so how does a problem will solve. like they will open the water and 

she will not close it. and the daughter in law will think that this lady is forgetting 

to close it, I am having to pay the bills and the conflict starts you know simple 

examples like that. but again depression is stigma everything is stigma people 

need to ask for help themselves….”P3 

 

Theme 7: Risk Factors  
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The participants identified alcohol and substance abuse and the Coronovirus pandemic as two 

main contributing factors towards violence in the Indian community. 

 

Alcohol and Substance Abuse  

The participants suggested drug addiction, including alcohol, contributes to acts of violence in 

the Indian community. They further indicated that their perception was that the number of 

Indians abusing alcohol and other drugs is steadily rising amongst the younger generation and 

older people. 

 

“Alcohol drugs there's something different that's there I think in the Indian 

community it is the percentage of that is less is quite low but we do see it 

happening more and more now the abuse of drugs and alcohol is increasing not 

only in the young but also in the older as well and so I think although in the past 

that may not have been such a big issue it is creeping into the Indian community 

from the external influence of social media influence of peer pressure and 

influence of settling in and being …I think it's differently on the rise but 

previously it was not something that was a major part of the Indian community 

understanding…”. P6  

 

“I think any situation where excessive alcohol is involved definitely, especially 

like, you have not grown up with alcohol and all of the sudden you got these 

people kind of in these age group of like 30- 60, and just heavily drinking and 

not understand their behaviours and taking it out on their family. and whether 

that is physically, mentally, financially you know….”.P4 

 

“It aggrieved more violence when they consume alcohol…” P5  

 

One participant suggested that if there is a tendency towards interpersonal violence, then the 

range of risk factors is likely to be very broad.  

 

“I will say drug and alcohol is a factor, not having a proper job, frustration, 

you just need an excuse, if you want to abuse you know everything is a risk 

factor, being vulnerable, older person’s age is a risk factor, being a migrant is 

a risk factor…”P3.  
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Again, genders aspects to interpersonal violence were noted, suggesting that alcohol 

increased the risk of violence when it was perceived that women were not fulfilling 

their caregiving responsibilities.   

 

“Drinking is also a factor and not taking care of the men's mother and father 

and that is one of the reasons.…” P2. 

 

Coronavirus Lockdowns  

As a result of the pandemic, many individuals lost their jobs, generating financial stress, and 

everyone stayed at home more than usual, producing dissatisfaction and conflicts among family 

members. This increased the likelihood of violence perpetration and victimisation.  

“During the covid time, we saw a big increase, maybe people are sitting at 

home, people lost their jobs, have to stress, not being able to go out, locked up 

in the house, too many people in the house, arguments, frustration…”P3 

 

During a lockdown, P5 said that because both spouses are required to stay at home, often they 

cannot work and have children who cannot attend school or childcare. The household becomes 

increasingly stressed, which escalates abuse and aggression. These examples can be even more 

complex in intergenerational families.  

“Most of the time when girls and boys are married and are staying together like 

in lockdown you can just see that they can't go out they are staying in the same 

place and they can't handle each other like the guy is not going to work, the girl 

is not going to work, staying together anything aggravate violence. Anything. It 

is a small small thing, and if the son or daughter is making noise or not listening 

to the father or parents it aggravates violence….” P5  
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Chapter Four: Discussion 

 

The study's primary objective was to determine the Indian community's perceptions of 

interpersonal violence in New Zealand. Additionally, the research seeks to uncover the barriers 

to reporting abuse. The outcomes of this study found that the culture contributes significantly 

to the perpetration and victimisation of violence in the Indian community. This chapter 

discusses the findings of the current research in detail. 

Perceptions on IV 

Research indicated that participants' perceptions of IV were culturally influenced. However, a 

face-to-face discussion helped the respondents better articulate their experiences and identify 

the violence prevalent in the community. The findings indicated that physical violence was less 

common, while psychological abuse was more prevalent. However, the participant's views may 

have been shaped by their cultural experiences or personal and professional community 

experiences. For example, some participants have connections to domestic violence 

organisations that can inform their views about the prevalence of violence against women and 

children in their communities. The participants' responses were inconsistent with previous 

literature (Krishnamoorthy et al. 2020; Ram et al., 2019), indicating that physical and sexual 

violence was a more prevalent form of violence in the Indian community. However, it could 

be argued that victims who experience physical forms of violence are also more likely to be 

experiencing emotional distress and disturbance in psychological well-being due to physical 

violence. Further investigation is needed to understand why participants believe physical 

violence occurs at a low level.  

Gender Roles and Expectations   

The current study indicated that Indian society places a lot of pressure on women to play 

expected gender roles. The findings agree and validate Sayeed's (2012) and Tesar's (2020) 

assertion that societal norms such as patriarchy and gender expectations impact people's 

understandings and behaviours. These data corroborate the ecological model illustrated in 

Figure 2 (Heise, 1993). The model indicates that social and cultural norms allow individuals to 

accept violence as a means of resolving disagreement, such as men expressing their masculinity 

through imposing violence. Additionally, the findings suggested the existence of a second layer 

in the model: the relationships. The results demonstrate that an Indian woman is expected to 
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fulfil a "good wife's duties," as taught by her parents and anticipated by her in-laws. To hold 

the family unit together, a wife must handle all household duties, care for her husband's parents 

and tolerate and endure abuse. 

Even though gender norms and patriarchal views are not directly responsible for IV's 

prevalence, they encourage a culture of male dominance and female subordination. As a 

cultural norm, gender-specific chores and behaviours are taught to children at a young age. 

However, Indian women in New Zealand are questioning and challenging these gender-specific 

roles (discussed in the next section). 

Empowered Women  

The younger generation is trying to end discrimination against women and eliminate the 

barriers preventing women from being fully equal to men and practising their rights. According 

to the present study's findings, women will not accept violence of any kind since they are more 

educated, financially independent, and aware of their legal rights. Bell (2003) argues that 

women with poor income typically have to negotiate and compromise with their lives to survive 

better and provide for their children, including staying in an abusive relationship. In 

comparison, women who are well educated and have a stable source of income are more likely 

to leave an abusive marriage because they have the financial capability to do so without risking 

themselves or their children. Schuker et al. (2013) found that IV decreases as women's 

economic position rises and become more aware of their legal rights and entitlements. 

However, as men's anxiety and insecurity about women’s financial independence increases, it 

may result in additional violence in romantic relationships (Rahman et al., 2011). Dalal's (2011) 

findings suggested that employed women who support their families are more likely to be 

victims of domestic abuse than their male partners who support their families. Thus, IV can 

emerge when a man's expectations of a woman's reliance on him are challenged. 

The findings illustrated that men are as susceptible to IV as much as women are. As the study 

demonstrated, women exploit their legal privileges in order to cause harm to male partners. For 

instance, they misuse men's legal status in order to obtain residency in New Zealand and 

subsequently divorce them. According to the participant, rules and regulations favour women, 

and there is a dearth of legal structures to prosecute women for violent acts against men. As a 

result, male survivors receive minimal social recognition and legal protection (Onyango & 

Adhiambo, 2011). Further study is required to determine whether women are abusing their 

partner and legal rights in order to obtain permanent residency in New Zealand. 
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Power and Control 

The effective use of the non-physical method of violence by the perpetrators intending to gain 

control and dominance over their partners. This includes acts of intimidation, social isolation, 

financial and psychological abuse.  

Emotional Control  

The study suggested that abusers use intimidation to threaten and humiliate their victims. The 

perpetrator's primary goal is to guilt the victim. While verbal and emotional abuse does not 

leave outward marks like bruises, it can create severe emotional and mental discomfort, leading 

to stress-related illnesses. The victim eventually loses their self-esteem, confidence, trust in 

their thoughts and feelings, and sense of self (Karakurt & Silver, 2013). As a result, the 

perpetrators become successful at controlling the victim.  

Social Isolation  

Additionally, the data demonstrated that emotionally abusive individuals usually attempt to 

isolate their partners to gain power in the relationship. The victim's instability and dependence 

on the abuser are exacerbated by isolation. Victims who grow financially or emotionally 

dependent on their abusers have a more challenging time escaping abusive situations because 

their abusers have a firmer grip on them (Barnett, 2000; Kim & Gray, 2008). Additionally, 

victims who believe no one can assist them or don't know how to seek help are more likely to 

continue being victimised (Bhuyan, 2008). Simultaneously, when individuals are mentally 

unstable and disturbed, their social isolation may worsen, as they prefer to withdraw socially 

(Boyda et al., 2015), thus increasing their vulnerability to violence. 

Financial Control  

According to the study, as we age, our risk of financial abuse grows. However, research has 

demonstrated that Indian culture is not individualistic but rather a family-oriented culture that 

values elders (Chadda & Deb, 2013). Prior studies have suggested that the danger of 

exploitation for financial purposes increases for the elderly when they become entirely 

dependent on the abuser for care, whether because of health concerns or because they have 

recently migrated (Chadda & Deb, 2013; Momtaz et al., 2013; Wolf et al. 2002; Peri et al. 

2008). Due to their vulnerability of age and migration into a new country, abusers may take 

advantage and strategically gain control of an older person's finances and mistreat them, 

making them dependant upon their financial resources. This study was consistent with Kosberg 
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and Nahmiash (1996)'s research, which found that the abusers are often close family members 

(i.e., adult children). Adult children are often trusted by their older parents. In Indian society, 

adult children are expected to care for their ageing parents. For most Indian families, caregiving 

has become an integral part of their cultural practice (Dhar, 2012). Therefore, the elderly may 

happily assist their children with the care of grandchildren while enabling their children to take 

care of their financial responsibilities. While the advancement in technology and parents 

willingness in giving the children financial control. This means that the older parents are 

trusting their children with their finances. However, adult children break the trust and 

financially abuse more aging parents by limiting their access to money and paralysing their 

independence (Lee & Eaton, 2009). As a result, older people may be unable to identify any 

form of financial abuse. 

