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Abstract

Description of the problem: Sexual violence, including rape at first sex and intimate sexual
violence, occurs with shocking frequency and consequences. However, existing information is
inadequate to convince the policy planners to come up with solid strategy to deal with this issue
seriously. Many women facing sexual violence are left out to deal with the situation alone. This
study is part of the WHO Multi-Country study on Women’s Health and Life Experiences
participated by eight countries in Asia, Africa and South America. This paper focuses on first
sex experience of young women (15-24 years old) and sexual violence committed by their
intimate partners.

Objectives: 1) Obtain estimates of prevalence of sexual coercion at first sex and intimate sexual
violence among young women; 2) Identify and compare risk and protective factors for sexual
coercion and intimate sexual violence.

Methodology: A household survey of single and married women aged 15-49 years old was
conducted in Bangkok and one other province in the year 2000. Multi-stage systematic random
sampling was used to conduct questionnaire interviews of 2,818 women. The response rate at the
household was 95% and at the individual was 89%.

Results: Of 2,078 ever partnered women interviewed, 29% reported ever had sexual violence by
partners in a lifetime and 16% reported ever had experienced in the previous year. When looking
at different age groups, young women aged 15-24 years old had experienced sexual violence in a
greater proportion - 33% had intimate sexual violence in a lifetime and 23% had in previous year.
Multivariate analysis suggested significant association of intimate sexual violence to partner’s
use of addictive drug, concurrent partnership of partner, women’s lack of self-income, frequent
quarrel with partner, ever experienced physical violence committed by partner, and ever
experienced non-partner sexual coercion before and after age 15 years. We also found that 4.4%
of the women had their first sex by force and the prevalence of forced first sex was doubled
among women agel 15-24 years old. Only 59% of women younger than 25 years old reported
their firs sex to be wanted. Bivariate analysis suggested significant association between young
current age and young age at first intercourse were associated to women’s experience with forced
first sex. Those who experienced first sex by force were high likely to have experienced intimate
sexual violence later on in their life. While 29% of ever married women reported ever had
intimate sexual violence, between 63% to 69% of those who had first sex by force reported as
ever had experienced intimate sexual violence later on in their life compared to only about 23%-
27% of those who reported that their first sex was wanted.



Background

Based on the review of literature concerning the size and impact of domestic and intimate partner
violence against women, it can be said that violence against women is indicative of the illness
suffered by society at large with some direct and indirect implications upon women’s health. It is
an index of society’s health and well being. Health activists and women’s rights activists,
therefore, deem violence against women a top-priority women’s health issue. They have called
upon all sectors to eliminate violence against women.

Sharing the views above, the World Health Organization (WHO) has initiated a multi-country
research program on women’s health and domestic violence against women. The findings from
these research activities are to be used for public campaign to advocate responsive policy with
regard to intimate partner violence against women and public recognition of intimate partner
violence as a women’s health issue needing serious and persistent policy commitment from all
concerned organizations. In each of the 8 participating countries, a national research team was
selected, consisting of academics and activists from women’s NGOs concerned with violence
against women. In the preparatory stage, a consultative meeting was convened f researchers
from 8 participating countries to design research activities and research questionnaires together.
The Thai study was conducted by the Institute of Population and Social Research, Mahidol
University (IPSR) and the Foundation for Women (FFW). The study has the following specific
aims:

(a) to measure the prevalence of intimate partner violence against women by population-
based survey

(b) to assess the health impact of intimate partner violence on women victims

(c) to explore the risk and the protection factors for partner violence

(d) to examine the coping strategies of women experiencing marital violence

(e) to use research findings to feed in a public campaign against violence against women
towards appropriate solutions and action

This paper aims to: 1) estimate prevalence of sexual coercion at first sex and intimate sexual
violence among young women; 2) identify and compare risk and protective factors for sexual
coercion and intimate sexual violence.

Research Methodology

A population-based survey was conducted in two areas: Bangkok and one more province using a
representative sample.! Data collection was obtained from both qualitative and quantitative
approaches. A formative research using in-depth interviews of key informants as well as focus
group discussion were conducted in 1999 to gain insight of the issues and to help develop a
questionnaire for face-to-face interview. The quantitative data collection used a structured
questionnaire to conduct Thailand’s first population-based survey in the year 2000 to investigate
issues around intimate violence against women in Thailand. After survey conduction, further in-
depth interviews of women with experience of intimate violence and couples having violence
problems were conducted in late 2000 and early 2001 to help explain the life experiences of

' This WHO Multi-country study aimed to contribute to a cross-country comparison of intimate partner violence
against women in eight countries. Thus all participating countries conducted a survey in the capital city (including
urban area only) and one more province (both urban and rural areas).
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women facing intimate violence. This paper mainly focuses on the information obtained from
the survey only.

