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ABSTRACT
Afghanistan has one of the highest rates of domestic violence in the
world, with an estimated 46% women reporting lifetime violence.
Survivors of domestic violence experience significant stigma from their
families and communities, often in the form of blame, shame, gossip,
and dismissal. While the manifestations of stigma are often the same
across cultural settings, the drivers may be different. We conducted
sixty semi-structured interviews with survivors of domestic violence in
three provinces of Afghanistan. Data were analysed using thematic
network analysis. Our analysis highlights stigma as a structural
phenomenon in Afghanistan underpinned by mutually reinforcing
structural elements (including community, government authorities,
marital and natal families, other survivors and the self). In a country
with a deeply patriarchal social structure, the main manifestation of
stigma was the silencing of survivors of violence, as domestic violence
was considered a private affair. Notions of honour were paramount in
fuelling stigma against survivors of violence, as any action to report or
leave violent relationships was considered dishonourable. Our findings
have implications for the design of services to help survivors of violence
seek help for the violence they experience, especially at a time when
such services are increasingly constricted for women in Afghanistan.
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Introduction

Goffman first described stigma as a ‘discrediting social attribute,’ launching decades of research into
stigmatising attitudes, behaviours and experiences (Goffman, 1963). Since Goffman, others have
argued for the role of power in stigmatising behaviours, and see stigma as a process of labelling,
stereotyping, and discriminating, which results in a loss of status and marginalisation for those
who experience it (Link & Phelan, 2001). Survivors of domestic violence often experience high
levels of stigma, including from members of their community, health and law enforcement pro-
fessionals, and their intimate partners (Crowe & Murray, 2015). In this article, we examine the
different ways in which survivors of violence in Afghanistan encounter stigma in order to shape
new understandings of how it impacts women’s lives in this and other similar contexts.
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Although the concept of stigma, as applied to conditions such as HIV/AIDS and mental illness,
has been thoroughly researched (Mahajan et al., 2008; Thornicroft et al., 2022), the same cannot be
said for domestic violence stigma. In fact, the term ‘stigma’ is seldom used by survivors of violence,
with personal accounts of domestic violence instead being filled with descriptions of blame, dis-
crimination, isolation, and shame that survivors face from others, and how their stories of violence
are often either dismissed or denied (Crowe & Murray, 2015; Tonsing & Barn, 2017). However, the
conceptualisation of stigma and its measurement is growing with the recent development of new
stigma models for intimate partner violence (IPV) (Overstreet & Quinn, 2013; 2018), and quanti-
tative measurement tools such as the IPV Stigma Scale (2021). This emerging body of research has
established the gendered nature and the different dimensions of domestic violence stigma, includ-
ing the ways in which individual experiences of stigma manifests at different levels of one’s self,
their interpersonal interactions with others, and institutional responses to their help-seeking beha-
viours (Overstreet & Quinn, 2013; 2016). While an important first step, such understandings of
domestic violence stigma have been mainly derived from Western settings and their suitability
to non-Western contexts remains under-researched.

At a national level, Afghanistan has one of the highest rates of domestic violence in the world,
with an estimated 46% of women aged 15–49 years experiencing lifetime intimate partner violence
(Sardinha et al., 2022), with large variation between regions from 4% in the east to 12.6% in the
southwest (2022). The sources of domestic violence in this setting, however, are not restricted to
intimate partners but often extend to in-laws, particularly the mother-in-law (Jewkes et al., 2019;
Shively, 2011). This is because the patrilineal and patrilocal kinship structures in Afghanistan
mean that most women live with their husbands’ extended families after marriage. Such structures
not only increase risks of violence (Clark et al., 2010), but potentially allow women to be stigmatised
further by in-laws. Although child marriage in Afghanistan was illegal until recently, nearly half of
all women are married before the age of 18, which is significantly associated with an increased risk
of domestic violence (Qamar et al., 2022) Studies of Afghan women who have migrated to high-
income countries highlight how the stigma of getting a divorce deters many women from seeking
help for domestic violence (Afrouz et al., 2021; Lipson &Miller, 1994). Moreover, in a setting where
domestic violence is frequently condoned (Shinwari et al., 2022), and considered a family affair,
women often experience the additional stigma of communities and authorities, both for experien-
cing violence and for speaking out about it (Abirafeh, 2007; Ahmad & Anctil Avoine, 2018).

