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Abstract 
The phenomenon of gender-based violence is not just a feature of intimate relationships, but it is also rooted 

deeply in societal and community processes. Physical and sexual violence have physical effects on an individual 

level, but it also has a detrimental impact on women’s mental health and behaviors, including post-traumatic 

stress disorder, depression, anxiety, low self-esteem, alcohol and drug abuse, and sexual risk-taking. The social 

and economic costs of gender-based violence have severe implications throughout our society. A supportive, 

sensitive system where services such as crisis intervention, physical and mental health care, legal aid, social 

services, temporary housing, child custody, reintegration, counselling, psycho-social supports, family therapy, 

sexual therapy, vocational rehabilitation, and follow up care are provided under one roof would be beneficial for 

victims.  

This article aims to review the global and national context of victim services for victims of gender-based 
violence and policies and programs embedded in specific institutions or communities. The practical approaches 

to strengthening victim services for gender-based violence victims in India are reviewed in this article. To 

provide comprehensive care for victims, there should be liaisons between the health and family welfare 

departments, the judiciary, the women and child welfare departments, the social welfare departments, the police 

departments, and NGOs. Anti-violence movements worldwide, nationally, and locally have made great strides, 

but violence against women remains a health and social issue, and it hasn’t dramatically declined. It is 

imperative to create new programs and protocols to help women facing violence, conduct cutting-edge research 

on gender-based violence, and increase public awareness of this issue through activism. 
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I. Introduction 
Gender-based violence (GBV) can be viewed as both a personal and social problem (Mills, 1959). 

Previously, it was understood as a private matter between couples. Women subjected to GBV are exposed to 

incredibly intimate and dangerous situations, which also damage their entire self-worth. GBV is only now 
becoming a grave public concern. The most prevalent health emergency for women in the 1980s was domestic 

violence (Knoblock, 2008). Therefore, GBV is not merely a feature of intimate relationships at the micro-level 
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but is also deeply rooted in community and societal processes. Feminist scholars need to revisit the role of 

patriarchy in discussions about violence, which are crucial in understanding the power dynamics behind it. 

A patriarchal system refers to power structures based on power hierarchies between women and men. There are 
three aspects to men’s enormous power over women: social, political, and economic. With a patriarchal lens, we 

can see how violence is based on a complex relationship of power, which is more prevalent among women from 

low-income households. For women in less powerful groups, including indigenous women from socially 

excluded ethnic groups, it is often the act of more powerful men or, at times, a mutually oppressive system of 

economic and political systems that affects more vulnerable women (Baker, 2016). Pickup et al. (2001) 

identified three related characteristics that explain violence against women based on this understanding. First, 

there are psychological causes: men who abuse women suffer from “impaired masculinity.” Second, external 

factors, such as poverty, tend to exasperate but do not prevent gender-based violence (Morrison, Ellsberg, Bott, 

2007). The third approach is based on gender and development, highlighting patriarchy and inequality. The 

ultimate tool for men who want to assert control and power over women is violence against women. GBV is 

different among and within societies depending on the individual, the family, the community, and the broader 
national context. 

Violence against women can be either physical or psychologically violent or nonviolent (such as crimes 

against property, drug-related offenses, or vandalism). Modern crime is often violent, making these terms 

interchangeable. In contrast, violence should still be considered a crime, even when unnecessary, such as 

institutional, intrafamily, and honor-based violence (Moser & McIlwaine, 2006). Heise, Ellsberg, and 

Gottmoeller (2002) illustrate how gender-based violence is directed at women and girls because of their sex by 

citing examples of dowry-related murder, rape, malnutrition, prostitution, female genital mutilation, and sexual 

abuse of children as examples (Heise, Ellsberg, & Gottmoeller, 2002). In this way, all forms of violence are 

gendered; however, gender-based violence refers to acts in which the perpetrator’s intention is directly related to 

the victim’s gender. The United Nations 1993 Declaration on the Elimination of Violence against Women is an 

essential guideline in research and policy concerning gender-based violence. In the definition, “violence against 

women” is defined as any act of gender-based violence that results in physical, sexual, or psychological harm or 
suffering to women, including threats of such acts, coercion, or arbitrary deprivations of liberty, whether taking 

place in public or private life (McIlwaine, 2013). McIlwaine and Datta (2003) argue that prevailing gender 

ideologies and identities cause these forms of violence. 

 

1.1 Gender-based Violence: Global Scenario 

A growing body of evidence indicates gender-based violence is widespread, but only a small portion 

can be compared across countries. Nine countries’ Demographic and Health Surveys were used by ORC Macro 

to estimate the prevalence of intimate partner violence (Devries et al., 2010). Several countries are plagued by 

violence by intimate partners, from 17.5% in Cambodia to 48.4% in Zambia. The figures, however, are not 

exactly comparable (Morrison et al., 2007). The WHO and ORC Macro surveys generate high prevalence rates 

by any reasonable standard. According to the WHO, as of 2005, 56 % of rural women and 41 % of urban 
women in Tanzania have experienced violence from an intimate partner; in turn, 19 % of rural women have 

experienced violence from a non-partner. 

In contrast, Kishor and Johnson (2004) found that rural women were less likely to be victimized by 

non-partners in four of the seven countries they studied. In Bolivia, Haiti, and Zambia, it has also been observed 

that women in urban areas are more likely to report partner violence than women in rural areas. Yet, the 

opposite was true in Kenya, Moldova, and Zimbabwe (Hindin, Kishor, & Ansara, 2008). Other studies of Peru, 

Colombia, Haiti, the Dominican Republic, and Nicaragua found that partner alcohol abuse significantly 

increased the likelihood of experiencing domestic violence (Flake & Forste, 2006). In Kerala, South India, 

alcohol was commonly blamed for violence against women by male partners, even though women perceived 

power imbalances as the leading cause (Busby, 1999). 