Additionally, the elderly's do not have the option available to live independently on their own. 

Due to the loneliness of age, older people often want to stay with their family to feel protected 

and live in a stress-free environment. More background to the research of the same scenario 

with elders across different cultures would help understand how culture affects perceptions of 

financial abuse and elder exploitation. 

Reporting of abuse  

Cultural norms heavily influence abuse reporting. In this study, participants stated that victims 

generally avoid discussing their abuse outside of the home because the abusers are often 

members of their own family (i.e. adult children). Indians believe that a family problem must 

be resolved privately within the family, and they do not wish to discuss it with anyone outside 

of the family (Chadda & Deb, 2013). In Indian culture, the victim tends to protect their family 

and children from shame, embarrassment, harm and disgrace to save the family's face in the 

community at large. As a result, abuse is not reported or discussed openly. 

The previous research attempts to find explanations for its underreporting. For instance, Chan 

(2011) discovered that men frequently underreport IV perpetration. In contrast, women were 

more likely to underreport their victimisation and overestimate their violence perpetrations. In 

Rabine et al. (2006), victims are reluctant to report abuse because they fear retaliation from 

their abusers. Pillemer and Wolf (1986) speculated that older victims might also experience a 

great deal of shame in admitting abuse by their relatives or friends and therefore want to protect 

their children in order to preserve the image of good parenting (Beck & Ferguson, 1981).  
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Garcia (2004) indicated that people begin to talk about violence outside the family when there 

are extreme acts of violence. It was revealed that only the most severely beaten women thought 

their condition was terrible enough to report; other women regard types of beating and abuse 

as normal (Rao, 1997). Thus, abuse has become so normalised in the Indian community that 

people are reluctant to speak out and call for help until the violence has escalated and 

significant harm has been inflicted. 

In addition, as the research indicated that victims aren't always willing to seek help, but people 

also do not step in to help victims in need. Gracia (2004) points out, victim's lack of support is 

a product of social silence and reluctance in which people are aware but choose not to inform 

or aid those in need of assistance. The present study explains that people contemplating 

assistance are afraid or shy of what responsibilities it might bring along with it if they go out 

and help the abused victims. For example, help would mean providing their home to the victim 

or providing financial or emotional support. The findings of this study corroborate the phase 

diffusion of responsibility described in the bystander effect theory. People believe that there 

are others known to victims, such as friends or relatives, who could take the responsibility to 

help in such a situation. Therefore they are less likely to help a victim (Darley & Lantane, 1968; 

Karakashian et al., 2006). Additionally, individuals fear providing unwanted assistance to 

victims or being involved in legal matters due to helping (Darley & Lantane, 1968). Further 

research could investigate the reasons behind people's reluctance to assist violence victims. It 

could aid in developing better resources to support violence victims and those who are 

contemplating help.  

Barriers to seeking support  

Findings indicated that new immigrants from India typically encounter various obstacles when 

seeking treatment for violent behaviour. The two most significant roadblocks discovered by 

the researchers were language and mental health. It was noted that language might be a problem 

for immigrants coping with violence, making it difficult for them to get the help they need and 

communicate their requirements (Wolf et al., 2003; Ahmadzai et al., 2016). Crenshaw (1991), 

argue that non-English-speaking women are prevented from using available support services. 

Language, for example, restricts access to shelter and organisation information as well as 

communication with people in need of help. Immigrant women who experience abuse have 

additional challenges due to language limitations, including increased vulnerability, 

estrangement, and mockery. According to Menjivar and Salcido (2002), language can benefit 
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immigrant women who have been subjected to IV by lowering the authority and control their 

abusers have over them. Immigrant women, for example, may benefit from being able to 

communicate their needs through the use of their native language. Immigrant women who 

cannot communicate in English face challenges such as isolation and difficulty getting 

resources for victims of domestic abuse (Wolf et al., 2003). Although, there is further need to 

develop additional awareness around the language support available for new immigrants 

A participant in the current study made the surprise revelation that understanding New Zealand 

cultural characteristics might limit a person's ability to seek aid. For example, when a person 

is afraid that the other person or service provider won't understand the victims' Indian cultural 

traits of violence, it puts them in a vulnerable position. It prevents them from getting the help 

that they need. 

Although previous literature has consistently found evidence suggesting interpersonal violence 

can impact an individual's mental health. However, the present study's findings align with 

previous literature (Latalova et al., 2014), indicating that mental health could be seen as a 

barrier to seeking assistance. According to McHugo et al. (2005) and Brier and Jordon (2004), 

poor mental health can increase the risk of being in an abusive relationship and being victimised 

by violence. Bellack et al. (1992) found that mental health impairs persons' thinking processes 

and managing conflict situations. These problems can reduce the self-protecting mechanism 

leaving them at a higher risk of victimisation. 

Risk Factors  

Consumption of alcohol is connected to masculinity and gender expectations. Male toughness 

and dominance have been demonstrated to be symbolised by alcohol (Capraro, 2000; Hunt and 

Laidler, 2001) as a way for males to demonstrate that they are "real men" (Campbell, 2000; 

Capraro, 2000). For this reason, heavy drinking has an effect on the brain disruptor that inhibits 

information processing, causing violence (Capraro, 2000). Drinking also decreases a person's 

capacity to recognise cue-giving indications, hence raising the chance of aggression and 

violence. Kumar et al. (2017) indicated that men who consumed a lot of alcohol were more 

likely to physically abuse women. In several studies the husbands of battered women were 

shown to have consumed alcohol prior to the assault (Walker 1979; Fagan, Stewart & Hansen, 

1983). Thus, alcohol use and abuse is cultural risk factor for violence.   

Coronavirus pandemic was found to be an additional risk factor in the study. There have been 

safety measures taken by countries worldwide, such as school closures, work from home 
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requirements, and restrictions on private contacts to prevent the spread of the virus. People's 

mental and physical well-being is at risk because of these actions necessary for public safety. 

According to empirical research, the number of calls to domestic violence helplines and child 

protective helplines increased significantly throughout the pandemic (Ravindran & Shah, 

2020).   

In addition, the lockdown compelled people to stay at home and isolate themselves from the 

rest of the population. For a variety of reasons, this improved the offenders' ability to exert 

control over their victims. Due to social isolation and workplace lockdowns, victims cannot 

flee abuse or seek professional or social aid when they work from home. Another drawback of 

working from home is that abusers are constantly present, increasing the risk of abuse (Buttell 

& Ferreria, 2020; Usher et al., 2020). Due to the pandemic's impact on the economy, short-

term contract workers and those who have lost their jobs may face financial hardship. Previous 

studies have shown an increase in domestic violence following economic recessions (Schneider 

et al., 2016). Parental conflict is also exacerbated by the close proximity of daycare centres and 

schools, which forces parents into the position of renegotiating household duties, causing even 

more strain (Adams et al., 2021). Lastly, social exclusion, economic insecurity, and a rise in 

the burden of health care may harm mental health, which is a major risk factor for contemporary 

IV (Riggs et al., 2000). Alcohol-fueled violence, unexpected pregnancies, and early trauma 

have all been found to enhance the incidence of IV during pendamic (Yakubovich et al., 2018). 

People who have been a victim of violence should be given mental health and professional aid 

to lessen their risk of re-victimization. 

Strengths and limitations  

As a small, purposively selected qualitative study, this research has limitations within which 

the findings should be considered. Clearly, as a small exploratory study, six participants cannot 

be sufficient to assess the experiences and perceptions of the Indian community more generally 

or even the larger group of community leaders. Nonetheless, community leaders provide a 

broader range of experiences and views that most and as such are appropriate for an exploratory 

study of this nature.  

The findings of the study indicated the cultural homogeneity among participants, and the 

thoughts and opinions were restricted to one geographical area, although that area was 

explicitly the focus of this research. Therefore, cultural attitudes on violence may not be 

generalisable to other locations and constrain the applicability of the findings across a wider 
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sphere. It is impossible to extend these findings to represent broader opinions for the reasons 

stated above because every person would have a different opinion based on their exposure and 

experience of violence encountered in the community. However, the outcomes of the 

investigation were typically in agreement with previous findings.  

The use of qualitative research design and semi-structured interviews as a data-gathering tool 

was a positive aspect of this study. As a result of the six community leaders who decided to 

engage in the study, I critically explored their views on Indian culture and the way they see 

violence. However, the strength of this research can be seen as a drawback. As a result, I only 

spoke to community leaders who consented to participate. In order to conduct my study, I did 

not need authorisation from other organisations, so I did not interview a wide spectrum of 

community leaders and social workers. As a result of this, my findings may have been skewed 

by participants who were interested in the subject matter. 

Another strength of this research was my ethnicity. Being an Indian myself, and my prior 

experiences discussed earlier in the study, I was able to connect with the participant and 

understand their cultural beliefs and values. I was able to provide a culturally safe 

environement for the participant to feel safe to open up their thoughts. Therefore, sharing same 

culture helped me minimise misinterpretations of the data. This means that my data reflected 

the understandings and experiences of the leaders accurately. 
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Chapter Five: Conclusion 

 

Interpersonal violence was the focus of this study, which aimed to discover how members of 

the Indian community perceive, comprehend, and know about it to answer two research 

objectives. 