Years of conflict in Afghanistan has had implications for the frequency and types of violence
women experience, in part due to the expansion of the drug trade and increasing levels of severe
poverty (Cottler et al., 2014; Mannell et al., 2021). Widespread poverty caused by the decades
long conflict has restricted families’ choices in protecting women and girls from forced and abusive
marriages and has translated into domestic violence as a means of exerting control over women
(Mannell et al., 2021). Although, Afghanistan’s previous governments have made attempts to
reform the legal and policy environment in an effort to reduce gender-based violence, it has
often met with stiff resistance, both from Afghan society and policymakers. For example, in 2009
the law on the Elimination of Violence Against Women (EVAW) was passed by Presidential Assent
but not ratified by the Parliament because it contradicted Islamic laws and certain articles of the
Constitution (Qazi Zada, 2021). However, discussions on EVAW did allow for the setting up of
safe houses and family courts (instead of informal jigras) to resolve domestic violence cases
(Sirat, 2022). Despite this step forward, implementation was weak and women continued to struggle
with a socio-legal environment that continued to favour men over women. Reporting of violence
remained low, due to a combination of the normalisation of violence and the persistent societal
stigma for speaking up against it (Qazi Zada, 2021). Programmes set up by international non-gov-
ernmental organisations (NGOs) to address gender-based violence during this period did not fare
much better (2021). For example, a social and economic empowerment programme for women suc-
ceeded in improving gender inequitable attitudes and reducing food insecurity but failed to reduce
domestic violence (2020). Such NGO interventions with women have now been banned. In 2021,
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after withdrawal of U.S. troops from Afghanistan, the Taliban took over from the previous Islamic
republican government and reinstated many of the strict controls that had previously been in place
on women’s lives and freedoms (Owen, 2022).

Countries with a high-prevalence of domestic violence and related stigma (Mannell et al., 2022)
require a different approach to domestic violence stigma than has been developed in the literature.
Many conceptualizations of domestic violence stigma derived fromWestern settings emphasise the
stigma survivors experience because others perceive them to be complicit in their revictimization;
survivors are perceived to choose to stay on or return to abusive partners, and therefore seen as
undeserving of support (Crowe & Murray, 2015; Meyer, 2016). However, this conceptualisation
of stigma is not applicable in other settings, including Afghanistan, where women are expected
to bear violence quietly and leaving a violent relationship is heavily stigmatised (McCleary-Sills
et al., 2016; Menon & Allen, 2018). This article, therefore, addresses the need to understand how
domestic violence stigma manifests in women’s lives in such settings, through engaging with the
lived experiences of women in Afghanistan. Such understandings of domestic violence stigma
are particularly relevant now, given Afghanistan’s present socio-political climate, where women’s
ability to speak out against domestic violence have been severely curtailed.

Conceptual framework

As a conceptual framework for understanding how stigma manifests, the IPV Stigmatisation Model
by Overstreet and Quinn (2013) synthesised experiences of domestic violence stigma as different
categories of experience, including: internalised stigma (when survivors endorse the negative
stereotypes placed upon them), anticipated stigma (fear of consequences when people know
about the abuse), and cultural stigma (how negative stereotypes at the societal level influences
stigma experiences at the individual and interpersonal level). Evidence mainly from the U.S. sup-
ports this framework, with each component of stigma deterring help seeking (Overstreet & Quinn,
2013) and centrality of the stigmatised identity moderating the effect of internalised stigma on dis-
closure (Overstreet et al., 2017). However, the model has not been used in other social contexts. We
use this framework to broaden our definition of the stigma experienced by survivors of domestic
violence in Afghanistan to include not only interpersonal instances of women being refused services
when seeking help, but also the role that internalised, anticipated and cultural forms of stigma play.
While this framework helps us in understanding how women’s experiences of stigma becomes a
barrier in their ability to seek help, both from formal and informal sources, we will also interrogate
the relevance of the framework for this specific context.

Methods

This article draws on data from a study on the mental health of women experiencing domestic vio-
lence in Afghanistan funded by the National Institute for Health and Care Research (NIHR) and
carried out by Humanitarian Assistance for Women and Children of Afghanistan (HAWCA).
From April – October 2019, HAWCA staff completed semi-structured interviews with sixty
women. All women interviewed were survivors of domestic violence and had received or were
receiving services for their experiences from local NGOs as well as other service providers operating
in provinces outside of Kabul. Many of the women interviewed were living in shelters for survivors
of domestic violence provided by these NGOs (known as safe houses), and all were receiving psy-
chosocial support services to help them cope with the violence they had experienced.