Sampling Strategy

A multi-stage probability proportional to size sampling was used to select the survey population.
A total of 2,815 women aged 15-49 from Bangkok and the other province were interviewed from
a sample of 4,900 households. Only one woman per selected household was randomly selected
for interview regarding their life experience with domestic violence. If the selected woman was
not at home when the interviewer arrived, the interviewer would make an appointment to revisit
three times in order to interview the person initially selected. A substitution of other woman
from the same household was not allowed if the selected woman was available for the interview
after three callbacks.

Survey Questionnaire

The Women’s Health and Life Experiences Questionnaire developed by the WHO core team in
collaboration with all participating country teams was used in the face-to-face survey interviews.
The questionnaire consists of two parts, the household and the individual woman questionnaire.
Any adult member of the household capable of providing the information were interviewed for
up to 15 minutes to complete the questionnaire.

The women questionnaire has 12 sections which can be administered to any selected women
regardless of their experience with domestic violence. The skipped pattern of the questionnaire
allowed the interview to be made to both single and married women. The interview times were
ranging from 30 to 90 minutes, depending on the participants’ experience in cohabitation,
intimate partner violence and violence during childhood. The key questions being explored
using the questionnaire included:

1. What is the size and frequency of women older than 15 years old in the study sites
who have experienced physical and sexual violence? How many had their partners as
the perpetrators? How many and how often did the violence take place when they
were pregnant?

2. When the physical violence broke out, how often were the children at the scene? To
what extent other household and/or family members were aware of the violence?

3. What were the impacts of violence on women’s physical, mental, and reproductive
health? What were the impact on the women’s daily life, work, and community
status? To what extent?

4. In what ways the children were affected by the violence?

What were the contributing factors to intimate violence against women (e.g., the

community, the family, the individual, and the personality traits of the male

perpetrators)?

6. What were the means women used to end or improve the violence?

e

The questionnaire content was divided into 12 sections as follows:

% The targeted sample size recommended by the WHO core team was 1,500 women per site.



1. Community data: community's demographic information, community spirits,
geographic proximity between the residence of the interviewee and her relatives, her
membership in local groups, and her biographical data

2. General Health: inquiring about the interviewee’s mental and physical health during
the previous month and their health-related lifestyles such as drinking and smoking
habits

3. Reproductive health: asking about the interviewee’s history of pregnancy,
miscarriage, contraceptive use, and male partners’ shared responsibility in family
planning practice and condom use

4. Children: seeking information about the interviewee’s children, the time when she
was pregnant with them and after delivering them, and the children’s behaviors

5. Current or most recent partner: documenting information about the interviewee’s
partner, lifestyles (e.g., drug use and alcohol consumption)

6. Attitudes towards gender roles

7. Conjugal experience: specifically for ever-partnered women to inquire about their
relationship, experience with intimate partner violence, e.g., sexual, physical, and
psychological, victimization during pregnancy, types and frequency of violence
perpetrated by male partners

8. Physical injuries and treatment sought

9. Causes and situation preceding the violence by male partners, the consequences of
violence by partner, women’s coping strategies, and escape from home

10. Sexual violence perpetrated by non-partners during the interviewee’s childhood
and adulthood, her awareness or witness of mother’s violence by father, and her
partners’ childhood exposure to his parent’s intimate violence and his sexual
victimization during childhood

11. Financial autonomy, possession of property, and ability to use household resources

12. Completion of interview and verification of data accuracy. Upon completing the
11™ section, the interviewer would ask the interviewee to look at two pictures, a
woman smiling and a woman with a sad face. The interviewee was requested to mark
next to the sad picture if, she had been touched sexually or made to do something
sexual that she didn’t want to before she was 15. If these incidences never happened
to her, she was to mark the happy face. After the marking, the interviewer would put
the marked picture in a bag along with many other women’s responses to ensure
confidentiality. The marked pictures would be used against the overall data on
childhood sexual abuse, to verify the reliability of the data from the questionnaire
survey.