A study of married women in Lima, Peru, showed that poor women are more likely to suffer domestic 

abuse than middle-class women (de Olarte and Llosa, 1999). The data show that 85% of poor women 
experienced psychological violence in the previous year, 34% had experienced physical violence, and 53% had 

experienced sexual abuse. In middle-class households, 81% of women have been subjected to psychological 

violence, 21% to physical violence, and 38% to sexual coercion. Accordingly, poverty was identified as an 

“aggravating factor” of physical abuse, even among the middle classes (Avila-Burgos et al., 2009). 

In developed and developing countries alike, sexual coercion against children and adolescents is 

prevalent. Bhardwaj and Miller (2021) provide a contextual examination of domestic violence in South Asia. 

Bangladesh reported the highest lifetime prevalence of IPV with 54.2%. In India, Nepal, and Pakistan, rates are 

roughly half of Bangladesh’s, and figures align with WHO worldwide averages from 2013 (Bhardwaj & Miller, 

2021). According to a recent scoping review, 25 to 30 % of women in Sri Lanka have experienced IPV in their 

lifetime, with a 12-month incidence rate of around 17 %. But according to Sri Lankan statistics not from UN 
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Women but derived from a nationwide representative sample, the rate is lower (Department of Census and 

Statistics, Sri Lanka, 2020). Bhutan and the Maldives have far lower rates, providing an insight into societies 

with low IPV prevalence. In some countries, lifetime prevalence and 12-month incidence of IPV are similar 
despite IPV being more chronic than in other nations. Additionally, since child marriage rates are likely related 

to IPV, UN Women reports them alongside IPV. Child marriage is most common in Bangladesh, followed by 

Nepal. They also have high adolescent birthrates, which correlates with child marriage rates (Bhardwaj and 

Miller, 2021).  

Globally, gender-based violence (GBV) is a serious public health issue and a grave human rights 

violation that is omnipresent and inadequately addressed in the world. The prevalence and incidence of violence 

against women are high globally (World Health Organization, 2013). Women and girls between the ages of 1 to 

25 years are in danger (UNICEF, 2021), and about one in every three females before the age of 18 have been 

subjected to sexual violence (World Health Organization, 2021). Moreover, domestic violence in every nation is 

increasing at an alarmingly high rate. Violence is generally under-reported due to the stigma and sensitivity of 

the matter (Sandoval, 2014). Nonetheless, the global prevalence indicates that millions of women are subjected 
to and are forced to live with the repercussions, which exponentially increased during the COVID-19 pandemic 

and is termed the ‘shadow pandemic’ (UNWOMEN, 2021). 

 

1.2 Gender-based Violence: Indian scenario 
In India, the prevalence of violence against women and children is appalling, and crimes against 

women and children have risen exponentially during the previous decade. The National Crime Records Bureau 

(NCRB) has recognized the gender-related aspects of certain crimes and classified some crimes in accordance 

with situational, motivational, and cultural factors. The crimes listed include Dowry Deaths, Abetment of 

Women’s Suicides, and Causing Miscarriage without Women’s Consent, Deaths Caused by Acts Done with 

Intent to Cause Miscarriage, Acid Attack, Cruelty by Husband or her Relatives, Kidnapping & Abduction of 

Women, Human Trafficking, Rape, and Attempt to Commit rape (Babu, 2019). 

The tradition of dowry is ingrained in India despite being outlawed in 1961 and is a source of 
significant incidents of violence against women. Domestic violence definitions often include dowry-related 

abuse, harassment, and death. According to the NCRB (2021), there were 6,966 dowry-related deaths in 2020 

(NCRB, 2021). There is evidence that dowry is a significant cause of domestic violence across all socio-

economic levels (Jeyaseelan et al., 2015). Perpetrators of such violent acts tend to be members of the husband’s 

family due to Patrilineal family dynamics. Many women in India are incarcerated due to dowry-related violence 

(Bhardwaj, 2019; Cherukuri et al., 2009). 

The National Crime Record Bureau (NCRB) suggests an increase in the registered criminal cases 

against women and children since 2015; an increase of 58.8% till 2018 and 62.4% till 2019, respectively. 

However, a total of 3,71,503 cases were recorded in 2020 under crimes against women in India, which reflects 

an 8.3% decline from 2019 (4,05,326 cases). The crime rate per lakh female population has also decreased from 

62.35% in 2019 to 56.5% in 2020 (NCRB, 2021). Similarly, the total reported cases of crimes against children 
have decreased by 13.2%, from 1,48,090 cases in 2019 to 1,28,531 in 2020. Kidnapping and abduction 

accounted for 42.6% of the reported cases in 2020, followed by 38.8% cases registered under child rape and 

Protection of Children from Sexual Offences Act (POCSO), 2012 (NCRB, 2021). The decline in the crime rate 

and reporting of cases in 2020 could be attributed to the COVID-19 pandemic and subsequent lockdowns 

(NCRB, 2021). Likewise, National Family Health Survey (NHFS-5) 2019-21 data indicate that 29.3% of the 

ever-married Indian women aged 15 to 49 years experienced spousal violence (physical and/or sexual violence). 

Almost 3.1% of women experienced violence during any pregnancy, and 1.5% of the young women aged 18-29 

years experienced sexual violence by age 18 (NHFS-5, 2019-21). According to the NFHS-5, 70% of women 

who experienced physical violence did not report it to anyone. 

India’s alarmingly high crime statistics are from Uttar Pradesh (UP), with the highest crime incidents 

against women, followed by West Bengal, Rajasthan, and Maharashtra (NCRB, 2021). The most common 

offence against women under the IPC is ‘cruelty by husband or his family,’ followed by ‘attack on women with 
a purpose to outrage her modesty,’ ‘kidnapping and abduction of women,’ and ‘rape’ (NCRB, 2021). Table 1.1 

depicts NCRB (2021) data on the percentage of crime distribution concerning the highest crime recorded states 

and type of offences. 
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Table 1 Crime Distribution and Type of Offences in Highest Crime Recorded States in India 

Percentage of State-wise Crime Incidents against 

Women in 2020 (out of total crime incidents) 

Percentage of Type of Offences against Women in 2020 

(out of total offences) 

Uttar 
Pradesh 

West 
Bengal 

Rajasthan Maharashtra 
Cruelty by 
husband or 
his family 

Attack on 

women with a 
purpose to 
outrage her 
modesty 

Kidnapping 
and abduction 

Rape 

13.3% 9.8 % 9.3% 8.6% 30%  23% 16.8% 7.5% 

Note. Adapted from ‘Crime in India 2020 Report’ (NCRB, 2021). 