Recruitment and sample

The sample was designed to capture a range of different perspectives and experiences about themen-
tal health consequences of domestic violence across Afghanistan’s diverse regional and ethnic areas
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and interviews were carried out in three provinces: Kabul, Nangarhar and Bamyan. These specific
provinces were chosen to ensure diversity and for safety concerns at the time of data collection in
2019. Travel required specialised vehicles and armed guards to ensure the safety of HAWCA staff.

Women were recruited through the NGOwhere they were currently receiving services and asked
if they would like to participate in an interview. The aims of the study were explained to women in
detail, including that their data would be used to design improved services for women in Afghani-
stan. They were engaged in an open conversation where they could ask any questions and discuss
the pros and cons of participating in the interview. The interviewer explained that the interview
could be stopped at any time and there would be no consequences or implications for the services
they were receiving whether they participated or not. Each point of the consent form was covered as
part of this conversation to ensure the inclusion of women with low-literacy. If women agreed to
participate in the study after this conversation with the interviewer, they were asked to give
recorded verbal consent and were given an information sheet to keep.

Data collection

All women were interviewed in Dari (as this was the common language understood by all ethnic
groups) by a female HAWCA staff member in a private area where their conversation could not
be overheard. A topic guide was used, which generally covered three main topics: personal experi-
ences of violence, mental health and coping, and mental health service-provision. The majority of
interviews lasted between 20 min and 1 h. Although women were not asked about stigma directly,
women’s accounts included a wide range of different stigmatised experiences, which were drawn on
in our analysis.

As in any study of domestic violence, there were several ethical concerns that needed careful
management, and we are committed to adhering to the World Health Organisation (WHO) guide-
lines on research with women experiencing violence (WHO, 2001). If a participant experienced dis-
tress during an interview or group discussion, HAWCA staff members were available to ensure
appropriate support could be provided. HAWCA staff were highly trained in conducting interviews
on sensitive topics and supporting women, with clear protocol in place for any signs of distress aris-
ing from the interview process. The broader project team debriefed at the end of each data collec-
tion trip and there was access to a psychologist available for all members of the project team. Ethical
approval was obtained from UCL (ref# 2744/007) and the Islamic Republic of Afghanistan Ministry
of Health (ref# IRB.A.1902.0007).

Participant characteristics

A third of women were from Kabul, Bamyan, and Nagarhar respectively. The majority of women
interviewed were aged between 18–34 (87%) and had little or no formal education (57%). Their
median age was 25 years, with women having between zero to eight children (median = 2). The
majority (41%) had no formal education, 15% had completed primary or middle school, 28% up
to high school or 12th grade, and 15% had some level of tertiary education.

Data analysis

Interview transcripts were coded using a combination of inductive and deductive coding using a
thematic analytical procedure described by Attride-Stirling (Attride-Stirling, 2001), using Nvivo
qualitative software (version 12). An initial coding framework was developed based on theories
of domestic violence stigma, however, it soon became apparent that existing conceptual models
did not fully encompass women’s experiences of violence in Afghanistan. We therefore approached
the data from a far more inductive approach, coding the data according to instances of overt dis-
crimination against women experiencing domestic violence, and examining these basic codes to
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determine overarching patterns in these experiences. This process led to the development of a the-
matic map with a summative global theme of stigma as a barrier to help seeking to which the organ-
ising themes of different social structures (including extended and natal families, community,
authorities, and self) contributed. The overarching themes presented below summarise the stigma
related to domestic violence that women experience according to each of these social structures.

Results

The overarching theme that came out of the interviews was that stigma was a persistent barrier to
help seeking for domestic violence. Seeking help for domestic violence entailed making the violence
public, which disrupted social norms centreing on family ‘honour’. Honour was the driver of dom-
estic violence stigma, with honour being used to justify both the violence inflicted upon women as
well as stigmatisation of women who spoke up against the violence or tried to leave violent relation-
ships. Women described being stigmatised by natal and marital families, friends and neighbours,
from the authorities, and sometimes even by fellow survivors of violence due to the intersectional
stigma of being women, experiencing domestic violence, and diminishing their families’ honour.

Stigma from natal family

Women described turning to members of their natal families for help and support when they
experienced domestic violence. However, in women’s descriptions of their experiences, the natal
family was often a principal source of stigma. Almost all the women interviewed spoke of how
their parents or other family members, mainly brothers, were unsympathetic to the violence they
had experienced. They explained how speaking about violence to others is perceived as compromis-
ing the family’s honour. As a result, many of the women were advised to tolerate the violence quietly
and their pleas for help were ignored by family members.