Lessons Learnt from Field Experience

The research team gave primary importance to the interview process, as information about
intimate violence against women is a highly sensitive issue for the women who experienced it.
Society at large still deems this issue a private one not suitable for discussion with non-family
members. Many people also blame the women for the violence that happened. Many women
who lived and survived it are often ashamed to reveal her experience. The women’s safety is
also a great concern for this research. Therefore, all cautions were exercised in the design of this
questionnaire and the recruitment of the interviewers.

To recruit the interviewers for this project, the Thailand research team placed a job ad in local
newspapers for two weeks. Eligible candidates must hold a Bachelor’s degree or an equivalent.



Two hundred women of 20 — 43 years old applied. Eighty were short listed for an interview.
Thirty-two were selected for the job as they demonstrated the right qualifications and attitudes
for the task.” The selected interviewers were divided into 4 groups. In each group, two
interviewers were chosen to supervisors; the remaining 6 were interviewers. Part of the selected
candidate had interview experience.

The selected supervisors and interviewers attended a three-week sensitivity and interview
training. The first week of the training focused on gender, sexuality, and reproductive health and
right as related to violence against women. In the remaining two weeks, the training gave the
interviewers a thorough orientation to the survey project, the questionnaire, and its
administration. The trainees had mock interview sessions in an urban block and a rural village.
They were coached on proper roles and mannerism of the interviewers and supervisors when on
duty. The interviewers received training on techniques to minimize the stress of the interviewees
and to create and maintain privacy and confidentiality during the interview. With all due respect
to the rights and dignity of the interviewees, the interviewers must accept the interviewees’
refusal to answer any questions. During the interview, the interviewers were advised to
crosscheck the data and must take extreme care to ensure safety for the interviewees and
themselves. The interviewers were also equipped with knowledge and information about
referring women who need help to service providing organizations. However, while the
interviewers were prepared to be sensitive interviewers, they were not to give any advice to help
solve the interviewee’s life difficulties.

The interviewers were also prepared to respond to any unexpected happenings during the
interviews. For examples, if an interviewee requested help, either for herself or for other women
who lived with violence, the interviewer would be able to request help from concerned local
organizations or arrange for FFW staff to assist as necessary. During the data collection period,
two interviewees each from Bangkok and the Other Province asked for help. The one in the
Other Province requested help for another woman in her community.

In rural villages in the Other Province local public health volunteers helped identify the location
of selected households. They also introduced the research team to local residents to reduce any
possible uneasiness. In the selected urban communities, the Provincial statistical officer helped
identify and introduced the interviewers to selected households. In Bangkok, the research team
was on its own, using a map of each block provided by the National Statistical Office.

All selected 1,500 households in Bangkok were notified about the interview two weeks in
advance by mail. These written notifications were sent to the head of each household from the
Director of IPSR, explaining the research project in brief, and requesting participation in the
research. The letter also contained information about the time the interviewer would be in the
blocks and the interviewers’ contact information. The addressee was also told that the interview
and data thus collected would not be used for taxation purposes. The letter was accompanied by
a return confirmation form and the addressee was encouraged to request more information about
the project from IPSR. Only one per cent of the letters did not reach the targeted households and
only 10% of the confirmation forms was sent back to the research team. In general, the letter
helped facilitate cooperation from the head of household very well.

Results

3 Two interviewers quit the research project as they received offers for a permanent job.



Response rate

Total household samples were 4,899: 2,800 in Bangkok (BKK), and 2,099 in the Other Province
(TOP). A response rate was 95% (91% in Bangkok and 99% in the Other Province). Two
thousand eight hundred eighteen women out of the sampled 3,173 women agreed to the interview
(Table 1&2), that is 89% for the individual response rate (85% for Bangkok and 94% for the
Other Province) and a mere 11% non-response rate which include both refuse to be interviewed
and could not be reached after 3 contacts. A higher non-response rate was encountered in
Bangkok, 15%, compared to 6% in the Other Province. Five per cent of the total samples were
not reachable to set interview appointment.

The data collection in the other province was done during May-June 2000 followed by the
conduction in Bangkok from July to August 2000. Despite excellent collaboration from the
residents in selected blocks/villages, the research team continued to face a high percentage of
absenteeism, as originally anticipated. Many women selected from the draw were not home
during home visits. Appointment setting was used. Finding a private area for the interview was
also difficult in Bangkok, more so than in the Other Province.