 

Although NCRB (2021) and NFHS-5 (2021) reported a decline in crimes against women in 2020 

during the lockdown due to the COVID-19 pandemic, conflicting findings have been reported by other GBV 

researchers. During the lockdown, when both the victim (the wives) and the perpetrator (the abusive husbands) 

were restricted to their homes, violence increased against women. The lockdown and other measures to combat 

the COVID-19 pandemic increased women’s susceptibility to domestic violence or the shadow pandemic. For 

instance, the highest cases were reported from red zones, or regions where COVID-19 cases were highest, and 
the more stringent lockdown restrictions (Chandra, 2020). Besides, the National Commission for Women 

(NCW) data showed that domestic violence complaints in India doubled after the nationwide lockdown was 

implemented (Vora et al., 2020). Also, domestic violence complaints reported by Tamil Nadu Police increased 

during the lockdown, with an average of 25 calls received and at least 40 cases registered per day (Kannan, 

2020). Similarly, Bangalore Police reported increasing domestic violence-related complaints from 10 to 25 per 

day (Peter, 2020). The data from different sources indicate that domestic violence incidents increased 

nationwide during the lockdown. 

 

II. Consequences of Gender-based violence 
Various GBV incidents can adversely affect health, including violence and disabilities, sexually 

transmitted infections, unwanted pregnancies, abortions, AIDS-related illnesses and deaths, and chronic pain 

syndrome. Partner violence was found to cause 16 percent of all pregnancy-related deaths in Pune, India (Krug 

et al., 2002). Violence against women can lead to death in extreme cases. Numerous studies have shown that 

women suffering from chronic pelvic pain (CPP) are more likely to have been abused as children, assaulted, or 

physically abused by their partners (Heise, Ellsberg & Gottmoeller, 2002). Furthermore, physical and sexual 

violence leads to psychological problems, such as post-traumatic stress disorder, depression, anxiety, low self-

esteem, and behavioral outcomes, such as alcohol and drug abuse, drug use, and re-victimization (Morrison, 

Ellsberg, and Bott, 2007). As a result of these adverse health effects, gender-based violence strains healthcare 

facilities and lowers productivity at the national level, negatively impacting human and social capital 

development. 
The costs of gender-based violence in a developing economy are high, including lower productivity 

and income, slow human and social capital accumulation, and the emergence of various forms of violence. 

Determining direct costs is particularly difficult in developing nations. Direct costs related to gender-based 

violence include health care, legal and social services, but indirect costs include lowered productivity at work or 

lost earnings to the economy. Colombia, for instance, is estimated to have spent $73.7 million in 2003 on 

preventing, detecting, and providing treatment to victims of family violence. The amount accounted for roughly 

0.6% of the national budget (Sanchez et al., 2004). Urban labor productivity is negatively affected by gender-

based violence. If women are subjected to widespread and repeated violence, they cannot function or work 

effectively. One-third of the women participating in a study in Nagpur, India, reported taking time off work due 

to the health consequences of partner abuse; each hour off work amounted to seven workdays (Krug et al., 

2002). Based on equations about the determinants of women’s earnings, Morrison and Orlando (1999) estimated 

that domestic violence cost Nicaragua’s economy 1.6 percent, Chile’s economy 2.0 percent, and Colombia’s 
economy 14 percent less. Indeed, using nonparametric matching and data from the Demographic and Health 

Survey from 1995, Sa’nchez and colleagues (2004) examined salaries for Colombian women who faced 

physical violence than women who did not. Moreover, violence impacts broader labor demand, as women are 

forced to work at low wages to keep their families alive (Moser, 2001). 
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III. Victim Services for GBV 
In the last 30 years, the number of policies and initiatives to support women in emerging economies 

who have been victims of violence has increased. This section discusses global and national victim-centered 

policies and victim support programs and interventions for GBV victims embedded in specific institutions or 

communities. 

 

3.1 Global Scenario: Victim Services for GBV victims 

The International Medical Corps, the World Health Organization, and UN Women have historically led 

the campaign to end violence against women and girls (Mobin, 2021). In response to gender-based violence, the 

US achieved significant progress in its approach by drafting the National Action Plan on Women, Peace, and 

Security. The Department of State and USAID have designated women’s empowerment, gender-based violence, 

and women, peace, and security as key objectives for U.S. foreign assistance operations targeting women 
(USAID, 2016). The UK has prioritized prevention and response to GBV in conflict and post-conflict situations. 

Resolution (UNSCR) 1325 was passed in 2000 by the UN Security Council to emphasize the importance of 

eradicating gender-based violence in conflict situations (UK National Action Plan on Women, Peace and 

Security, 2019). Several NGOs and institutions, including the UK government, are working to improve the 

availability and utilization of GBV response services through increasing staff capacity, effective coordination 

with other sectors, ensuring confidentiality, and referring survivors to relevant services (Holmes and 

Bhuvanendra, 2014). 

Japan has established a specialist committee for violence against women as part of the Council for 

Gender Equality. A later expansion of these public programs included assistance for victims of domestic abuse. 

These agencies have also assisted human trafficking victims in recent years. The Japanese government enacted 

the National Action Plan to Combat Human Trafficking in 2004. They passed measures such as tightening 
immigration controls and investigating foreigners’ activities in Japan, amending the Immigration Standard 

Ministerial Ordinance to address entertainment visas, and amending the Adult Business Law (Asian-Japanese 

Women’s Resource Center, 2007). 