I could not discuss my problems with anyone, not even my mother. She told me that I have to tolerate it
because of my brother and that everything will get better. They reminded me all the time that once a girl
is married her dead body must come out of her husband’s house. I went to my mother many times and
asked for help but she sent me back without telling my brothers. She told me that I belong to my husband’s
house and these things always happen between families and is normal. (Participant 27, Bamyan province, 23
years old, 4 children)

The stigma of domestic violence and concerns about the family’s honour meant that parents would
often not help daughters even when they knew they were experiencing severe violence, which put
their lives at risk:

He [husband] always beat me with his belt because it hurt a lot. He used to slap me. He said he will beat me so
much that I would forget my parents. I was completely helpless after he beat me a lot. I did not know what to
do so I picked something and threw it at the window to break the glass so I could shout for help to his father.
He took the shards of glass and cut my entire hands with it [showing scars]. I bled so much and till this day I
cannot feel anything in my hands. Then his father came and took him out of the room. I was in very bad con-
dition. Whenever I would tell my father, he would listen quietly. After a couple of times, he said that is your
home and husband and life, you have to tolerate it. (Participant 1, Kabul city, 20 years old, no children)

The stigma of domestic violence was also perceived as something that could extend to other family
members. Often women were married to their cousins or uncles, and in cases of violence parents
were concerned about dishonouring other members of the family if a woman were allowed to speak
up against the violence.

Yes, I told my father. He would say that he couldn’t say anything to his uncle’s wife because he would be
shamed by the entire family (Participant 20, Kabul city, 56 years old, 5 children).

Similarly, women described the stigma of divorce, even in cases of severe or ongoing domestic vio-
lence. Women described instances where they were encouraged by their families to stay in the
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abusive relationship because of what divorce would mean for both the woman and her natal family.
There were numerous examples of parents and brothers forcing women to stay in violent marriages
‘because it would give them [the natal family] a bad name and people would taunt them… it would
disgrace them’ (Participant 07).

They did nothing for me. They are very traditional and told me that I would dishonour them if I get divorced.
They said they won’t be able to face people and people will make fun of a divorced daughter. (Participant 36,
Bamyan province, 27 years old, 4 children)

Divorce was so stigmatised that the consequences were severe, with women speaking of being ‘dis-
owned’ by parents or their entire families for getting a divorce due to domestic violence.

My father refused to help me during my divorce case. He said I have dishonoured them and disowned me. My
uncles and brothers did the same. They said I have brought shame upon them. (Participant 13, Kabul city, 33
years old, 5 children)

Women were also afraid of being taunted and humiliated after getting a divorce because they would
then have to return to their natal families. This caused some women to bear abuse in their marital
homes, particularly since living in a domestic violence shelter or safe house (as one of the only viable
alternatives) was also stigmatised. Families often refused to believe women’s stories and accused
them of lying about the violence. The following quote sums up the expectations of women to tol-
erate abuse and maintain the family’s honour:

On my wedding night, these were my father’s words: ‘listen to me carefully, I don’t want to hear complaints
about you from your in-laws. If they eat your meat you still have [your] bones to live [on], you don’t have [a]
stomach that gets hungry if they don’t give you food, you don’t have ears if they talk rude [to you], you don’t
have eyes if you see anything bad from them.’ We women have learned to ask God for honour and save us
from shame, and seek forgiveness for sins we never committed. When we are divorced, people just assume
that we were lazy and useless which is why our husbands left us for other women. This is our pitiful life. (Par-
ticipant 37, Bamyan province, 30 years old, 2 children)

Stigma from husband and in-laws

Husbands and in-laws stigmatised women for making domestic violence public by forcefully silen-
cing their calls for help, often through the perpetration of further violence. Women often spoke
about how husbands and their families would not allow them to speak to anyone outside of the
household, which itself is a form of psychological violence against women. Apart from this, if hus-
bands and in-laws found out that women were speaking to others about the violence it would spur
further violence against her:

Mostly, if women in Afghanistan share their problems, the husband will become violent towards her because
she is sharing private home issues with people. (Participant 32, Bamyan province, 21 years old, no children)