Table 1. Household response rate

Response rate of Households in sample BKK TOP Total
Response rate of households in sample
1. HH Interview completed 76 87 81
2. HH Interview rejected 7 1 5
3. HH empty/destroyed/not found 17 12 14
Total: per cent 100 100 100
number 2,800 2,099 4,899
Responsive rate for eligible households (based on 1 and 2 only)
1. HH Interview completed 91 99 95
2. HH Interview rejected 9 1 5
Total: per cent 100 100 100
number 2,334 1,856 4,190
Table 2. Individual Response Rate
Sampled women BKK TOP Total
'Women in sampled households
1. Women interview completed 72 70 71
2. Women interview rejected 6 1 4
3. Women selected but not home or unavailable
for interview 7 3 5
4. No eligible women in the 15-49 age group 15 26 20
Total: per cent 100 100 100
number 2,131 1,836 3,967
Eligible women (Based on 1, 2 and 3 only)
Interview completed 85 94 89
Interview incomplete or rejected* 15 6 11
Total: per cent 100 100 100
number 1,807 1,366 3,173

The high response rate from the households and the women sampled owed largely to the efficient
coordination support from local staff namely village volunteers and provincial statistic officer in
the Other Province and postal service officers in Bangkok. The letter advised and helped
locating the sample households about the interviewers’ contact. It also helped informed the
sampled households. When the sampled women were not home, the interviewer would leave an
appointment letter and re-contacted again for at least three times. Eventually they were able to
meet the sampled woman. The high positive response rate helped confirm that the samplings
were representative of women in the 15-49 age group in Bangkok and the Other Province.

The sampled women who could not be contacted were women working outside their home or
those who were taking trips or hospitalized. The majority of interview respondents were women



who worked outside their home. By scheduling the interview in the evening or weekends, the
interviewers were able to meet the sampled women and interview them.

It is noteworthy that about 15% and 26% of sampled households in Bangkok and the Other
Province, respectively, did not have eligible women. Also, there were more unreachable
sampling women and interview refusals in Bangkok than in the Other Province.

Characteristics and social conditions of the women surveyed

Of the respondents in both research sites, 58% were currently partnered and living together;
another 10% were currently partnered but either not married or living apart; 7% were separated
or windows; and 26% were never partnered. Very small proportion of the sampled women never
had received education and close to half had primary education, 30% had obtained secondary
education and about one quarter were those with higher than secondary school education. About
one-third of the women did not have own income and almost 60% of those in the youngest age
group (15-24 years old) did have own income. About a quarter of them did not live near a
member of their family of birth and about 6% said that they did not have a family member to turn
to if help is needed. About 3% had hardly been in touch with family of birth. In terms of their
first sexual debut, young women tended to have their first sex a few years earlier than those
older.

Table 3 Demographic characteristics of respondents by age groups

Age in years
15-24  25-34  35-49 Total

Number 702 859 1256 2815
Marital status (%)

Never partnered 66 16 11 26

Currently married/living together 21 68 71 58

Currently living together, not married 8 9 7 8

Currently partnered, living apart 4 2 1 2

Separated/divorced/widowed [ 1 6 10 7
Level of education (%)

No education 0 2 4 3

Primary education 16 46 61 45

Secondary education 56 25 16 29

Higher than secondary education 28 27 19 24
Own income (%)

Yes 42 81 83 72

No 58 19 17 28
Relative living nearby (%)

Yes 80 72 73 74

No 20 28 27 26
Frequency seeing/talking to a member of family of birth (%)

At least once a week 71 61 63 64

At least once a month 13 17 15 15

At least once a year 15 19 18 18

Never 1 3 4 3
Have a family member to turn to for help (%)

Yes 96 95 92 94

No 4 5 8 6

Median age at first sex (age in years for those ever had sex) 18 20 21 20
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Prevalence of Sexual Violence by Intimate Partner

The following questions were asked to ever partnered women to explore if they had ever
experienced sexual violence committed by their spouse/intimate partner.

Has your current partner or any other partner ever.....

a) Physically forced you to have sexual intercourse when you did not want to?

b) Did you ever have sexual intercourse you did not want because you were afraid of what he might do?
¢) Did he ever force you to do something sexual that you found degrading or humiliating?

If yes, the respondents were asked further if this has happened in the past 12 months and its
frequency in a lifetime and past 12 months.