United Nations Women in Pakistan collaborated with Lawyers for Human Rights and Legal Aid on the 

US Department of State-funded “Prevention and Protection of Women from Violence” project. As part of this 

project, UN Women Pakistan offers expert assistance, legal aid, counselling, and guidance to female victims to 

help them get justice (Khan, 2020). The state’s response to the Gender-Based Violence Act of 2016 included 

establishing violence against women centers (VAWCs) as the legal framework, recognizing the need to expand 

and streamline support networks for victims of gender-based violence. Around the country, 20 Women Police 

Stations have been established to provide legal assistance and counselling to women who are victims of crime 

and domestic violence (Home Office, 2020). 

Nepal has recently launched emergency COVID-19 health and education initiatives, including more 
direct actions for preventing GBV and protecting children. A grievance helpline has been launched within the 

One-Stop Crisis Management Center by the health ministry, which is staffed by a person who can provide 

information on how to deal with GBV calls. To reduce GBV, teenage pregnancy, and early school dropouts 

among females, the Education Initiative has recently conducted community outreach using radio, posters, and 

consultations (Zervos, 2020). A unified approach that encompasses homes, communities, and societies is 

necessary to eliminate emerging GBV challenges. The World Bank helped the Sri Lankan Ministry of Health 

and its implementing agencies provide psychological support and emergency medical care to GBV victims. 

These agencies established processes and guidelines for identifying and reducing risks in health clinics, 

quarantine facilities, and women’s shelters (Zervos, 2020). 

 

3.2 Indian Scenario: Victim Services for GBV victims 
Indian government has undertaken several reforms to formulate many legislative measures that tackle 

gender-based violence. A legislative act, such as the Dowry Prohibition Act (1961), prohibits the giving or 

taking of dowry. A National Commission for Women to review women’s constitutional and legal rights was 

established through the National Commission for Women Act (1990). The Supreme Court of India issued 

guidelines in 1997 pertaining to sexual harassment against women in workplaces. Those guidelines were known 

as the Vishakha Guidelines. Additionally, the Sexual Harassment of Women at Workplace (Prevention, 

Prohibition and Redressal) Act (2013) makes provision for the protection of women against workplace 

harassment (GCRF, 2018). New offences have been incorporated into the Indian Penal Code, including acid 

attacks, sexual harassment, and stalking. 

In India, NGOs working as victim support centers support women in obtaining legal justice and 

encouraging them to take control of their lives. This section discusses examples of NGOs providing excellent 

victim support services for GBV victims. The Action Aid India organization is an affiliate of Action Aid 
International and a member of a global federation. Its “Gauravi crisis centre” operates 24 hours a day, 7 days a 
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week. Domestic violence and sexual violence victims, including minors, come to the center for help daily. 

“Shikshan Ane Samaj Kalyan Kendra” promotes health, education, women empowerment and assists rural 

women in fighting discrimination and domestic violence (Upadhye, 2019). International Foundation for Crime 
Prevention and Victim Care (IFCPVC) was established to support domestic violence victims. IFCPVC provides 

a wide range of services, including crisis management, legal advocacy, support, and resource assistance. 

Another NGO, “Sakhaya”, Women’s Guidance Cell, aims to empower women to achieve gender equality and 

justice. Their goal is to empower women through education and awareness (Devyani, 2019). The One Stop 

Centre model for attending to GBV victims has garnered attention and is considered a ‘big hope for the victim 

support in India’ (Sarda, 2016; Sharma, 2014). It is an important initiative of the government of India to provide 

victim support to GBV victims. 

 

Sakhi One Stop Centre Programme 

The Sakhi OSC program was launched in India in April 2015 as a response to the “Nirbhaya” incident 

in December 2012 based on the recommendations of Justice Mehra Committee (Mehra, 2013). It was set up by 
the Ministry of Women and Child Development (MWCD) with adequate support from the Ministry of Health 

and Family Welfare (MoHFW), the Ministry of Home Affairs, and the Ministry of Law and Justice. The 

programme was funded through Nirbhaya funds (One Stop Centre Scheme, 2017). The first centre was 

established in Raipur (the capital city of an Indian state, Chhattisgarh), and by May 2021, 704 OSCs were set up 

in India. The government aims to set up another 100 centres in the country (Chabra, 2021).  

OSC is a pioneering state-run victim assistance program that offers support for women and children 

who are victims of violence (e.g., physical assault, sexual assault, domestic violence, sexual harassment, child 

sexual abuse/incest, acid attack, honor killing, trafficking, and so on). The prime purpose of the Sakhi OSC 

program is to minimize or prevent secondary victimization and assist distressed women and girls who are 

victims of violence both in private and public spaces. The true essence of the Sakhi OSC program is that it 

promises to deliver a variety of victim services under one roof. Hence, the centers are named “One Stop 

Centre,” keeping the purpose in mind (One Stop Centre Scheme, 2017, p.2). The Centres will be integrated with 
a Women Helpline to facilitate access to the following services: Emergency response and rescue services, 

medical assistance, assistance to women in lodging the FIR, psycho-social support and counselling, legal aid 

and counselling, shelter and video conferencing facility (One Stop Centre Scheme, 2017, p.2). 

Sakhi One Stop Centres have effectively assisted women in distress, as evidenced by the fact that 

1,90,000 cases were reported in Sakhi centers across the country till 2018 (Chandra, 2019). The Sakhi centres’ 

intervention acts as a deterrent in several cases, including extramarital affairs, domestic violence, disputes with 

in-laws’ families, physical abuse, alcohol addiction, sexual assaults, etc. Women experiencing mental agony 

have filed cases against their spouses and sought help from Sakhi centers to fight for their rights (Maitreyi, 

2018). In addition to dealing with child abuse cases at these centers, officials also work with institutions under 

the Juvenile Justice Act and the Protection of Children against Sexual Offences (POCSO) Act (Kumar, 2021). 