Women were afraid of talking to friends and neighbours about the violence they were experiencing
because they feared that this would get back to the husbands who would then become more violent
towards them. In instances where women’s parents or natal family tried to speak to husbands about
the violence, the expectation was that this would result in further violence:

There are risks involved. For example, if my cousin tells her family, it may become a bigger problem. I think
her family and her husband’s family should openly share it and find a solution for it. But here if her family gets
involved, it makes matters worse and the violence only increases and the only option is to get her divorced.
(Participant 28, Bamyan province, 26 years old, no children)

The stigma of divorce itself was also prominent in these situations. In many cases, while men were
violent towards their wives, they would not agree to divorce them. Divorce was perceived as a vio-
lation of societal and family traditions, and men would use threats and further violence to stop
women from getting a divorce. One woman described how her father-in-law and husband came
to visit her at the safe house and threatened her in front of others:
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My father-in-law also came and said, ‘I have seven sons and even if each of them was beheaded I will not [let
you] divorce [my son]. There is no way you can get a divorce. There is no divorce in our traditions and family.
Come back and we will give you the life you want. The boy [my son] will get better.’ The boy wouldn’t say
anything. He would just stare at me. He spoke once and said, ‘Come back and I will behead you.’ He said
this in front of everyone, my lawyer and the Ministry officials. (Participant 1, Kabul city, 20 years old, no
children)

Stigma from friends and community

The stigma of domestic violence was also evident in women’s accounts of people gossiping and
blaming women for the violence they experienced. Domestic violence was considered a private
affair so women said, ‘I can’t tell anyone outside our family because it is shameful’ (Participant
63). Women believed that they would not get support if they told others about the violence because
of how violence is normalised within Afghan society:

For example, if a woman talks about her problems to a friend or relative, that woman may gossip or reveal her
secrets to her husband so she has trust issues and is usually scared. But even if she trusts someone, the other
women say that everyone faces these problems and [you must] be patient and bear it. (Participant 28, Bamyan
province, 26 years old, no children)

Women described how domestic violence was considered by friends and their community as a
family affair. Gossip therefore provided a means for women to be further stigmatised as someone
experiencing violence, providing yet another reason for women to stay quiet about it. They could
not even share their problems with their friends because they were afraid of such gossip:

I didn’t trust anyone. How can you trust your eyes? Even your best friend doesn’t care about you. When you
tell them your pain and suffering they will easily tell others. I have always kept my sadness and pain to myself.
People outside used to think I have an incredible life. They didn’t know the truth (Participant 15, Kabul city,
19 years old, 1 child).

Women also described how women like themselves were blamed and taunted by their community
for instigating the violence they were experiencing and then complaining about it:

They easily accuse her of speaking up and blame her for complaining about her life to others. They taunt her
for not adapting to her new home. (Participant 31, Bamyan province, 28 years old, 2 children)

One form of domestic violence stigma common across the interviews was women being disbelieved
or dismissed by family, friends or neighbours, which was notably different from families believing
women about the violence and yet asking them to endure it. One example was the response to
adultery, which was considered to be so dishonourable in Afghan society that it is used by husbands
to justify extreme violence:

There is a lot of violence there. Nobody hears their voice. Women have burned themselves or killed themselves
to escape the violence. I knew those women. There was one who was beaten and hurt so much that she finally
doused herself in petrol and burned completely. Even then people didn’t understand her or care about her and
still accused her of being immoral. (Participant 2, Kabul city, 25 years old, 2 children)

Women described how the stigma of domestic violence within their community often forced
women to stay in abusive relationships.

They treat their women like slaves and constantly abuse and rape them. They make women do the hardest
chores. The poor women tolerate it to save themselves from a bad name. (Participant 46, Nangarhar province,
28 years old, 7 children)

Stigma from authorities

All of the women interviewed for this study sought help from authorities for the violence they
experienced. Women described how encounters with the health system (to be treated for injuries
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or attempted suicide) often led to stigmatising experiences whereby healthcare providers either
refused to take women’s stories seriously or maintained a silence around the violence. A woman
who tried committing suicide by ingesting poison spoke of how healthcare staff sent her home with-
out asking why she had done this:

I tried to commit suicide twice. Once I took poison and my mother-in-law and sister-in-law took me to [name
of hospital]. The hospital didn’t investigate at all. I want to request hospitals to involve the police and inves-
tigate when a woman tries to poison herself. Both times I was taken to the hospital and both times woke up at
home without anyone asking me why I did it. (Participant 11, Kabul city, 27 years old, no children)