Between 28% to 33% of women had ever experienced intimate sexual violence in a lifetime and
14% to 23% of them ever had experienced the violence within the last 12 months (see Tables
4&5). Prevalence of ISV tended to be higher among the youngest age groups. About one-fifth
of women younger than 25 years old reported as having had ISV in the last 12 months and 33%
ever had experienced it in a lifetime. The majority of women reported that their experience with
sexual violence occurred more than once. Only a small proportion (3% to 5%) of them ever
experienced sexual violence reported that it happened only once and about one-third had it more
than five times and the rest had it for a few times.

Looking at type of sexual violence, it was found that the majority of women claimed that they
ever had sexual intercourse that they did not want because they were afraid of what their partner
might do. However, the meaning of ‘what women were afraid of which made they have sex even
though they did not want to’ needs some followed up investigation. Initial information emerged
from a lengthy period of fieldwork suggested that some women had sex with their spouse/partner
against their will because they were afraid that their partner may have other partners if they
refused to have sex. Others felt that they or their children might be physically injured if they
refused to have sex.* About 8% of women reported as ever had forced sex by their partner in
their lifetime and 4% reported that it happened in the last 12 months. The prevalence of forced
sex by partner was greater among those in the younger age groups.

Table 4 Prevalence of lifetime sexual violence by type, age groups and frequency

Experience of Age groups
sexual violence 15-24 25-34 35-49 TOTAL
Never (%) 67 70 72 71
Ever experienced (%) (one of those listed below) 33 30 28 29
Forced sex 10 9 7 8
Consent to sex out of fear 28 27 26 26
Forced to engaged in unwanted sex act 7 5 4 5
Total: per cent 100 100 100 100
number 239 725 1114 2078

* We found that nearly half of the women ever experienced sexual violence also had experienced physical violence
by their intimate partner. This issue will be explored in details in another paper.
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Table 5 Prevalence of sexual violence in last 12 months by type, age groups and frequency

Experience of Age groups
sexual violence 15-24 25-34 35-49 TOTAL
Never (%) 77 83 86 84
Ever experienced (%) (one of those listed below) 23 17 14 16
Forced sex 8 3 3 4
Consent to sex out of fear 18 16 13 15
Forced to engaged in unwanted sex act 4 3 1 2
Total: per cent 100 100 100 100
Number 239 725 1114 2078

Characteristics of Women with Experience of Sexual Violence

Bivariate analysis given in Table 6 showed several women’s characteristics to be associated with
their experience with ISV. Age at first intercourse, number of marriage, lack of self income,
often quarrel with spouse, ever experienced physical violence committed by partner, ever
experienced sexual coercion before and after age 15 years old® were all associated significantly
with having experience of ISV. According to multivariate analysis, the same variables except
number of marriage remained associated with women’s experienced with ISV.

Table 7 looks at the characteristics of husband/partner in association to women’s experience with
ISV. Unemployment, frequent alcohol drinking, using addictive drug, ever fought with other
men, and had other women while living with the respondents were all associated to whether or
not women had ISV or not. All except current status of being unemployed remained
significantly associated to ISV in the multivariate analysis.

Table 8 shows multivariate analysis of characteristics of men and women in association to ISV
and found that the husband’s use of addictive drug, husband ever lived with other women while
living together,® women’s lack of own income, frequent quarrel with spouse, ever had physical

> In Section 10 of the questionnaire, two questions were asked to all women regarding their experience with sexual
coercion by non-intimate partner. The two questions are:

s1002. Since the age of 15, has anyone (FOR WOMEN WITH CURRENT OR PAST PARTNER: other than your
partner/husband) ever forced you to have sex or to perform a sexual act when you did not want to? If yes, who did
this to you?

S1003: Before the age of 15, do you remember if any one in your family ever touched you sexually, or made you do
something sexual that you didn’t want to? If yes, who did this to you?

% Out of 524 women who reported that their husband had sex with other partner while living with them, only 9%
reported that these partners are commercial sex partners either direct and indirect types, 26% reported that their
husband had sex with a minor wife (or stable partner), 54% with general women, 11% did not know. Note that the
women’s report of having sex with commercial sex partner may be lower than actual figure as Thai’s culture allows
men to pay for sex and the general public acknowledge this behavior without any strong objection. A question was
asked to women if they knew that their spouse/partner paid for sex in the last 12 months, 4% said yes, 1.2%
probably, 10% did not know and the rest 85% said no.