 

IV. Future directions for victim services for GBV victims in India 
  Only recently has violence against women been recognised as a public health concern, thus it is 

important to make greater efforts to spread awareness of the causes, types, and consequences of this type of 

violence, as well as intervention opportunities. The following four primary areas need to be addressed to 

strengthen India’s response to GBV victims: a) Integrated victim support services, b) Strengthen the legal and 

legislative frameworks, c) Focus on health care and other basic services, and d) Education and awareness. 

a. Integrated victim support services: Comprehensive care To provide comprehensive care to victims, 

liaisons should be made between the Health and Family Welfare Department, the judiciary, the Women and 

Child Welfare Department, the Social Welfare department, the police department, and NGOs. Supportive and 
sensitive services, such as crisis intervention, physical and mental health care, legal aid, financial support, 

temporary housing, child custody, reintegration into society, confidence building, counselling, family therapy, 

vocational rehabilitation, and follow up care, should be provided under one roof (Harbishettar & Math, 2014). 

Government must put adequate attention on the integrated victim support programme like Sakhi OSC, allocate 

sufficient resources, focus on capacity building of its staff, and ensure effective functioning for the benefit of 

victims. In the Indian context, establishing crisis intervention organizations and NGOs dedicated solely to the 

victim’s rehabilitation is essential (Prashant, 2021). 

b. Strengthen the legal and legislative frameworks: Gender-based violence must be addressed in a 

comprehensive, multi-faceted way, including appropriate care for survivors and strengthened deterrents such as 

legislation, legal actions, and judicial responses (USAID, 2016). Legal frameworks and punishments enable 

survivors to achieve justice, while creating societal norms. Deterrents may be effective, but strengthening the 

legal and policy framework is crucial to preventing and responding to GBV. By improving legislation related to 
GBV survivors and closing the gap between law and practice, we can reduce the prevalence of gender-based 
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violence victims. The failure of police and justice professionals can cause women and girls to be at risk (Sida, 

2015). Law enforcement and justice are included in a robust legislative framework. Several comprehensive 

interventions, such as protection orders with proactive arrests, specialized courts, paralegal support, and 
training, should be provided. (Jewkes et al., 2015). 

 

c. Focus on health care and other basic services: Victims feel safe getting physical health care in 

hospitals despite rarely approaching the authorities. Therefore, each district hospital should have a women and 

child welfare unit staffed by a medical social worker from the Social Welfare Department to help victims and 

those in distress. Basic needs such as transportation, food, and clothing are seldom provided and must be 

addressed. All victims should be provided with legal information, including free legal assistance. Family 

members may feel distressed and unwilling to accept the victim. Consequently, family counseling is required to 

assist the victim’s family (Harbishettar & Math, 2014). 

d. Awareness and Education: There must be a strong focus on community education and sensitization 

programs related to women’s rights and domestic and sexual violence. Victim service professionals and the 
general public need to be educated on preventing secondary victimization. To bring about substantial change in 

GBV responses in the country, it is necessary to challenge the social norms that perpetuate violence. When 

communities think beyond traditional and cultural notions of violence and discrimination, they can better 

prepare to fight such violence. Boys must be inculcated with values towards respecting women and it must be 

made part of their mainstream education. In addition, working with women will help them better understand 

their rights and reduce their vulnerability to violence (Khan, 2020). 

 

V. Conclusion 
Despite a scarcity of high-quality studies on victim assistance program efficacy, this review aimed to 

identify emerging best practices. As society struggles with changing crime patterns, increasing crime rates, and 

long-lasting effects of crimes, a victim-oriented approach in the criminal justice system is crucial to repairing 

society from within. According to the UN Declaration on the Basic Principles of Justice for Victims of Crime 

and Abuse of Power, victim-oriented approaches must address victim compensation, convictions, and victim 

rights (Prashant, 2021). The goal of victim assistance programs should be to provide holistic care to victims 

following victimization and reduce the risk of re-victimization. To minimize secondary victimization, victim 

assistance groups such as police, lawyers, judges, educational institutions, rehabilitation centers, and counsellors 

must act responsibly when communicating with the victim before or after the trial (Gupta, 2021).  

Recent research on gender-based violence has made significant progress in measuring it. Most notable 

are the WHO cross-country study and the Demographic and Health Survey. These two studies have contributed 

significantly to our understanding of intimate partner violence and allowed for the critical evaluation of risk and 

protective factors. Due to the differences in measuring and reporting domestic violence, much of the information 
from other data sources cannot be compared effectively. Moreover, data on other types of gender-based 

violence, including femicide, rape, violence against women and girls in armed conflicts, and women and girl 

trafficking, remain scarce and insufficient. Data collection on these types of violence must be based on 

methodologies that allow high-quality, comparable data across nations. It is difficult to formulate policies and 

programs without relevant data. 

Despite significant contributions to the field by international, national, and local anti-violence 

movements, violent crimes against women haven’t been reduced dramatically (UNIFEM, 2003). We must create 

new programs and protocols to respond to women facing violence, carry out cutting-edge research on gender-

based violence, and increase public awareness through activism. According to UNIFEM's most recent report, 

Not A Minute More, one in three women will be sexually abused, coerced into unwanted sexual relations, or 

violated in some other way during their lifetime (UNIFEM, 2003). The labor and advancements made in the last 
three decades are not sufficient. 

 

Funding 

The author(s) received no financial assistance towards the research, authorship and/or publication of this article. 

 

References 

[1]. Ahmad, J., Khan, M. E., Mozumdar, A., & Varma, D. S. (2016). Gender-based violence in rural Uttar 

Pradesh, India: prevalence and association with reproductive health behaviors. Journal of interpersonal 

violence, 31(19), 3111-3128. 
[2]. Asia-Japan Women’s Resource Center (2007). Violations of women’s rights in japan: alternative report to 

the United Nations committee against torture. 38th session. 



A Critical Review of Victim Services for Gender-Based Violence Victims in India 

DOI: 10.9790/0837-2705034150                                 www.iosrjournals.org                                             48 |Page 

[3]. Avila-Burgos, L., Valdez-Santiago, R., Híjar, M., del Rio-Zolezzi, A., Rojas-Martínez, R., & Medina-

Solís, C. E. (2009). Factors associated with severity of intimate partner abuse in Mexico: results of the 

first National Survey of Violence Against Women. Canadian Journal of Public Health, 100(6), 436-441. 
[4]. Babu, D. (2019). Gender Based Violence in India: An Analysis of National Level Data for Theory, 

Research and Prevention. City University of New York (CUNY). 