1. How is interpersonal violence perceived/experienced in the Indian community in NZ? 

2. What challenges do Indian victims have while trying to get help or report a case of 

interpersonal violence? 

For practically everyone, IV meant non-physical violence. On the whole, their interpretation 

of the participants did not fit the WHO definition. As the interviews progressed, it became 

evident that physical violence was part of IV, although at a lower level in the Indian 

community. Participants indicated that emotional abuse was a common form of abuse 

perpetrated amongst Indians. However was conflicting findings with previous studies 

(Krishnamoorthy et al. 2020; Ram et al., 2019).  

Researchers observed that many offenders' behaviours and victims' feelings and help-seeking 

were impacted by culture when participants were questioned about their views and attitudes 

towards violence. All participants, for example, indicated that the behaviours of offenders fit 

the categories of violent behaviour described in the Duluth Wheel of Violence. Researchers 

found elements of power and control in cases of elder financial exploitation. When emotional 

and financial abuse goes unnoticed, it might lead to physical aggression. To gain the upper 

hand in a fight or exert control over their spouse, emotional abuse and social isolation were 

frequently employed in abusive relationships. Violence is so common in our society that people 

don't think of it when they do regular acts of violence. According to previous research findings, 

components of power and control were evident in nearly everything they did (Kim, 2019). Men 

might exert control over their women because of social pressure to conform to gender 

stereotypes, highlighting the power disparity in the marriage. However, Indian women in NZ 

are changing the gender stereotypes as an exciting discovery in the research findings observed. 

As women become empowered and educated, they are more aware of their rights. They seem 

to tolerate less violence. They will either leave the abusive relationship or fight against it and 

seek legal help. In contrast, lower-income women are more likely to be dependent upon their 

partners, which causes women to be in the continuous cycle of violence.  



ID: 14858277  

 49 

It was noted that victims of IV seldom speak about it outside the home since the perpetrators 

are frequently members of their own families. People were reluctant to disparage their relatives 

in public for fear of bringing the family into disrepute. As a consequence, abuse is never 

reported. A further point made by a single participant was that people's attitudes against IV 

originate in their families. It appeared that violence and aggressiveness were a part of their 

everyday lives. The ecological model, suggests  that IV behaviours are learned from childhood 

in the home and within the family, via other connections and interactions, as well as through 

social influence. In response to these pressures and expectations, participants have said that 

people are often hesitant even to ask others if they require assistance. As a result, of this many 

people do not receive any support.  

When it comes to getting help, language and mental health become further obstacles. Language 

is one of the most significant challenges for immigrants from India who arrive in New Zealand, 

preventing them from communicating with others and trapping them in an intergenerational 

cycle of violence. People who are suffering from mental illness might face extra obstacles since 

they are rationally incapable of thinking about an escape plan or seeking assistance for 

violence.  

To summarise the cultural influences of the Indian community in New Zealand are contributing 

to an increase in interpersonal violence. Traditional practices allow men to dominate their 

spouses, obstructing the victims ability to obtain resources for support. Victims are often 

reluctant to come out because of the embarrassment and shame it would cause their families. 

Language and mental health become additional barriers in reporting abuse. However, slowly 

women are starting to become empowered and fight for their rights. Recommendations for 

future research are mentioned below.  

Recommendations  

Indian community in New Zealand is growing, and due to its cultural factors, violence within 

the community is also increasing. Therefore, the leaders of the Indian communities must take 

some form of educational training that teaches the leaders some of the critical skills to help 

victims of violence. The government could support smaller communities by creating culturally 

appropriate resources where individuals and families could reach out to. I think the government 

needs to empower more minor organisations leaders within the community to put practices in 

place so that they can reach out and to more families and ultimately the wider Indian society. 
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There is overwhelming evidence that aggressive behaviour can be decreased or even 

eliminated. Parents and communities must work together to prevent violence in the family by 

educating children on how to develop healthy and loving relationships in their own homes. 

Final Remarks  

This research has been a difficult trip for me, as violence is a topic that is rarely discussed in 

our community. This project would not have been possible without the assistance of my 

participants and others in the community. They helped me get the word out about the issue and 

raise awareness and impact change in the community. The aim is that this research is the first 

of many that will add to international evidence regarding IV and help establish culturally 

acceptable policies and interventions to eradicate such issues from our communities.   



ID: 14858277  

 51 

Reference 

 

Abbott, P., & Williamson, E. (1999). Women, health and domestic violence. Journal of 

Gender Studies, 8(1), 83-102. https://doi.org/10.1080/095892399102841  

Acosta, M. L. (2020). Gender-based violence during the pandemic and lockdown. Spanish 

Journal of Legal Medicine, 46(3), 139-145. 

https://doi.org/10.1016/j.remle.2020.05.005 

Adams, E., Smith, D., Caccavale, L., & Bean, M. (2021). Parents are stressed! Patterns of 

Parent Stress Across COVID-19. Psychiatry, 12: 626456, 1-10. 

https://doi.org./10.3389/fpsyt.2021.626456 

Ahmadazi, M., Stewart, C. & Sethi, B. (2016). A study on visible minority immigrant 

women's experiences with domestic violence. Journal of Social Sciences, 4(5), 

https://doi.org/10.4236/jss.2016.45030  

Anderson, K. L. (2005). Theorising gender in intimate partner violence research. Sex Roles, 

52(12), 835-865.  

Barnett, O. (2000). Why battered women do not leave part 1: External inhibiting factors 

within society. Trauma, Violence and Abuse, 1(4), 323-372.  

Beck, C. M., & Ferguson, D. (1981). Aged abuse. Journal of Gerontological Nursing, 7(6), 

333–336. https://doi.org/10.3928/0098-9134-19810601-04  

Bell, H. (2003). Cycles within Cycles: Domestic Violence, Welfare, and Low-Wage Work. 

Violence against women, 9(10), 1245-1262. 

https://doi.org/10.1177/1077801203255965  

Bellack, A. S., Mueser, K.T., Wade, J., Sayers, S., & Morrison, R.L. (1992).  The ability of 

schizophrenics to perceive and cope with negative affect. The British Journal of 

Psychiatry, 160, 473–480. https://doi.org/10.1192/bjp.160.4.473  

Berg, B. (2004). Qualitative research methods (5th ed.). Pearson Education. 

Bhasin, K. (1993). What is Patriarchy? Kali for Women.  

Bhuyan, R. (2008). The Production of the “Battered Immigrant” in Public Policy and 

Domestic Violence advocacy. Journal of Interpersonal Violence, 23(2), 153-170. 

https://doi.org/10.1177/0886260507308317  

https://doi.org/10.1080/095892399102841
https://doi.org/10.1016/j.remle.2020.05.005
https://doi.org./10.3389/fpsyt.2021.626456
https://doi.org/10.4236/jss.2016.45030
https://doi.org/10.3928/0098-9134-19810601-04
https://doi.org/10.1177/1077801203255965
https://doi.org/10.1192/bjp.160.4.473
https://doi.org/10.1177/0886260507308317


ID: 14858277  

 52 

Blum, J., Ireland, M., & Blum, R. (2003). Gender differences in juvenile violence: a report 

from Add Health. Journal of Adolescent Health, 32(3), 234-240. 

https://doi.org/10.1016/s1054-139x(02)00448-2 

Boyda, D., McFeeters, D. & Shevlin, M. (2015). Intimate partner violence, sexual abuse and 

the mediating role of loneliness on psychosis. Psychosis, 7(1), 1-13. 

https://doi.org/10.1080/17522439.2014.917433 

Brandl, B., & Spangler, D.  (2007). Abuse in Later Life: Power and Control Dynamics and a 

Victim-Centred Response. Journal of American Psychiatric Nurses Association, 

12(6), 322-332. https://doi.org/10.1177/1078390306298878   

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research 

in Psychology, 3, 77-101. https://doi.org/10.1191/1478088706qp063oa  

Briere, J. & Jordon, C. E. (2004) violence against women: outcome complexity and 

implications for assessment and treatment. Journal of Interpersonal Violence, 19, 

1252-1276. 

Broverman, I., Vogel, R., Broverman, D., Clarkson, F. , & Rosenkrantz, P. (1972). Sex-Role 

Stereotypes: A current Appraisal. Journal of Social Issues, 28(2), 59-78. 

https://doi.org/10.1111/j.1540-4560.1972.tb00018.x  

Bushman, B. J., & Cooper, H. M. (1990). Effects of alcohol on human aggression: An 

integrative research review. Psychological Bulletin, 107(3), 341-354. 

https://doi.org/10.1037/0033-2909.107.3.341  

Buttell, F., & Ferreria, R. J. (2020). The hidden disaster of COVID-19: Intimate partner 

violence. Psychological Trauma, 12(1), 197-198. https://doi.org/10.1037/tra0000646.  