12

violence, and ever experienced sexual coercion by non partners before and after age 15 years old
were significantly associated with women’s experience with ISV.



001 (0'82) 8% (F'v6) 6561 ON
000° 86°¢-86°1 8¢'T 000° YTr-86'1 16'C 929 19 (9°9) 9r1 SOA
G 93e 210J0q 9snods-uou £q UOIDIN0D [ENXAS PeY JOAT
001 (#'82) $9¢ (0'96) 1661 ON
000° 14851 ST 000’ Py p-e8'1 ¥8'C #T9) v o) +8 SO X
61 93e 10ye osnods-uou £q UOIDIS0D [BNXIS PBY JOAH]
001 (1'zo) ogg (8'1L) T6¥1 ON
000° 61°€-20°C ¥SC 000° 88°¢-86°C LT°E 9Ly 6LT (T'82) 98¢ SOA
Joupred ojewmyur Aq 99u9[01A [eI1SAYd pasusadxd 1oAg
00'1 (6'19) 6€1 (0°€1) 892 sawnuaIO
000° £€9°0-5€°0 L¥'0 000° 8¢ 1-2T°0 620 (6'1¢) LST (8°€2) T6¥ sawnewos
100° 78°0-€4°0 650 000’ €8°0-€S°0 990 (g€ 1Ig (¢7€9) T1€T A[orey
Joured/esnods ym [arenb jo Aouanbaig
001 (99¢) €6 (L) sp1 ON
e 660670 0L°0 (L'82) TS$ (¢6) TT61 SO X
&o: uom 0] uInj 0} H@@E@E %:E.ﬂ B 9ARH
see IT'1-€L°0 00'1 ($'52) 981 (0°62) €09 ON
060 (€02 ctv (0'1L) SLY1 SO X
Kq1eau SUIAI] 9AB[OY
100° €0'C-0C'1 96°1 €0 S91-20°1 6CT'1 (Tso Tt F'12) vhv SO X
001 (s°09) L6¥ (9'8L) 1€91 ON
DEOUQM wrw—vm mo Momd
910 $6°0-LS°0 001 ($v¢) 66 (67¢) L8T U0 UBY) IO
€L'0 (£'82) c6¥ (8) SPL1 swin auQ
ommrﬁm& mo ‘GQESZ
001 (692) 86 ($°L1) v9¢ uoneINpa 1Yy
8¢9’ 6°1-L9°0 48! (8'82) Tv1 (L'€2) c6¥ [ooyos A1epuodss
L6 80°C-LL0 171 (0°09) 9¥¢ ($769) TST1 [00yds Arewtig
(44 €€T-SL0 €¢'l (829 TT (T¢) L9 QuoN
~®>®~ GOENU‘D@m
L9L STI¥8°0 860 (6'82) 0¢€T (8°LE) s6L Jeany
00°1 ($'62) 6L€ (T'29) €821 ueqi)
oono.@«mo.ﬁ mo Ade[d
700° 06°0-29°0 vL'0 (9'92) Log (L'$S) sST1 SIK +07
00°1 (L'ze) 10€ (€v¥) 026 Ik 07>
9sIn02I93Ul J811 JB 93 Y
001 #'820) 91¢ 9€9) vITT 67-S€
68¢’ LS T-¥8°0 SI'1 (L'62) S1T (6'v¢) STL y€-S¢
881" $9°1-060 wl (9°79) 8L ($'11) 6€C yT-S1
93e juonn)
d 10%56 oner sppo d 10%S6 onel sppo (%pmor) u (9puwnjoo) u
QeLIBAN NN QJeLIBALg ASI pey 10Ag

el

uAWOM patdulted J9Ad Suowie (AS]) FIUI[OIA [BNXIS d)BWNUI JO IUILIIAXI pue SINSLIAILIBYD PUNno.Isydeyq 9 dqeL



$90° LY'T-L6°0 S1°0 (£'82) 86t (6+8) 19L1 [1ON

099° 16°1-99°0 110 (8v¢) 18 (T1D) gge A0U3[ 3, UOP IO dInS JON

00°1 (s°2¢) o¢ (6¢) 08 SOA
mfﬁoe N~ “mﬁ E X3S ?«8@5&00 Uotm_ A

00'1 (6€0) LLE (0'99) 69¢€1 [1O0N

100" €T 89'[ 100’ £0°C-C0'1 St'l 9v¢) 6 (8°21) 99T A0 3,UOP IO dIns JON

000° S6T8L'T 67T 000° 60°€-96'1 67T (€€p) 061 (T12) 651 SOK
uowom Joy30 Yim diysioured juarmouod pey I0Ag