[5]. Barker, G. (2016). Male violence or patriarchal violence? Global Trends in Men and Violence. 

Sexualidad, Saludy Sociedad (Rio de Janeiro), 316-330. 

[6]. Bhardwaj, N. (2019, November 16). Exploring pathways to incarceration among Indian and Sri Lankan 

women. Paper presented at the 2019 Annual American Society of Criminology Meeting, San Francisco, 

CA, United States. 

[7]. Bhardwaj, N., & Miller, J. (2021). Comparative Cross-National Analyses of Domestic Violence: Insights 

from South Asia. Feminist Criminology, 16(3), 351–365.  

[8]. Busby, C. (1999). Agency, power and personhood: Discourses of gender and violence in a fishing 

community in South India. Critique of Anthropology, 19(3), 227-248. 
[9]. Chabra, K. (2021, July 30). List of 100 Additional One Stop Centers (OSCs) / Sakhi by WCD Ministry 

for Women. Available at: https://sarkariyojana.com/list-of-100-additional-one-stop-centers-oscs-sakhi-

wcd-women/ 

[10]. Chabra, J. (2021, July 30). List of 100 Additional One Stop Centers (OSCs) / Sakhi by WCD Ministry for 

Women. Available at: https://sarkariyojana.com/list-of-100-additional-one-stop-centers-oscs-sakhi-wcd-

women/ 

[11]. Chandra, S. (2019, January 14). Is ‘compromise’ the route that one stop centres should choose? The 

Hindu. https://www.thehindu.com/news/national/other-states/is-compromise-the-route-that-one-stop-

centres-should-choose/article25986995.ece 

[12]. Cherukuri, S., Britton, D. M., & Subramaniam, M. (2009). Between life and death: Women in an Indian 

state prison. Feminist Criminology, 4(3), 252–274. 

[13]. de Olarte, E. G., & Llosa, P. G. (1999). Does poverty cause domestic violence?: Some answers from 
Lima. PUCP. CISEPA. 

[14]. Delsol, C., Margolin, G., & John, R. S. (2003). A typology of maritally violent men and correlates of 

violence in a community sample. Journal of Marriage and Family, 65, 635-651. 

[15]. Devries, K. M., Kishor, S., Johnson, H., Stöckl, H., Bacchus, L. J., Garcia-Moreno, C., & Watts, C. 

(2010). Intimate partner violence during pregnancy: analysis of prevalence data from 19 

countries. Reproductive health matters, 18(36), 158-170. 

[16]. Devyani, (2019). 10 NGOs helping women to fight for their rights in India. 

[17]. Flake, D. F., & Forste, R. (2006). Fighting families: Family characteristics associated with domestic 

violence in five Latin American countries. Journal of Family Violence, 21(1), 19. 

[18]. Garcia-Moreno, C., Heise, L., Jansen, H. A., Ellsberg, M., & Watts, C. (2005). Violence against women. 

Science, 310(5752), 1282-1283. 
[19]. GCRF (2018). INDIA – Gender Based Violence Policy Briefing. http://www.noneinthree.org/wp-

content/uploads/2019/02/India-policy-briefing-updated-January-2019.pdf.  

[20]. Gupta, K. (2021). Victim assistance in the Indian criminal justice system. Intelligence Legal Solutions. 

[21]. Harbishettar, V & Math, S, B. (2014). Violence against women in India: Comprehensive care for 

survivors. Indian Journal of Medical Research. 140(2): 157–159. 

[22]. Heise, L., Ellsberg, M., & Gottmoeller, M. (2002). A global overview of gender‐based violence. 

International Journal of Gynecology & Obstetrics, 78, S5-S14. 

[23]. Hindin, M. J.,  Kishor, S., and Ansara, D. L. (2008), Intimate Partner Violence among Couples in 10 

DHS Countries: Predictors and Health Outcomes, DHS Analytical Studies No 18, Macro International 

Inc. and USAID, Calverton MD, 97 pages. 

[24]. Holmes, R and Bhuvanendra, D. (2014). Preventing and responding to gender-based violence in 
humanitarian crises. Humanitarian Practice Network (HPN). ISBN: 978 1 909464 55 1. 

[25]. Home office (2020). Country Policy and Information Note Pakistan: Women fearing gender based 

violence. 

[26]. Jejeebhoy, S. J., & Cook, R. J. (1997). State accountability for wife-beating: The India challenge. Lancet, 

349, SI10-12. 

[27]. Jewkes, R., Khan, S., Hilker, L.M., Fulu, E., Busiello, F., Fraser, E. (2015). What works to prevent 

violence against women and girls - Evidence Reviews. The Prevention Collaborative. 

[28]. Kannan, S. (2020, April 18). Domestic violence cases in Chennai up, cops get 25 calls a day. The Times 

of India. https://m.timesofindia.com/city/chennai/domestic-violence-cases-in-chennai-upcops-get-25-

calls-a-day/articleshow/75153610.cms 

https://sarkariyojana.com/list-of-100-additional-one-stop-centers-oscs-sakhi-wcd-women/
https://sarkariyojana.com/list-of-100-additional-one-stop-centers-oscs-sakhi-wcd-women/
https://sarkariyojana.com/list-of-100-additional-one-stop-centers-oscs-sakhi-wcd-women/
https://sarkariyojana.com/list-of-100-additional-one-stop-centers-oscs-sakhi-wcd-women/
https://www.thehindu.com/news/national/other-states/is-compromise-the-route-that-one-stop-centres-should-choose/article25986995.ece
https://www.thehindu.com/news/national/other-states/is-compromise-the-route-that-one-stop-centres-should-choose/article25986995.ece
http://www.noneinthree.org/wp-content/uploads/2019/02/India-policy-briefing-updated-January-2019.pdf
http://www.noneinthree.org/wp-content/uploads/2019/02/India-policy-briefing-updated-January-2019.pdf
https://m.timesofindia.com/city/chennai/domestic-violence-cases-in-chennai-upcops-get-25-calls-a-day/articleshow/75153610.cms
https://m.timesofindia.com/city/chennai/domestic-violence-cases-in-chennai-upcops-get-25-calls-a-day/articleshow/75153610.cms


A Critical Review of Victim Services for Gender-Based Violence Victims in India 

DOI: 10.9790/0837-2705034150                                 www.iosrjournals.org                                             49 |Page 

[29]. Khan, F. Improving the State’s Response to Gender-Based Violence in Punjab, Pakistan. Cornell Policy 

Review. 