Campbell, H. (2000). The glass phallus: Public masculinity and drinking in rural New 

Zealand. Rural Sociology, 65(4), 562–581. https://doi.org/10.1111/j.1549-

0831.2000.tb00044.x  

Capraro, R. L. (2000). Why college men drink: Alcohol, adventure, and the paradox of 

masculinity. Journal of American College Health, 48(6), 307-315. 

https://doi.org/10.1080/07448480009596272  

Chadda, R. K., & Deb, K. S. (2013). Indian family systems, collectivistic society and 

psychotherapy. Indian journal of psychiatry, 55(2), 299–309. 

https://doi.org/10.4103/0019-5545.105555  

https://doi.org/10.1016/s1054-139x(02)00448-2
https://doi.org/10.1080/17522439.2014.917433
https://doi.org/10.1177/1078390306298878
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1111/j.1540-4560.1972.tb00018.x
https://doi.org/10.1037/0033-2909.107.3.341
https://doi.org/10.1037/tra0000646
https://doi.org/10.1111/j.1549-0831.2000.tb00044.x
https://doi.org/10.1111/j.1549-0831.2000.tb00044.x
https://doi.org/10.1080/07448480009596272
https://doi.org/10.4103/0019-5545.105555


ID: 14858277  

 53 

Chakravarti, U. (1993). Conceptualising Brahmanical Patriarchy in Early India: Gender, 

Caste, Class and State. In Economic and Political Weekly, 28(14).  

Chakravarti, U. (2018). Gendering caste through a feminist lens. A Global Journal on Social 

Exclusion, 1(1), 241-243. https://doi.org/10.26812/caste.ylil.135  

Chan, K. L. (2011). Gender differences in self-reports of intimate partner violence: A review. 

Aggression and Violent Behavior, 16(2), 167-175. 

https://doi.org/10.1016/j.avb.2011.02.008 

Chapman, J. (2014). Violence against women in Democratic India: Let’s talk Misogyny. 

Social Scientists, 42(9), 49-61.  

Choi, N. G., &  Mayer, J. (2000). Elder abuse, neglect, and exploitation: Risk factors and 

prevention strategies. Journal of Gerontological Social Work, 33(2), 5-25. 

https://doi.org/10.1300/J083v33n02_02  

Chun, K., & Hsu, J. (2012). Adjustment disorders in Asians. In Handbook of adult 

psychopathology in Asians: Theory, Diagnosis and Treatment, (pp. 328-356). Oxford 

University Press.  

Coker, A. L., Hopenhayn, C., DeSimone, C. P., Bush, H., M., & Crofford, L. (2009). 

Violence against women raises risk of cervical cancer. Journal of Women’s Health, 

18(8), 1179-1185. https://doi.org/10.1089/jwh.2008.1048  

Crenshaw, K. (1991) Mapping the Margins: Intersectionality, Identity Politics, and Violence 

against Women of Color. Stanford Law Review, 43, 1241-1299. 

http://dx.doi.org/10.2307/1229039  

Creswell, J. W. (2014). Research design: Qualitative, Quantitative, and mixed methods 

approach. SAGE publications.  

Crotty, M. (1998). The foundations of social research: Meaning and perspective in the 

research process. In The foundations of social research. Sage Publications.  

Coyne, A. C., Reichman, W. E., & Berbig, L. J. (1993). The relationship between dementia 

and elder abuse. The American Journal of Psychiatry, 150(4), 643–646. 

https://doi.org/10.1176/ajp.150.4.643 

Cunradi, C. B., Mair, C., Ponicki, W., & Remer, L. (2011). Alcohol outlets, neighbourhood 

characteristics and intimate partner violence: an ecological analysis of a California 

city. Journal of Urban Health, 88(2), 191-200. https://doi.org/10.1007/s11524-011-

9549-6  

https://doi.org/10.26812/caste.ylil.135
https://doi.org/10.1016/j.avb.2011.02.008
https://doi.org/10.1300/J083v33n02_02
https://doi.org/10.1089/jwh.2008.1048
http://dx.doi.org/10.2307/1229039
https://doi.org/10.1176/ajp.150.4.643
https://doi.org/10.1007/s11524-011-9549-6
https://doi.org/10.1007/s11524-011-9549-6


ID: 14858277  

 54 

Dalal K. (2011). Does Economic Empowerment Protect Women from Intimate Partner 

Violence? Journal of Injury & Violence Research, 3(1), 35-44. 

https://doi.org/10.5249/jvr.v3i1.76  

Darley, J. M., & Latane, B. (1968). Bystander intervention in emergencies: Diffusion of 

responsibility. Journal of Personality and Social Psychology, 8(4 Pt1), 377-383. 

https://doi.org/10.1037/h0025589 

Dasgupta, S. D. (2002). A framework for understanding women’s use of nonlethal violence 

in intimate heterosexual relationships. Violence against women, 8(11), 1364-1389.  

Davidson, C. & Toilich, M. (2001). Social Science research in NZ: Many paths to 

understanding. Oxford University Press.  

Denson, T. F., O’Dean, S. M., Blake, K. R., & Beames, J. R. (2018). Aggression in women: 

Behavior, Brain and Hormones. Frontiers in behavioural neuroscience, 12(81), 1-20. 

https://doi.org/10.3389/fnbeh.2018.00081  

Derne, S. (1994). Hindu men talk about controlling women: cultural ideas as a tool of the 

powerful. Sociological perspectives, 37(2), 203-227. https://doi.org/10.2307/1289320  

Deshpande, S. (2019). Sociocultural and Legal Aspects of Violence Against men. Journal of 

Psychosexual Health, 1(3), 246-259. https://doi.org/10.1177/2631831819894176 

Dhar, R. (2012). Caregiving for elderly parents: A study from the Indian perspective. Home 

Health Care Management & Practice. 24(5), 242-254. 

https://doi.org/10.1177/1084822312439466  

Dhawan, N. (2005). Women's role expectations and identity development in India. 

Psychology and Developing Societies, 17(1), 81-92. 

https://doi.org/10.1177/097133360501700105  

Eagly, A., & Steffen, V. (1984). Gender Stereotypes stem from the distribution of women 

and men into social roles. Journal of Personality and Social psychology, 46(4), 735-

754. https://doi.org/10.1037/0022-3514.46.4.735  

Edleson, J. L. (2996). Children’s witnessing of adult domestic violence. Journal of 

Interpersonal Violence, 14(8), 839-870. 

https://doi.org/10.1177/088626099014008004  

European Commission (2010). Domestic Violence against women. Eurobarometer 73.2. 

https://core.ac.uk/download/pdf/34715825.pdf   

https://doi.org/10.5249/jvr.v3i1.76
https://doi.org/10.1037/h0025589
https://doi.org/10.3389/fnbeh.2018.00081
https://doi.org/10.2307/1289320
https://doi.org/10.1177/2631831819894176
https://doi.org/10.1177/1084822312439466
https://doi.org/10.1177/097133360501700105
https://doi.org/10.1037/0022-3514.46.4.735
https://doi.org/10.1177/088626099014008004
https://core.ac.uk/download/pdf/34715825.pdf


ID: 14858277  

 55 

Fadnis, D. (2018). Uncovering rape culture: Patriarchal values guide Indian media’s rape-

related reporting. Journalism Studies, 19(12), 1750-1766. 

https://doi.org/10.1080/1461670X.2017.1301781  

Fanslow, J., & Robinson, E. (2004). Violence against women in New Zealand: Prevalence 

and health consequences. New Zealand Medical Journal, 117(1206), 1-12.  

Fanslow, J., & Robinson, E. (2011). Sticks, stones, or words? Counting the prevalence of 

different types of intimate partner violence reported by New Zealand women. Journal 

of Aggression, Maltreatment & Trauma, 20(7), 741-759.  

Fagan, A., Douglas S., & Hansen, K. (1983). Violent men or violent husbands? Background 

factors and situational correlates. In The dark side offamilies, edited by David 

Finkelhor, Richard Gelles, Gerald Hotaling, and Murray Straus. Sage Publications. 

Fergusson, D. M., Horwood, M. T., Lynskey, L. J. (1996). Childhood sexual abuse and 

psychiatric disorder in young adulthood II: Psychiatric outcomes of childhood sexual 

abuse. Journal of the American Academy of Child and Adolescent Psychiatry, 35(10), 

1365-1374. https://doi.org/10.1097/00004583-199610000-00024  

Fischer, B. S., & Regan, S. L. (2006). The extent and frequency of abuse in the lives of older 

women and their relationship with health outcomes. The Gerontologist, 46(2), 200-

209.  

Flanzer, J. P. (1993) Alcohol and other drugs are key causal agents of violence. In Gelles, R. 

J. & Loseke, D. R. (eds) Current Controversies on Family Violence (pp. 182–196). 

Sage, Thousand Oaks. 

Flood, M., & Pease, B. (2009). Factors influencing attitudes to violence against women. 

Trauma, Violence, & Abuse, 10(2), 125-142. 

https://doi.org/10.1177/1524838009334131  

Gage, A., & Hutchinson, P. (2006). Power, Control and intimate partner sexual violence in 

Haiti. Arch Sex Behavior, 35(1), 11-24. https://doi.org/10.1007/s10508-006-8991-0  

Garcia, E. (2004). Unreported cases of domestic violence against women: Towards an 

epidemiology of social silence, tolerance and inhibition. Journal of Epidemiology and 

Community Health, 58(7), 536-537. https://doi.org/20.1136/jech.2003.019604  

Gelles, R. J., & Claire, P. C. (1990). Intimate violence in families. Sage Publications. 

Ghosh, D. (2007). Predicting vulnerability of Indian women to domestic violence incidents. 