Stigma was also evident from women’s stories where they described how police had refused to take
action after a woman was killed, even though her natal family had filed an official complaint:

… once in our village a lady cooked three eggs for her husband because he asked [her to]. Her mother-in-law
was not at home. The husband went for work and mother-in-law came she and asked that what she cooked.
The daughter-in-law said that my husband asked for eggs for lunch so I cooked for him. But the mother-in-
law got angry and hit her with a knife and told her that ‘you are lying, you ate the eggs.’ After her death, the
village people called her husband and told him that your wife was killed by your mother. He came and said the
truth. The family of that woman complained to the police station and local authority but nothing happened.
(Participant 38, Bamyan province, 25 years old, 2 children)

Women also described instances of stigma and violence when asking for help from the police to file
a complaint against a husband or in-laws. One woman described a particularly negative experience
from both the police and the Ministry for Women’s and Children’s Affairs:

There was a police officer who did body searches. She sat me down and lectured me to return home. I said I
couldn’t go back because my in-laws were mountain men and would kill me. They would have definitely killed
me if I returned. I was also sad there. They weren’t allowing me inside. I sat there and refused to return home. I
said, ‘Do whatever you want. You can kill me or send me to prison, but I will not budge.’ Then a lawyer came
and they introduced me to her and she brought me to HAWCA…At first, the Ministry officials blamed me
and told me to give my marriage time (Participant 1, Kabul city, 20 years old, no children).

The conflict in Afghanistan has led to widespread poverty, which is also stigmatised in ways that
further emphasised women’s experiences of stigma by those working in formal institutions:

I saw a good policeman and asked for help. I told him that I was a widow with two kids. He then advised me to
come to a safe house. I was scared of my husband finding me. I had nowhere to go so I spent one night in a
hospital. I started begging people for money. God damn my husband who even forced me to stoop to beggary
… I was in rags. I went to the Ministry of Women’s Affairs and they treated me very rudely. They sent me to
the attorney’s office and they brought me here. (Participant 5, Kabul city, 24 years old, 2 children)

Women also described how the judiciary often blamed women for the violence or disbelieved their
stories. As a consequence, some cases had taken such a long time to resolve that women had spent
several years living in the safe house. In some cases, courts asked women’s husbands to come to
court before a divorce would be granted:

Women are really oppressed in this country. The government doesn’t listen to them either. They all say
women have rights, this and that, but I know that we don’t. When I make legal claims, they accuse me of
lying. Now I only believe in God and nothing else…When I went to the court that day, they asked me to
bring my husband before court to get a divorce. I told them that he will never come. They ask for the imposs-
ible. (Participant 2, Kabul city, 25 years old, 2 children)

Self-stigma

Women themselves felt ashamed for experiencing violence and did not want to talk to others
about it. They too felt it was a private affair, and felt that if they tolerated the violence it
would get better over time. Women described how they decided to ask for help only when things
became unbearable. They also expressed shame at having experienced the violence and felt
demeaned because of it:
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If the woman has domestic problems and discloses them, there is a chance that she faces violence because of
sharing it with outsiders. Women are ashamed of having these issues. They think they are inferior in the eyes
of everyone. (Participant 29, Bamyan province, 38 years old, 5 children)

Women described feeling guilty for the violence they experienced because they had not listened to
their parents and had married the man they loved (who then turned out to be violent), had not
had a proper wedding, or simply for being a woman. One woman felt she had to go back to her
abusive husband because she did not ‘want to be guilty in the afterlife’ (Participant 04). Some
women understood that the violence they experienced was not their fault and yet still felt guilt
for it:

I was alone and I had no one to help me, even my own family was poor and helpless. I could not fight for
myself despite working hard to keep them happy. Though it was never my fault, I felt guilty. (Participant
30, Bamyan province, 33 years old, 3 children)

Some of the women interviewed endorsed societal views that divorce was dishonourable, which
often caused them to be trapped in abusive marriages even when families were willing to help
them get out:

My whole family knew. They all came several times to get my divorce but I didn’t agree. I have my honour and
pride. I don’t want to dishonour my family and tribe. (Participant 58, Nangarhar province, 30 years old, no
children)

Stigma among women at the safe houses

Women who had escaped violence and were staying in safe houses for survivors of violence were
often there because of the stigma they had experienced from society and their natal families. Rather
than supporting others in a similar situation also living in the shelter, they often used stigmatising
language to describe others’ situations, and refused to share their stories with those around them.
Some women said they did not believe the stories of other women:

They usually lie about their cases so I don’t know how I feel. (Participant 52, Nangarhar province, 26 years old,
1 child)

Others who had escaped violent situations blamed other women living in the safe houses for bring-
ing the violence upon themselves:

Sometimes women are bad women. They have several husbands, one legitimate and the others illegitimate. A
lot of what happens at home is in the hands of the woman. (Participant 47, Nangarhar province, 50 years old, 7
children)

A woman who had been forced into prostitution by her brothers and had come to the safe house to
escape the violence at home, was taunted by another woman at the safe house when she shared her
story with her:

… I don’t tell anyone else [other than the psychologist]. Once I told another girl here and she accused me of
doing bad things. She taunted me for being given to other men by my brothers [crying]. (Participant 12, Kabul
city, 18 years old, no children)

Women also described how they were afraid of other women talking about them and sharing their
‘secrets’ with others. This caused them to shut themselves off and refrain from talking to other
women openly about their experiences at home:

No, people have a habit of revealing secrets so I don’t trust anyone. Once I shared it and they shared it with
others so I don’t do it anymore. (Participant 36, Bamyan province, 26 years old, 1 child)

In contrast to how they described other women in the shelter, nearly all of the women reported feel-
ing better after speaking to the NGO staff or psychologist. This was described as a positive and safe
interaction by the majority of the women interviewed.
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Discussion

Women’s accounts suggested that domestic violence stigma was common in this setting and that
this stigma came from different social structures, including their natal family, husband and in-
laws, friends and community, from the authorities, and even from other survivors of violence.
Stigma manifested as further violence, gossip, blame, disbelieving or being dismissed by others.
This stigma was present from the beginning until the end of women’s experiences: it was part of
the violence experience, part of women’s experiences of help seeking, and also a part of the com-
munity or safe house settings once women had escaped the violent situation. Likely as a result of
the persistence of their stigmatisation, women internalised the stigma they received from others,
often endorsing negative societal beliefs about domestic violence and feeling guilty about their
experiences. However, the most significant manifestation of stigma in this setting was the forced
silencing of women and the lack of support when trying to leave violent relationships. In other
words, while the experience of violence was stigmatised, the reporting or speaking out about the
violence was stigmatised even more.

This is unlike the domestic violence stigma that women experience in Western settings, where
women are encouraged to leave abusive relationships and their failure to do so attracts negative
stereotypes, blame, and shame from others (Meyer, 2016). In Afghanistan, domestic violence is lar-
gely considered a private family matter, with strong patriarchal social norms dictating women bear
violence quietly and maintain the family’s honour (Afrouz et al., 2021; Luccaro & Gaston, 2014).
This may be related to differences between how stigma operates in collectivist versus individualistic
societies (Ho & Mak, 2013; 2021), where in the former women are stigmatised when they do not
protect themselves against domestic violence, whereas in the latter they are stigmatised for not pro-
tecting the honour of their family and accused of placing their own needs before those of their
family or clan. While the implications of stigma may be similar, the drivers of stigma between
these different contexts are fundamentally different.

The socio-political context of Afghanistan has magnified notions of family honour in ways that
may be further compounding the stigma of domestic violence seen in our study. Decades of conflict
has dismantled familial and communitarian systems of support (Mannell et al., 2021), potentially
contributing to rigorous attempts to hold onto honour as a social structure that provides stability
and a sense of identity. The imposition of foreign aid in the name of ‘liberation’ or ‘empowerment’
of Afghan women has been interpreted as making men feel like they have lost their honour (Abir-
afeh, 2007) and fuelling stigma towards women who bring on such ‘dishonour’ through their
actions. The takeover of the Afghanistan government by the Taliban in 2021 has further institutio-
nalised domestic violence stigma in ways that now make it nearly impossible for women to report
violence or seek help for violence (The New York Times, 2022; UNWomen, 2022). The safe houses
are no longer operational, and schools and universities have been closed to women. At the time of
writing, a ban was in place for women working for NGOs, further limiting possibilities for women
to obtain help for domestic violence given strict protocols about women not talking to men, even in
service-provision roles. Journalists have reported a rise in suicides among women (with public hos-
pitals instructed to hide any proof as families keep their secrets) (BBC News, 2022).