[30]. Khan, U. (2020). Gender-Based Violence in Pakistan - a Critical Analysis. Master’s thesis, Harvard 
Extension School. 

[31]. Kishor, S., and K. Johnson. (2004). Profiling Domestic Violence: A Multi-Country Study. Calverton, 

Maryland: ORC Macro. 

[32]. Knoblock, J. (2008). Gender and Violence. Human Architecture: Journal of the Sociology of Self-

Knowledge, 6(2), 91-102. 

[33]. Krug, E. G., Mercy, J. A., Dahlberg, L. L., & Zwi, A. B. (2002). The world report on violence and health. 

The lancet, 360(9339), 1083-1088. 

[34]. Kumar, S.  (2021). The One Stop Centre, Sakhi resolves 1,000 cases in Nellore in 3 years. The New 

Indian Express. https://www.newindianexpress.com/states/andhra-pradesh/2021/sep/11/sakhi-resolves-

1000-cases-in-nellore-in-3-years-2356770.html.  

[35]. Maitreyi, M. (2018). Sakhi Centres provide hope to women in distress. 
https://www.thehindu.com/news/cities/Hyderabad/sakhi-centres-provide-hope-to-women-in 

distress/article24647754.ece.  

[36]. Malgesini, G (ES), Sforza, L, C (IT), Babović, M. (RS, (2019). Gender-based Violence and Poverty in 

Europe EAPN Gender and Poverty WG - Briefing # 2. 

[37]. McIlwaine, C. (2013). Urbanization and gender-based violence: exploring the paradoxes in the global 

South. Environment and Urbanization, 25(1), 65-79. 

[38]. McIlwaine, C., & Datta, K. (2003). From feminising to engendering development. Gender, Place and 

Culture, 10(4), 369-382. 

[39]. Mehra, U. (2013). Report of Justice Usha Mehra. Retrieved from: 

https://www.mha.gov.in/sites/default/files/UshaMehraReport_170913.pdf 

[40]. Ministry of Women and Child Development, (2017). ONE STOP CENTRE SCHEME: 

IMPLEMENTATION GUIDELINES FOR STATE GOVERNMENTS / UT ADMINISTRATIONS. 
Government of India: New Delhi. Retrieved from https://wcd.nic.in/sites/default/files/OSC_G.pdf 

[41]. Mobin, A. (2021). Women-Led Advocacy Efforts Against Gender-Based Violence in India. 

https://medium.com/una-nca-snapshots/women-led-advocacy-efforts-against-gender-based-violence-in-

india-1b4770a92794.  

[42]. Morrison, A., and Orlando, M. B. (1999) “The Socio-economic Costs of Domestic Violence: Chile and 

Nicaragua.” In Morrison and Biehl (eds.), Too Close to Home: Domestic Violence in the Americas. 

Washington, D.C.: Inter-American Development Bank. 

[43]. Morrison, A., Ellsberg, M., & Bott, S. (2007). Addressing gender-based violence: a critical review of 

interventions. The World Bank Research Observer, 22(1), 25-51. 

[44]. Moser, C O N and McIlwaine, C. (2001), “Gender and social capital in contexts of political violence: 

community perceptions from Colombia and Guatemala”, in C O N Moser and F C Clark (editors), 
Victims, Perpetrators or Actors? Gender, Armed Conflict and Political Violence, Zed Books, London, 

pages 178−200. 

[45]. Moser, C. O., & McIlwaine, C. (2006). Latin American urban violence as a development concern: 

towards a framework for violence reduction. World development, 34(1), 89-112. 

[46]. National Crime Records Bureau Ministry of Home Affairs. (2021). Crime in India 2020. Available at: 

https://ncrb.gov.in/en/Crime-in-India-2020 

[47]. National Family Health Survey (NFHS-5) 2019-21. Available at: http://rchiips.org/nfhs/factsheet_NFHS-

5.shtml 

[48]. Pasha, A; Ahsan, S & Asgher, H (2020). Supporting Women Survivors of GBV to Obtain Services and 

Access Justice. UN Women. 

[49]. Peter, P. (2020, April 18). Domestic violence calls up from 10 to 25 a day during lockdown in Bengaluru. 

The Times of India. https://timesofindia.indiatimes.com/city/bengaluru/domestic-violencecalls-up-from-
10-to-25-a-day-during-lockdown/articleshow/75073669.cms?from=mdr. 

[50]. Pickup, F., Williams, S., & Sweetman, C. (2001). Ending violence against women: A challenge for 

development and humanitarian work. Oxfam. 

[51]. Prashant, T. (2021).Victim Assistance in India: Broadening the Scope of Victim Reparations in the 

Criminal Justice System. The criminal Law Blog. 

[52]. Rao, V. (1997). Wife-beating in rural south India: A qualitative and econometric analysis. Social Science 

& Medicine, 44, 1169-1180. 