Research and Practice in Social Sciences, 3(1), 48-72.  

https://doi.org/10.1080/1461670X.2017.1301781
https://doi.org/10.1097/00004583-199610000-00024
https://doi.org/10.1177/1524838009334131
https://doi.org/10.1007/s10508-006-8991-0
https://doi.org/20.1136/jech.2003.019604


ID: 14858277  

 56 

Grant, B. M., & Giddings, L. S. (2002). Making sense of methodologies: A paradigm 

framework for the novice researcher. Contemporary Nurse, 13(1), 10-28. 

https://doi.org/10.5172/conu.13.1.10  

Gosh, H. (2004). Chattels of society: domestic violence in India. Violence agisant women, 

10(1), 94-118. https://doi.org/10.177/1077801203256019  

Gulliver, P., & Fanslow, J. (2016).  Understanding Research on Risk and Protective factor for 

Intimate Partner Violence. New Zealand Family Violence Clearinghouse, 10, 1-33.  

Gupta, M. (1987). Selective discrimination against female children in rural Punjab, India. 

Population and Development Review, 13(1), 77-100. https://doi.org/10.2307/1972121 

Gupta, N. (2016). Development, elder abuse and quality of life: older women in Urban India. 

International Journal on Ageing in Developing Countries, 1(2), 158-173.  

Gustafson, R. (1994). Alcohol and Aggression. Journal of Offender Rehabilitation, 21(3), 41-

80.  

Harzarika, D. (2011). Women empowerment in India: A Brief Discussion. International 

Journal of Educational Planning & Administration, 1(3), 1992-202.  

Hegarty, K., Hindmarsh, E. D., & Gilles, M. T. (2000). Domestic violence in Australia: 

definition, prevalence and nature of presentation in clinical practice. Medical Journal 

of Australia, 173(7), 363-367. https://doi.org/10.5694/j.1326-5377.2000.tb125688.x  

Heise, L. (1998). Violence against women: an integrated, ecological framework. Violence 

Against Women, 4(3), 262-290. https://doi.org/10.1177/1077801298004003002 

Hunnicutt, G. (2009). Varieties of patriarchy and violence against women: Resurrecting 

“patriarchy” as a theoretical tool. Violence Against Women, 15(5), 553-573. 

https://doi.org/10.1177/1077801208331246  

Hunt, G. P., & Laidler, K. J. (2001). Alcohol and violence in the lives of gang members. 

Alcohol Research and Health, 25(1), 66–71. 

International Centre for Research on Women (ICRW). (2004). Violence Against Women in 

India: A Review of trends, patterns and responses. UNDPA India. 

https://india.unfpa.org/sites/default/files/pub-pdf/435.pdf  

Itzin, C., Taket, A., & Barter-Godfrey, S. (2010). Domestic and Sexual Violence and abuse. 

Routledge.  

Jenkins, S. (2000). Introduction to the special issue: Defining Gender, Relationships and 

Power. Sex Roles, 42, 467-493. https://doi.org/10.1023/A:1007010604246  

https://doi.org/10.5172/conu.13.1.10
https://doi.org/10.177/1077801203256019
https://doi.org/10.2307/1972121
https://doi.org/10.5694/j.1326-5377.2000.tb125688.x
https://doi.org/10.1177/1077801298004003002
https://doi.org/10.1177/1077801208331246
https://india.unfpa.org/sites/default/files/pub-pdf/435.pdf
https://doi.org/10.1023/A:1007010604246


ID: 14858277  

 57 

Jewkes, R., Flood, M., & Lang, J. (2014). From work with Men and Boys to Changes of 

Social Norms and Reduction of Inequalities in Gender Relations: A conceptual Shift 

in prevention of Violence Against Women and Girls. The Lancet, 385(9977), 1580-

1589. https://doi.org/10.101016/S0140-6736(14)61683-4 

Johnson, M. P. (1995). Domestic violence: it's not about gender—or is it?. Journal of 

Marriage and Family, 67(5), 1126-1130.  

Kabeer, N. (1996). Agency, well-being & Inequality: Reflections on the Gender Dimensions 

of Poverty. Bulletin, 27(1), 11-21. https://doi.org/10.1111/j.1759-

5436.1996.mp27001002.x  

Karakashian, L., Walter, M., Christopher, A., & Lucas, T. (2006). Fear of Negative 

Evaluation Affects Helping Behavior: the Bystander Effect Revisited. North 

American Journal of Psychology, 8(1), 13-32.  

Karakurt, G., & Silver, K. E. (2013). Emotional abuse in intimate relationships: the role of 

gender and age. Violence and Victims, 28(5), 804–821. https://doi.org/10.1891/0886-

6708.vv-d-12-00041  

Kemp, B. J., & Mosqueda, L. A. (2005). Elder financial abuse: An evaluation framework and 

supporting evidence. Journal of the American Geriatrics Society, 53, 1123–1127. 

https://doi.org/10.1111/j.1532-5415.2005.53353.x.   

Khosla, A. H., Dua, D., Devi, L., & Sud, S. S. (2005). Domestic Violence in pregnancy in 

north India women. Indian Journal of Medical Science, 59(5), 195-199.  

Killgore, W. D., Cloonan, S., Taylor, E., Anlap, I., Daiely, N. (2021). Increasing aggression 

during the COVID-19 lockdowns. Journal of Affective Disorders Reports, 5, 

https://doi.org/10.1016/j.jadr.2021.100163  

Kim, C. (2019). Social isolation, acculturative stress and intimate partner violence (IPV) 

victimisation among Korean immigrant women. International Journal of Intercultural 

Relations, 72, 87-95. https://doi.org/10.1016/j.ijintrel.2019.07.005   

Kim, J. & Gray, K. (2008). Leave or Stay?: Battered women’s decision after intimate partner 

violence. Journal of Interpersonal Violence, 23(10), 1465-1482. 

https://doi.org/10.1177/0886260508314307 

Krishnamoorthy, Y., Ganesh, K., Vijayakumar, K. (2020). Physical, emotional and sexual 

violence faced by spouse in India: evidence on determinants and help-seeking 

behaviour from a nationally representative survey. Journal of Epidemiology 

Community Health, 74(9), 732-740.  https://doi.org/10.1136/jtech-2019-213266  

https://doi.org/10.101016/S0140-6736(14)61683-4
https://doi.org/10.1111/j.1759-5436.1996.mp27001002.x
https://doi.org/10.1111/j.1759-5436.1996.mp27001002.x
https://doi.org/10.1891/0886-6708.vv-d-12-00041
https://doi.org/10.1891/0886-6708.vv-d-12-00041
https://doi.org/10.1111/j.1532-5415.2005.53353.x
https://doi.org/10.1016/j.jadr.2021.100163
https://doi.org/10.1016/j.ijintrel.2019.07.005
https://doi.org/10.1177/0886260508314307
https://doi.org/10.1136/jtech-2019-213266


ID: 14858277  

 58 

Krug, E., Dahlberg, L., Mercy, J., Zwi, A., & Lozano, R. (2002). World report on violence 

and health. World Health Organisation. 

https://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pd

f  

Kosberg, J. I., & Nahmiash, D. (1996).  Characteristics of victims and perpetrators and 

milieus of abuse and neglect. In: Baumhover LA, Beall SC, editors. Abuse, Neglect, 

and Exploitation of Older Persons: Strategies for Assessment and Intervention (pp31-

49). Health Professions Press.  

Kumar, A. (2012). Domestic violence against men in India: A perspective. Journal of Human 

Behavior in the Social Environment, 23(3), 290-296. 

https://doi.org/10.1080/10911359.2012.655988 

Kumar, R. S., Kurian, P., Silcock, F., & Narasimhan, N. (2017). Mobilising cultures against 

domestic violence in migrant and ethnic communities: practitioner perspectives from 

Aotearoa/ New Zealand. Health and Social Care in the Community, 25(4), 1387-

1395. https://doi.org/10.1111/hsc.12439.  

Kumar, S., Neelakantan, N., Peedicayil, A., Pillai, R. & Duvvury, N. (2007). Physical 

Spousal Violence Against Women in India: some Risk Factors. Journal of biosocial 

science, 39(5), 657-670. https://doi.org/10.1017/S0021932007001836  

Kumar, V. (2014). Inequality in India: Caste and Hindu Social Order. Transcience, 5(1), 1-

52.  

Lambert, V. A., & Lambert, C. E. (2012). Qualitative descriptive research: An Acceptable 

design. Pacific Rim International Journal of Nursing Research, 16(4), 255-256. 

Lampan, S. D., Quartaroli, M. T., & Riemer, F. J. (2012). Qualitative research: An 

introduction to methods and design. John Wiley & Sons.  

Latalova, K., Kamaradova, D., & Prasko, J. (2014). Violent victimisation of adult patients 

with severe mental illness: a systematic review. Neuropsychiatric disease and 

treatment, 10, 1925–1939. https://doi.org/10.2147/NDT.S68321  

Lee., Y. H. & Eaton, K. C. (2009) Financial Abuse in Elderly Korean Immigrants: Mixed 

Analysis of the Role of Culture on Perception and Help-Seeking Intention, Journal of 

Gerontological Social Work, 52(5), 463-488. 

https://doi.org/10.1080/01634370902983138  

Leonard, Kenneth E. 1993. Drinking patterns and intoxication in marital violence: Review, 

critique, and future directions for research. In alcohol and interpersonal violence: 

https://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pdf
https://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pdf
https://doi.org/10.1080/10911359.2012.655988
https://doi.org/10.1111/hsc.12439
https://doi.org/10.1017/S0021932007001836
https://doi.org/10.2147/NDT.S68321
https://doi.org/10.1080/01634370902983138


ID: 14858277  

 59 

Fostering multidisciplinary perspectives, edited by Susan E. Martin. National Institute 

on Alcohol Abuse and Alcoholism Research Monograph 24 (pp. 193-211). NIH 

Publication No. 93- 3469.  