00'1 (#'92) 8st (9v8) 9¢L1 ON

000° 6977851 LOT 000° 66'7-€8°1 vE'T (L'SY) vP1 Fspsig SOK
uaua Hoﬁo 5_3 Ewsom JOAH]

00'1 ($'82) ¥95 (F'L6) 1861 ON

0000 109-28'1 1€¢ 000° 0S'9-11°C 0L¢ (9°69) 1¢ 92 s SOA
ws.:u ®>SQ_UUN UOmS JOAH]

00°T ($'v2) i (£€2) 08$ TOAIN

99" ¥S 1-9L°0 80°1 €rs €9°1-26°0 €Tl (L97) L6 (6°ST) €9¢ JHuow € 35UO UBY} SSI[ “A[[BUOISEII)

80t 96 1-€8°0 4! 40} S1°C-60'1 €Sl (0,2 L9 (01D 8%C [Juow € soW) ¢ — |

ar €LT¥6°0 LT €00’ [ANAANI LS'T (zze) et (0°02) 6L€ 3[99M B 0IM} 10 d0UQ

010° €6°1-60°1 St'1 000’ 0€'C9¢'1 LL'T (£9¢) 181 (L'62) 861 Kep K10A9 A[1edu 10 Kep A10Ag
SunyuLp [oyoore Jo Aouonbar

00’ 00101 'l ($9¢) LS (s2) 98T yuapnys/pamai/pakordwsun)

00'1 (L'82) Tss ($'26) TT61 Spom Apuaimny
snyels vio? HGQHHSO

00'1 (1'62) v2I1 ($'020) 9Tt uoneonps 1SYSIH

T v€1-78°0 SO'1 (L'1¢) 881 (9'82) €65 [00ys A1epuodss

SLE 91°1-89°0 680 (T80 L6T (6'09) ss01 (suou 10) [00yds Arewrtig
~®>®_ :oﬁwosvm

50 00°1-29°0 6L°0 (092) v¥1 (€22 995 St

00T 60°1-59°0 ¥8°0 (8°0¢) 7T (8°6€) $T8 vr-S€

190 86°0-Ct'0 ¥9°0 (#'62) 991 (€12 $9s 4%

00'1 (€59 ov 99t yzordn
a3e s asnodg

(o,uwnjod)
d 1D%$6 oneI SppO d 1D%56 oneI SppO (9mor) u N

9)eLIBATNIA ojeLIeAlg ASI pey 10Ag

(ASI) 9oUS[OIA [BNXIS dJeWNUL YIIM dJUILIAXI 119y pue 1outed ojewnur/osnods s, uowoMm JO SONSLIJORIRYD punoIdydey / d[qe]

14!



15

Table 8 Significant Correlations of Relation — Ever had intimate sexual violence in a

lifetime

Characteristics Adjusted odds ratio 95% CI p
Partner ever used addictive drug 2.00 1.08-3.70 .027
Partner ever fought with other man 0.87 0.75-1.01 .065
Concurrent partnership with other women 1.65 1.29-2.13 .000
Lack of self’s income by woman 1.46 1.12-1.89 .004
Often quarrel with partner 1.34 1.16-1.56 .000
Ever had physical violence committed by partner 2.15 1.69-2.73 .000
Ever had sexual coercion by non-partner as a child (before 15) 2.23 1.47-3.40 .000
Ever had sexual coercion after age 15 2.71 1.67-4.40 .000

Prevalence of Women’s Experience at First Sex

A question was asked to all respondents if their first sex was wanted as phrased below. Three
categories of answers were given regarding the respondent’s first sex as: a) wanted to have

sex; b) not want but had sex (or ambiguous); and ¢) forced to have sex.

S1005 How would you describe the first time that you had sex? Would you say that you wanted to
have sex, you did not want to have sex but it happened anyway, or were you forced to have sex?