[53]. Sa´nchez, F., Llorente, M. V. Chaux, E. Garcia, L. Ojeda, D. Ribero, R.  and Salas, L. M.  (2004) “Los 

Costos de la Violencia Intrafamiliar en Colombia.” Universidad de los Andes, Centro de Estudios sobre 

Desarrollo Econo´mico, Bogota, Columbia. 

https://www.newindianexpress.com/states/andhra-pradesh/2021/sep/11/sakhi-resolves-1000-cases-in-nellore-in-3-years-2356770.html
https://www.newindianexpress.com/states/andhra-pradesh/2021/sep/11/sakhi-resolves-1000-cases-in-nellore-in-3-years-2356770.html
https://www.thehindu.com/news/cities/Hyderabad/sakhi-centres-provide-hope-to-women-in%20distress/article24647754.ece
https://www.thehindu.com/news/cities/Hyderabad/sakhi-centres-provide-hope-to-women-in%20distress/article24647754.ece
https://www.mha.gov.in/sites/default/files/UshaMehraReport_170913.pdf
https://wcd.nic.in/sites/default/files/OSC_G.pdf
https://medium.com/una-nca-snapshots/women-led-advocacy-efforts-against-gender-based-violence-in-india-1b4770a92794
https://medium.com/una-nca-snapshots/women-led-advocacy-efforts-against-gender-based-violence-in-india-1b4770a92794
https://ncrb.gov.in/en/Crime-in-India-2020
http://rchiips.org/nfhs/factsheet_NFHS-5.shtml
http://rchiips.org/nfhs/factsheet_NFHS-5.shtml
https://timesofindia.indiatimes.com/city/bengaluru/domestic-violencecalls-up-from-10-to-25-a-day-during-lockdown/articleshow/75073669.cms?from=mdr
https://timesofindia.indiatimes.com/city/bengaluru/domestic-violencecalls-up-from-10-to-25-a-day-during-lockdown/articleshow/75073669.cms?from=mdr


A Critical Review of Victim Services for Gender-Based Violence Victims in India 

DOI: 10.9790/0837-2705034150                                 www.iosrjournals.org                                             50 |Page 

[54]. Sandoval, C. (2014). Guidance Note of the Secretary General-Reparations for Conflict Related Sexual 

Violence. 

[55]. Sarda, K. (2016, August 28). One-stop court centre to help victims of sexual offenses. The New Indian 
Express. 

[56]. Sharma, R. (2014, August 30). One Stop Centres: A helping hand for rape survivors. One India News, 

Retrieved from https://www.oneindia.com/feature/one-stop-centres-helping-hand-for-rape-survivors-

1512246.html 

[57]. Sida, (2015). Preventing and Responding to Gender-Based Violence: Expressions and Strategies. ISBN: 

978-91-586-4251-5. 

[58]. Simister, J.; Mehta, P. S. (2010). Gender-Based Violence in India: Long-Term Trends. Journal of 

Interpersonal Violence, 25(9), 1594–1611. 

[59]. UK National Action Plan on Women, Peace and Security – Implementing Strategic Outcome 3: Gender-

based violence (2019). 

[60]. UNICEF. (2021). Gender-Based Violence in Emergencies. Retrieved from 
https://www.unicef.org/protection/gender-based-violence-in-emergencies 

[61]. United Nations Development Fund for Women (UNIFEM). 2003. Not A Minute More: Ending Violence 

Against Women. Accessible at: www.unifem.org 

[62]. U. N.  Women (2021). Measuring the Shadow Pandemic: Violence Against Women During COVID-19. 

Retrieved November, 8, 2021 from UN Women: 

https://data.unwomen.org/sites/default/files/documents/Publications/Measuring-shadow-pandemic.pdf 

[63]. Upadhye, A. (19 October, 2019). Sakhi One Stop Centre proves to be a safe haven for victims of violence 

in Visakhapatnam, The Hindu. https://www.thehindu.com/society/sakhi-one-stop-centre-proves-to-be-a-

safe-haven-for-victims-of-violence/article29732979.ece.  

[64]. USAID, (2016). United States strategy to prevent and respond to gender-based violence globally. 

[65]. Visaria, L. (1999). Violence against women in India: Evidence from rural Gujarat. In International Center 

for Research on Women (Ed.), Domestic violence in India: A summary report of three studies. 
Washington, DC: International Center for Research on Women. Retrieved March 13, 2002, from 

www.icrw.org/docs/ DomesticViolence3.pdf. 

[66]. Vora, M., Malathesh, B. C., Das, S., & Chatterjee, S. S. (2020). COVID-19 and domestic violence against 

women. Asian Journal of Psychiatry, 53, 102227. 

[67]. World Health Organization. (2013). Global and regional estimates of violence against women: prevalence 

and health effects of intimate partner violence and non-partner sexual violence. World Health 

Organization. 

[68]. World Health Organization. (2021). Devastatingly pervasive: 1 in 3 women globally experience violence. 

World Health Organization. https://www.who.int/news/item/09-03-2021-devastatingly-pervasive-1-in-3-

women-globally-experience-violence 

[69]. Zervos, F. H. (2020). Responding to gender-based violence in Maldives, Nepal, and Sri Lanka. End 
poverty in South Asia. https://blogs.worldbank.org/endpovertyinsouthasia/responding-gender-based-

violence-maldives-nepal-and-sri-lanka.  

 

 

 

 

Bhanu Prakash Nunna, et. al. “A Critical Review of Victim Services for Gender-Based Violence 

Victims in India.” IOSR Journal of Humanities and Social Science (IOSR-JHSS), 27(05), 2022, 

pp. 41-50. 

 

 

https://www.oneindia.com/feature/one-stop-centres-helping-hand-for-rape-survivors-1512246.html
https://www.oneindia.com/feature/one-stop-centres-helping-hand-for-rape-survivors-1512246.html
https://www.unicef.org/protection/gender-based-violence-in-emergencies
http://www.unifem.org/
https://data.unwomen.org/sites/default/files/documents/Publications/Measuring-shadow-pandemic.pdf
https://www.thehindu.com/society/sakhi-one-stop-centre-proves-to-be-a-safe-haven-for-victims-of-violence/article29732979.ece
https://www.thehindu.com/society/sakhi-one-stop-centre-proves-to-be-a-safe-haven-for-victims-of-violence/article29732979.ece
https://blogs.worldbank.org/endpovertyinsouthasia/responding-gender-based-violence-maldives-nepal-and-sri-lanka
https://blogs.worldbank.org/endpovertyinsouthasia/responding-gender-based-violence-maldives-nepal-and-sri-lanka