Lincoln, Y. S., & Guba, E. G. (1986). But is it rigorous? Trustworthiness and authenticity in 

naturalistic evaluation. New directions for program evaluation, 1986(30), 73-84. 

https://doi.org/10.1102/ev.1427 

Mahapatro, M., Gupta, R., & Gupta V. (2012). The Risk factor of domestic violence in India. 

Indian Journal of Community Medicine, 37(3), 153-157. 

https://doi.org/10.4103/0970-0218.99912  

Malik, J., & Nadda, A. (2019). A cross-sectional study of Gender-Based Violence against 

men in the rural area of Haryana, India. Journal of Community Medical, 44(1), 35-38. 

https://doi.org/10.4103/ijcm.IJCM_222_18  

Marshall, C.E., Benton, D., & Brazier, J.M. (2000) Elder abuse: Using clinical tools to 

identify clues of mistreatment. Geriatrics, 55(2), 42–53. 

McCaw, B., Golding, J. M., Farely, M., & Minkoff, J. R. (2007). Domestic Violence and 

Abuse, Health Status, and Social Functioning. Women & Health, 45(2), 1-23. 

https://doi.org/10.1300/J013v45n02_01  

McClockey, L. A., Figueredo, A., J., & Koss, M. P. (1995). The effects of systemic family on 

children’s mental health. Child Development, 66(5), 1239-1261. 

https://doi.org/10.2307/1131645  

McDonald, R., & Crandall, C. (2015). Social norms and social influence. Current Opinion in 

Behavioral Sciences, 3(1), 147-151. https://doi.org/10.1016/j.cobeha.2015.04.006   

McHugo, G. J., Kammerer, N., Jackson, E. W., Markoff, L., Gatz, M., Larson, M., Mazelis, 

R., & Hennigan, K. (2005). Women, co-occurring disorders, and violence study: 

evaluation design and study population. Journal of Substance Abuse and Treatment, 

28(2), 91-107. https://doi.org/10.1016/j.jsat.2004.08.009  

Menjivar, C., & Salcido, O. (2002). Immigrant women and domestic violence: Common 

experiences in different countries. Sociologists for Women in Society, 16(6), 898-920. 

https://doi.org/10.1177/089124302237894  

Momtaz, Y., Hamid, T., & Ibrahim, R. (2013). Theories and measures of elder abuse. 

Psychogeriatrics, 13, 182-188. https://doi.org/10.1111/psyg.12009  

Mukherjee, R., & Joshi, R. (2019). Controlling Behaviour and Intimate Partner Violence: A 

Cross-sectional Study in an Urban Area of Delhi, India. Journal of Interpersonal 

Violence, 36(19). https://doi.org/10.1177/0886260519876720  

https://doi.org/10.1102/ev.1427
https://doi.org/10.4103/0970-0218.99912
https://doi.org/10.4103/ijcm.IJCM_222_18
https://doi.org/10.1300/J013v45n02_01
https://doi.org/10.2307/1131645
https://doi.org/10.1016/j.cobeha.2015.04.006
https://doi.org/10.1016/j.jsat.2004.08.009
https://doi.org/10.1177/089124302237894
https://doi.org/10.1111/psyg.12009
https://doi.org/10.1177/0886260519876720


ID: 14858277  

 60 

Murdoch, D., Pihl, R. O., & Ross, D. (1990). Alcohol and Crimes of Violence: present 

Issues. International Journal of Addiction, 25(9), 1065-1081. 

https://doi.org/10.3109/10826089009058873 

Nanda, P., Gautam, A., Verma, R., Khanna, A., Khan, N., Brahme, D., Boyle, S., & Kumar, 

S. (2014). Study on Masculinity, Intimate Partner Violence and Son Preference in 

India. International Centre for Research on Women.  

Napolitano, F., Gualdieri, L., Santagati, G., & Angelillo. F. (2018). Violence experience 

among Immigrants and Refugees: A cross-sectional study in Italy. BioMed Research 

International, 1-8. https://doi.org/10.1155/2018/7949483  

National Crime Records Bureau: Ministry of Home Affairs. (2019). Crime in India 2019. 

National Crime Records Bureau (NCRB). 

https://ncrb.gov.in/sites/default/files/CII%202019%20Volume%201.pdf  

O’Connor, M. (1995). Making the Links: Towards an Integrated Strategy for the Elimination 

of Violence Against Women in Intimate Relationships with Men. Women’s Aid. 

O’Learly, D. (2000). Are women really more aggressive than men in intimate relationships? 

Comment on Archer (2000). Psychological Bulletin, 126(5), 685-689. 

https://doi.org/10.1037//033-2909.126.5.685  

Onyango, M. A. & Hampanda. K. (2011). Social constructions of Masculinity and Male 

Survivors of Wartime Sexual Violence: An Analytical Review. International Journal 

of Sexual Health, 23(4), 237-247. https://doi.org/10.1080/19317611.2011.608415  

Orfila, F., Coma-Sole, M., Cabanas, M., Lombardo, F., Serra, A., & Ribera, E. (2018). 

Family caregiver mistreatment of the elderly: prevalence of risk and associated 

factors. BMC Public Health, 18(1), 1-14. https://doi.org/10.1186/s12889-018-5067-8  

Pence, E., & Paymer, M. (1993). Education Groups for Men Who Batter: The Duluth Model. 

Springer Publishing Company.  

Peter, E. N., Khondkaryan, E., & Sullivan, T. P. (2012). Association Between Expectancies 

of Alcohol and Drug Use, Severity of Partner Violence, and Posttraumatic Stress 

among women. Journal of Interpersonal Violence, 27(11), 2108-2127. 

https://doi.org/10.1177/0886260511432151  

Peterson, J. C., Burnes, D. P., Caccamise, P. L., Mason, A., Henderson, C. R., Jr, Wells, M. 

T., Berman, J., Cook, A. M., Shukoff, D., Brownell, P., Powell, M., Salamone, A., 

Pillemer, K. A., & Lachs, M. S. (2014). Financial exploitation of older adults: a 

population-based prevalence study. Journal of general internal medicine, 29(12), 

1615–1623. https://doi.org/10.1007/s11606-014-2946-2  

https://doi.org/10.3109/10826089009058873
https://doi.org/10.1155/2018/7949483
https://ncrb.gov.in/sites/default/files/CII%202019%20Volume%201.pdf
https://doi.org/10.1037/033-2909.126.5.685
https://doi.org/10.1080/19317611.2011.608415
https://doi.org/10.1186/s12889-018-5067-8
https://doi.org/10.1177/0886260511432151
https://doi.org/10.1007/s11606-014-2946-2


ID: 14858277  

 61 

Pillemer, K. A., & Wolf, R. S. (1986). Elder abuse: conflict in the family. Auburn House 

Publishing Company.  

Pillai, S. (2001). Domestic Violence in New Zealand: An Asian Immigrant Perspective. 

Economic and Political Weekly, 36(11), 965-974.  

Rabiner, D. J., O'Keeffe, J., & Brown, D. (2006). Financial exploitation of older persons: 

Policy issues and recommendations for addressing them. Journal of Elder Abuse & 

Neglect, 16(1), 65–84. https://doi.org/10.1300/J084v16n01_04  

Rabionet, S. E., (2011). How I Learned to Design and Conduct Semi-structured Interviews: 

An Ongoing and Continuous Journey. The Qualitative Report, 16(2), 563-566. 

https://doi.org/10.46743/2160-3715/2011.1070   

Rahman, M., Hoque, A., Makinoda, S. (2011). Intimate Partner Violence Against Women: Is 

Women Empowerment a reducing factor? A study from a National Bangladeshi 

Sample. Journal of Family Violence.26, 411-420. https://doi.org/10.1007/s10896-011-

9375-3  

Raj, A., & Silverman, J. (2002). Violence against immigrant women: The role of culture, 

context, and legal immigrant status on intimate partner violence. Violence against 

women, 8(3), 367-398.  

Ram, A., Victor, C. P., Christy, H., Hembrom, S., Cherian, A. G., & Mohan, V. R. (2019). 

Domestic Violence and its Determinants among 15-49-Year-Old Women in a Rural 

Block in South India. Indian Journal of Community medicine: Official publication of 

Indian Association of Preventive & Social Medicine, 44(4), 362–367. 

https://doi.org/10.4103/ijcm.IJCM_84_19  

Rao, D., Indhu, S., Chopra, A., Nagamani, S. N., & Padaki, R. (2000). Domestic Violence: A 

study of organisational data. Domestic Violence in India, 15-24.  

Rao, V. (1997). Wife-beating in rural South India: A qualitative and econometric analysis. 

Social Science & Medicine, 44(8), 1169-1180 https://doi.org/10.1016/S0277-

9536(96)00252-3    

Ravindran, S. & Shah, M. (2020). Unintended consequences of lockdown: COVID-19 and 

the shadow pandemic. National Bureau of Economic Research. 

https://doi.org/10.26085/C34S3K.  