While considerably different to the western context, the role of persistent conflict and instability
in perpetuating domestic violence stigma in Afghanistan shares similarities with other countries
experiencing a high-prevalence of violence against women. A systematic review of 23 high-preva-
lence countries points to exposure to other forms of violence, including armed conflict, witnessing
parental violence and child abuse, as an important risk factor for a country’s higher-than-average
prevalence of intimate partner violence (Mannell et al., 2022). Stigma may play a role in normalising
domestic violence in contexts where exposure to other forms of violence are common, in effect
downplaying the severity of exposure to other potentially traumatising events. In other words, stig-
matising those who complain or seek help for domestic violence, as damaging as this is for survi-
vors, may also be a coping mechanism for a society traumatised by violence more broadly.
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The IPV Stigmatisation Model is an important framework that has been used to conceptualise
domestic violence stigma and its impact on help seeking. The model has primarily been used in
North American settings to show how the different dimensions of stigma deter help seeking for
domestic violence (Overstreet & Quinn, 2013). The model has been built on the premise that
IPV stigma is primarily driven by women’s failure to leave violent relationships despite being
encouraged to do so (Overstreet et al., 2017). Our study shows that the driver of domestic violence
stigma is quite the opposite in some settings, with women being encouraged to stay in abusive
relationships, and any attempt to leave being highly stigmatised by society. As stigma is a cultural
process, its drivers and manifestations may differ in different settings, depending on the history,
culture, political and socioeconomic context, which may be captured by an intersectional frame-
work (Turan et al., 2019). Our findings point to the importance of adapting the IPV Stigmatisation
Model for different cultural contexts.

We therefore conceptualise our findings about women’s experience of domestic violence stigma
in Afghanistan as intersecting experiences from different social structures (Figure 1). This frame-
work provides scope for recognising how overlapping social structures at different socioecological
levels manifest as stigmatising experiences in women’s lives and are shaped by collective notions of
honour. The social structures that define women’s lives – including families, communities, self and
other survivors – come together to determine and magnify the overall stigma experience for survi-
vors of domestic violence in Afghanistan.

Figure 1. Conceptual framework for domestic violence stigma in Afghanistan.
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While we have taken a focus on women’s lived experiences to emphasise the realities of violence
and its impacts for women in Afghanistan, our findings point to the need for intersectional
approaches to domestic violence stigma. This approach recognises that people’s experiences of
stigma are often the result of interlocking structures of oppression which strengthens and repro-
duces existing social inequalities (Bowleg, 2008; Turan et al., 2019), and as Bowleg states, such
an approach is not complete without understanding the ‘sociohistorical realities of historically
oppressed groups’ (Bowleg, 2008). Applying an intersectional lens to domestic violence stigma in
Afghanistan, therefore, allows us to see how systemic gender discrimination shape women’s experi-
ences of domestic violence stigma.

While beyond the scope of this article, an intersectional framework can also help identify
additional marginalised identities, such as women in poverty, women with mental ill health or
women who are partners of addicts: identities that can contribute to additional stigmatisation of
domestic violence. An intersectional lens may therefore help identify the most vulnerable
women who are in need of services and help design culturally-appropriate solutions that draw
on the positive aspects of Afghan culture (including the rich history of Persian art and storytelling)
instead of its negatives. In the current context, this may include finding points of resistance within
the Taliban’s interpretation of Sharia law and working to improve the support services that do exist
for women such as mental health and psychosocial services offered by NGOs and UN organisations
who still continue to operate in the region.

Despite the important contributions made by this study, it had some limitations. Since inter-
views were conducted as part of a broader study on domestic violence and mental health, specific
questions on stigma were not asked. The fact that there was such clear evidence of stigma from
women’s accounts despite this limitation shows just how strong domestic violence stigma is in
this setting. All of the women interviewed were already accessing services for domestic violence
and therefore the experiences of women who were not able to access such services were not cap-
tured. That is probably a large majority of women in Afghanistan, considering the limited avail-
ability of services and the difficulty of access due to many barriers, including social stigma
against women who tell others about their experience of violence (Mannell et al., 2018). As such,
our study may underplaying the full extent of the problem.

Conclusions

Stigma of domestic violence is common in Afghanistan, but the main driver of this stigma is making
the violence public or leaving a violent relationship. Traditional gender norms dictate that women
bear violence silently. Services based on western ideas of helping women escape violent relation-
ships violate these norms and incite stigma and further perpetuate violence at the hands of families,
communities, and authorities. A culturally sensitive, trauma-informed solution is needed, one that
works with the existing system to break down stigmatising responses to survivors at multiple levels.
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