About 45 of ever partnered women reported that their first sex was forced followed by 19% of
those who did not want but had first sex and only 77% who wanted first sex. Over 60% of

women who had first sex by force also had experienced ISV compared to 37% of those whose

first sex was ambiguous and 25% of those who was not forced at first sex (see Table 9). The
same table gives total percentages of ever partnered women by their first sex and ISV
classified by age groups. It was found that 65% of women who had first sex by force also
ever experienced ISV which is more than two times higher than the average pre valence at
29%. About 40% of women who did not want but had first sex also experienced ISV. From
total percentages given in Table 9, about 3% of ever partnered women had first sex by force
and also experienced ISV, 7% had ambiguous first sex and experienced ISV and 19% did not
had sex by force but experienced ISV. Table 10 shows that young current age and age at first

sex were significantly associated with having first sex by force.

Table 9 Total percentage of women’s first sex experience by age groups and experience
with intimate sexual violence of ever partnered women

Ever had ISV (tot%)
All All ages — Yes No
col%(n) row% (n)
Yes No 15-24 25-34 3549 All 15-24 25-34  35-49 All
Was forced
at Ist sex
Yes 4.4 65.2 34.8 0.6 1.2 1.2 2.9 0.3 0.5 0.7 1.5
92) (60) (32) 1z 249 @24  (60) (n an a4 32
No 76.7 253 74.7 1.8 6.4 11.2 19.4 5.0 20.2 32.1 57.3
(1590) (403) (1187) (38) (133) (232) (403) (103) (419) (665) (1187)
Ambiguous 18.9 37.3 62.7 1.4 2.8 2.9 7.1 2.4 3.8 5.6 11.8
(391) (146) (2450 (28) (58) (60)  (146) (50) (78)  (117)  (245)
TOTAL 100 29.4 70.6 3.7 104 154 294 7.7 245 384 70.6
(2073) (609)  (1464) (78)  (215) (316) (609) (160) (508) (796) (1464)
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Table 10 Characteristics of women with first sex by force (ever partnered women only)

1* sex was forced Bivariate
n (column%) n (row%) 0Odds ratio 95%CI p
Current age
15-24 238 (11.5) 19 (8.0) 1.00
25-34 723 (34.9) 35(4.8) 0.41 0.23-0.72  .008
35-49 1112 (53.6) 38 (3.4) 0.70 0.43-1.11
Age at first intercourse
<15 yrs 52 (2.5) 10 (19.2) 9.92 4.51-21.82  .001
15-19 yrs 867 (41.8) 55(6.3) 3.51 1.67-7.38 .000
20+ years 1153 (55.6) 27(2.3) 1.00
Place of residence
Urban 1279 (61.7) 54 (4.2) 0.88 0.57-1.34 .545
Rural 756 (38.3) 38 (4.8) 1.00
Education level
None 67 (3.2) 4 (6.0) 1.00 .080
Primary school 1148 (55.4) 56 (4.9) 0.38 0.17-0.85
Secondary school 493 (23.8) 25(5.1) 0.31 0.08-1.09
Higher education 363 (17.5) 7(1.9) 0.37 0.16-0.86
Conclusion

The overall research findings suggest that ISV happened to a significant number of women.
About 29% of ever partnered women age 15-49 years old ever had sexual violence committed
by their male partners and the majority of them had faced the incident more than once in their
lifetime and 16% of the women had faced ISV in the last 12 months. About half of the
women ever had ISV also had experienced physical violence committed by their partner.
About 4% of the women were raped at first sex and another one-fifth had their first sex when
they did not want. Young women particularly those younger than aged 24 years old were
high likely to be raped at first se and also to experience ISV in a greater prevalence than those
in older age groups. Unlike women who had faced physical violence, the women who lived
with ISV did not have many coping strategies. Thai society expects couples to sort out
domestic violence issues on their own, in particularly if this is related to sexual relations
between the couples. Therefore, women victims opted to suffer silently. When they sought
advice, the suggestions especially from non-family members were not often useful. Alone,
the women had to cope with the problem.

The finding of this paper suggests it is important that women should have their own income to
protect themselves from ISV. Importantly, men’s sexual relation with other partner is
associated to women’s experience with ISV. The overlapped of women facing both physical
and sexual violence suggests that it is important for those providing help to the women such
as health care workers to take care of them not only for their physical health but also to find
out if they had faced ISV as well or not. Sexual coercion by non-partner was quite prevalent
at about 4-5% both before and after age 15 years old. To alleviate problem of ISV, it is
important that the general public does not turn blind eyes but to work together with related
GOs ans NGOs in reducing the prevalence of ISV in Thai society.
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