Ray, K., Roy, H., & Chakraborty, M. (2020). Correlates of domestic violence in the urban 

slum of North Bengal, India. Al Ameen Journal of Medical Science, 13(3), 149-161. 

https://doi.org/10.1300/J084v16n01_04
https://doi.org/10.46743/2160-3715/2011.1070
https://doi.org/10.1007/s10896-011-9375-3
https://doi.org/10.1007/s10896-011-9375-3
https://doi.org/10.4103/ijcm.IJCM_84_19
https://doi.org/10.1016/S0277-9536(96)00252-3
https://doi.org/10.1016/S0277-9536(96)00252-3
https://doi.org/10.26085/C34S3K


ID: 14858277  

 62 

Riggs, D. S., Caulfield, M. B., & Street, A. E. (2000). Risk for domestic violence: factors 

associated with perpetration and victimisation. Journal of Clinical Psychology, 5(10), 

1289-1316. https://doi.org/10.1002/1097-4679(200010)56:10<1289::AID-

JCLP4>3.0.CO;2-Z  

Robertson, N., Busch, R, DSouza, R., Lam Sheung, F., Anand, R., Balzer, R., Simpson, A. & 

Paina, D. (2007). Living at the cutting edge: Women’s experiences of protection 

orders. Volume 2: What's to be done? A critical analysis of statutory and practise 

approaches to domestic violence. Commissioned by Ministry of Women’s Affairs. 

Robinson, S., Ravi, K., Rachel, J., & Schrag, V. (2020). A systematic review of Barriers to 

Formal help-seeking for Adult survivors of IPV in the United States, 2005-2019. 

Trauma, Violence and Abuse. 1-17. https://doi.rg/10.1177/1524838020916254 

Rueve, M. E., & Welton, R. S. (2008). Violence and mental illness. Psychiatry (Edgmont), 

5(5), 34-48 

Sabina, C., Schallay, J. L., & Marciniec, L. (2017). Problematic Alcohol and Drug Use and 

the Risk of Partner Violence Victimisation among Male and Female College Students. 

Journal of Family Violence, 32(3), 305-316. https://doi.org/10.1007/s10896-017-

9907-6  

Sabri, B., Hartley, M., Saha, J., Murray, S., Glass, N., & Campbell, J. (2020). Effects of 

COVID-19 pandemic on women’s health and safety: A study of immigrant survivors 

of intimate partner violence. Health Care Women Int. 41(12), 1294-1321. 

https://doi.org/10.1080/07399332.2020.1833012  

Sackett, L. A., & Saunders, D. G. (2001). The impact of different forms of psychological 

abuse on battered women. In K. D. O'Leary & R. D. Maiuro (Eds.), Psychological 

abuse in violent domestic relations (pp. 197–210). Springer Publishing Company. 

Sandelowski, M. (2000). Whatever happened to qualitative description?. Research in nursing 

& health, 23(4), 334-340.  

Sarshar, M. (2010). Patriarchy: The Indian experience. National Law University. 

Sayeed, M. (2012). How your life experiences shape you!. Paradoxicalwisdom. 

https://paradoxicalwisdom.wordpress.com/2012/08/26/how-your-life-experiences-

shape-you/  

Schneider, D., Harknett, K., & McLanhan, S. (2016). Intimate partner violence in the Great 

Recession. Demography, 53(2), 471-5050. https://doi.org/10.1007/s13524-016-0462-

1 

https://doi.org/10.1002/1097-4679(200010)56:10%3c1289::AID-JCLP4%3e3.0.CO;2-Z
https://doi.org/10.1002/1097-4679(200010)56:10%3c1289::AID-JCLP4%3e3.0.CO;2-Z
https://doi.rg/10.1177/1524838020916254
https://doi.org/10.1007/s10896-017-9907-6
https://doi.org/10.1007/s10896-017-9907-6
https://doi.org/10.1080/07399332.2020.1833012
https://paradoxicalwisdom.wordpress.com/2012/08/26/how-your-life-experiences-shape-you/
https://paradoxicalwisdom.wordpress.com/2012/08/26/how-your-life-experiences-shape-you/
https://doi.org/10.1007/s13524-016-0462-1
https://doi.org/10.1007/s13524-016-0462-1


ID: 14858277  

 63 

Schuler, S. R., Lenzi, R., Nazneen, S., & Bates, L. M. (2013). Perceived decline in Intimate 

partner violence against women in Bangladesh: qualitative evidence. Studies in family 

planning, 44(3), 243-257. https://doi.org/10.1111/j.1728-4465.2013.00356.x 

Scott, H. (2018). Extending the Duluth Model to Workplace Bullying: A Modification and 

Adaptation of the workplace power- control wheel. Workplace Health & Safety, 

66(9), 444-452. https://doi.org/10.1177/2165079917750934  

Sembiah, S., Dasgupta, A., Taklikar, C., Paul, B., Bandyopadhyay, L., Burman, J. (2020). 

Elder abuse and its predictors: a cross-sectional study in a rural area of West Bengal, 

Eastern part of India. Psychogeriatrics, 20(5), 636-644. 

https://doi.org/10.1111/psyg.12550 

Sharma, A., & Borah, S. (2020). Covid-19 and Domestic Violence: an Indirect Path to Social 

and Economic Crisis. Journal of Family Violence. 1-7  

https://doi.org/10.1007/s10896-020-00188-8 

Shenton, A. K. (2004). Strategies for ensuring trustworthiness in qualitative research projects. 

Education for information, 22(2), 63-75. https://doi.org/10.3233/EFI-2004-22201 

Sivakumar, I., & Manimekalai, K. (2021). Masculinity and Challenges for Women in Indian 

culture. Journal of International Women’s Studies, 22(5), 427-436.  

Soneja, S. (n.d.) Elder Abuse in India. World Health Organization 

https://www.who.int/ageing/projects/elder_abuse/alc_ea_ind.pdf 

Speed, A., Thomson, C., & Richardson, K. (2020). Stay Home, Stay Safe, Save Lives? An 

Analysis of the Impact of Covid-19 on the Ability of Victims of Gender-based 

violence to Access Justice. The Journal of Criminal Law. 84(6), 539-572. 

https://doi.org/10.1177/0022018320948280  

Sugihara, Y., & Warner, J. A. (2002). Dominance and domestic abuse among Mexican 

Americans: Gender differences in the Etiology of violence in intimate relationships. 

Journal of Family Violence, 17(4), 315-340.  

Tesar, J. (2020). How do Social norms and expectations about others influence individual 

behaviour?: A Quantum model of self/other-perspective interaction in strategic 

decision-making. Foundations of Science, 25, 135-150. 

https://doi.org/10.1007/s10699-019-09582-y  

Thompson, A. E., & Kaplan, C. A. (1996). Childhood emotional abuse. The British Journal 

of Psychiatry, 168(2), 143-148. https://doi.org/10.1192/bjp.168.2.143 

https://doi.org/10.1111/j.1728-4465.2013.00356.x
https://doi.org/10.1177/2165079917750934
https://doi.org/10.1111/psyg.12550
https://doi.org/10.1007/s10896-020-00188-8
https://doi.org/10.3233/EFI-2004-22201
https://www.who.int/ageing/projects/elder_abuse/alc_ea_ind.pdf
https://doi.org/10.1177/0022018320948280
https://doi.org/10.1007/s10699-019-09582-y
https://doi.org/10.1192/bjp.168.2.143


ID: 14858277  

 64 

Timshel, I., Montgomery, E., & Dalgaard, N. (2017). A systematic review of risk and 

protective factors associated with family-related violence in refugee families. Child 

Abuse & Neglect, 70(8), 315-330. https://doi.org/10.1016/j.chiabu.2017.06.023 

Tome, G., Matos, M., Simoes, C., Camcho, I., & Alves, S. (2012). How can Peer Group 

Influence the Behavior of Adolescents: Explanatory Model. Global Journal of Health 

Science, 4(2), 26-35. https://doi.org/10.5539/gjhs.v4n2p26 

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), 549–552. https://doi.org/10.1111/inm.12735 

Vindhya, U. (2000). “Dowry deaths” in Andhra Pradesh, India response of the criminal 

justice system. Violence Against Women, 6(20), 1085-1108. 

https://doi.org/10.1177/10778010022193532  

Walker, L. E. (1979). The battered woman. Harper & Row Publishers. 

Wolf, M., Ly, U., Hobart, M., & Kernic, M. (2003). Barriers to seeking police help for 

intimate partner violence. Journal of Family Violence, 18(2), 121-129. 

https://doi.org/10.1023/A:1022893231951  

World Health Organization (WHO), (2021). Elder Abuse. Retrieved from 

https://www.who.int/news-room/fact-sheets/detail/elder-abuse  

Yakubovich, A. R., Stockl, H., Murray, J., Melendez-Torres, G. J., Steinert, J., Glavin, C., & 

Humphreys, D. (2018). Risk and Protective Factors for Intimate Partner Violence 

Against Women: Systematic Review and Meta-analyses of Prospective-Longitudinal 

Studies. American Journal of Public Health, 108(7). 

https://doi.org/10.2105/AJPH.2018.304428  

Yon, Y., Mikton, C., Gassoumis, Z., & Wilber, K. (2017). Elder abuse prevalence in 

community systematic review and meta-analysis. Lancet Global Health, 5(2), 147-

158. https://doi.org/10.1016/S2214-109X(17)30006-2 

 

 

 

 

 

 

 

https://doi.org/10.1016/j.chiabu.2017.06.023
https://doi.org/10.5539/gjhs.v4n2p26
https://doi.org/10.1111/inm.12735
https://doi.org/10.1177/10778010022193532
https://doi.org/10.1023/A:1022893231951
https://www.who.int/news-room/fact-sheets/detail/elder-abuse
https://doi.org/10.2105/AJPH.2018.304428
https://doi.org/10.1016/S2214-109X(17)30006-2


ID: 14858277  

 65 

 

APPENDIX A: ETHICS APPROVAL  

30 June 2021 

Jason Landon 

Faculty of Health and Environmental Sciences 

Dear Jason 

Re Ethics Application: 21/197 Investigating perspectives on interpersonal violence in the 
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Standard Conditions of Approval 
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matter of priority. 
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APPENDIX B: INFORMED CONSENT FORM  

Project title: Investigating perspectives on Interpersonal Violence in the Indian 

community. 

Project Supervisor: Associate Professor Jason Landon  

Researcher: Anjali Patel  

 

 I have read and understood the information provided about this research project in the 

Information Sheet.  

 I have had an opportunity to ask questions and to have them answered. 

 I understand that notes will be taken during the interviews and that they will also be 

audio-taped and transcribed. 

 I understand that taking part in this study is voluntary (my choice) and that I may 

withdraw from the study at any time without being disadvantaged in any way. 

 I understand that if I withdraw from the study then I will be offered the choice 

between having any data that is identifiable as belonging to me removed or allowing it 

to continue to be used. However, once the findings have been produced, removal of 

my data may not be possible. 

 I agree to take part in this research. 

 I wish to receive a summary of the research findings (please tick one): Yes

 No 

Participant’s signature: .....................................................……………………… 

Participant’s name: ..........................………………………………………………………… 

Participant’s Contact Details (if appropriate): 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

Date:  

 

Approved by the Auckland University of Technology Ethics Committee on 30 JUNE 2021 AUTEC Reference 

number 21/197. 
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APPENDIX C: PARTICIPANT INFORMATION SHEET   

Date Information Sheet Produced: 

06/05/2021 

Project Title 

Investigating perspectives on Interpersonal Violence in Indian Community.  

An Invitation 

Namaste!!! 

My name is Anjali Patel, and I am a student at Auckland University of Technology (AUT) 

completing my Bachelor of Health Science in Psychology (Honours) qualification. This 

project is part of the qualification and will form the basis of my dissertation and possibly 

my future master’s degree. I am undertaking research that looks at understanding 

Interpersonal violence from an Indian leader’s perspective here in New Zealand. Your 

participation in this research is entirely voluntary and can withdraw at any time before the 

data collection is completed. Your contribution to this project by giving your time will be 

greatly appreciated.  

What is the purpose of this research? 

Interpersonal Violence is a pervasive public health concern across the world and in New 

Zealand. Interpersonal violence is defined as behaviours that involve physical force 

intended to hurt, damage, or kill. The purpose of this descriptive qualitative study aim at 

exploring Indian community leaders’ understanding of family abuse or Intimate partner 

abuse in the Indian community/ factors influencing interpersonal violence. Many programs 

and initiatives are available today that aim at violence intervention; however, there is little 

to no data that explores views on interpersonal violence in the Indian community. 

Furthermore, this study will also examine the participant’s knowledge of available services 

for the victims and barriers that Indian men and women experience in seeking support. The 

aims are that findings will be used to inform further policies and practices to enhance 

knowledge about Interpersonal Violence in the Indian community. The findings of this 

research may also be used for academic publications and presentations.  

How was I identified, and why am I being invited to participate in this research? 

We are looking to document community leader’s knowledge around interpersonal violence. 

We consider you are the experts and role model for many people in our Indian community 

hence, your views will be valuable to our research project. We would like to invite you to 

take part in this study you have seen an advertisement and contacted the researcher and fit 

the inclusion criteria for this study: 

• Participant being a community leader the Indian community. 

• Participant being 20 years or older. 

• The participant has basic knowledge about Indian culture.  
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• The Participant identifies themselves as Indian or Indian with New Zealand citizen. 

• The participant has basic/extensive knowledge about Interpersonal violence. 

How do I agree to participate in this research? 

If you wish to participate in this research, you can contact me through email 

(fts6739@aut.ac.nz). I can answer any further queries you may have and schedule a time 

for our interview. Before commencing the interview, you will be requested to complete a 

Consent Form which I will provide.  

Your participation in this research is voluntary (it is your choice), and whether or not you 

choose to participate will neither advantage nor disadvantage you. You can withdraw from 

the study at any time. If you choose to withdraw from the study, then you will be offered 

the choice between having any data identifiable as belonging to you removed or allowing 

it to continue to be used. However, once the findings have been produced, removal of your 

data may not be possible. 

What will happen in this research? 

Once you have agreed to participate, we will schedule a time that works for you. Prior to 

the interview, you will be asked to complete a Consent Form, which I will provide. I will 

interview you and ask you few questions regarding the presenting issue of Interpersonal 

Violence/ risk and protective factors of violence in the Indian community. This research is 

centred on your perceptions about interpersonal violence that occur in Indian society. It is 

anticipated that the duration of the interview would approximately take up to 45-60 

minutes. We can arrange your interview at a location that best suits you, for example, an 

office at an AUT campus or office that is convenient to you. The primary researcher Anjali 

will record the interviews for supervision purposes, and you are welcome to add any further 

comments if you wish. If you want to review and amend the interview transcript, I can 

email it to you at your request. Your participation is voluntary, and should you feel the need 

to withdraw from the study at any time, and you may do so without questions before the 

completion of data collection.  

What are the discomforts and risks? 

No risks and discomfort are anticipated in this research however, the nature of the topic 

might cause distress.  

How will these discomforts and risks be alleviated? 

There should be no discomforts or risks; however, if at any time you feel the need to stop 

the interview or move on to another question, we can do so. If you choose to stop the 

discussion, you may do so without any consequences to you. Below I have listed some 

support services that you could seek free counselling support from: 

 

Shine free national helpline is free to call from any phone in New Zealand 

(Website) http://www.2shine.org.nz 

(Phone): 0508-7444-633  

 

mailto:fts6739@aut.ac.nz
http://www.2shine.org.nz/
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AUT Student Counselling and Mental Health is able to offer three free sessions of 

confidential counselling support for adult participants in an AUT research project. These 

sessions are only available for issues that have arisen directly as a result of participation in 

the research and are not for other general counselling needs. To access these services, you 

will need to:  

• drop into our centre at WB203 City Campus, email counselling@aut.ac.nz or call 

921 9998. 

• let the receptionist know that you are a research participant and provide the title of 

my research and my name and contact details as given in this Information Sheet. 

You can find out more information about AUT counsellors and counselling on 

https://www.aut.ac.nz/student-life/student-support/counselling-and-mental-health 

What are the benefits? 

Your participation in this study will allow an opportunity to share your views about 

interpersonal violence in Indian families and communities. The results will contribute to 

national and community decision-making processes about factors influencing interpersonal 

violence amongst men and women in communities. The findings may also help develop 

resources that will help support the Indian victims. It will also potentially help the health 

care sector work on culturally appropriate programs to bring awareness about such sensitive 

topics of violence in community. They will also help me complete my BHSc (Honours) 

degree.  

How will my privacy be protected? 

In order to maintain confidentiality, the information collected will only be accessible by 

the primary researcher Anjali and supervisor, Jason. To ensure privacy, the raw data will 

be stored securely as electronic flies at AUT north shore campus and will be destroyed six 

years after completing the research.  

The primary researcher Anjali will transcribe the interviews. Anjali will use Pseudonyms 

to name each participant in the transcripts. Anjali will not engage in any casual conversation 

about interviews or interview material and will ensure that the discussions during the 

interviews are not overheard in any way, shape, or form. The transcribed data and 

recordings will be shared with the primary researcher Anjali and supervisor Jason.  

What are the costs of participating in this research? 

There will be no financial costs. The only cost of participating in this research is your time.  

What opportunity do I have to consider this invitation? 

You will have time until data collection is completed (end of July 2021).  

Will I receive feedback on the results of this research? 

If you wish to have a copy of the final report, I am happy to email or mail it to you. You 

can request it at any stage by contacting Dr Jason Landon or me by letting me know at the 

interview.  

https://www.aut.ac.nz/student-life/student-support/counselling-and-mental-health
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What do I do if I have concerns about this research? 

If you have any concerns regarding the nature of this project should be notified in the first 

instance to the Project Supervisor, Associate Professor Jason Landon, email: 

jason.landon@aut.ac.nz 

Concerns regarding the conduct of the research should be notified to the Executive 

Secretary of AUTEC, ethics@aut.ac.nz, (+64 9) 921 9999 ext 6038. 

Whom do I contact for further information about this research? 

Please keep this Information Sheet and a copy of the Consent Form for your future 

reference. You are also able to contact the research team as follows: 

Researcher Contact Details: 

Anjali Patel  

Email: fts6739@aut.ac.nz 

Project Supervisor Contact Details: 

Dr Jason Landon  

Email: Jason.landon@aut.ac.nz 

 

Approved by the Auckland University of Technology Ethics Committee on 30 June 

2021, AUTEC Reference number 21/197 
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APPENDIX D: POSTER 

 

Research participants needed 

Indian Community Leaders  

If you are an Indian community leader, we invite you to 

participate in our research: 

We are conducting a research project called “Investigating 

perspectives on Interpersonal Violence in the Indian 

community.” 

What does this study involve? 

A one-on-one interview of approximately 60 minutes in 

duration with questions focused on understandings of 

interpersonal violence in the Indian community in New 

Zealand. 

To participate, you must be a leader who is working 

extensively with Indian communities. 

All queries are confidential, and your participation is voluntary 

and confidential. 

For more information or to schedule an interview, please 

contact 

Anjali Patel at: 

fts6739@aut.ac.nz 

 

mailto:fts6739@aut.ac.nz

