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ABSTRACT: The United Nations (UN) defines domestic violence as behavioural patterns in a relationship to gain or maintain power 

and control over an intimate partner. Domestic violence compromises the physical, emotional, mental, and economic well-being 

of victims. In worst-case scenarios, domestic violence can result in the death of its victims. The advent of the COVID-19 pandemic 

has been accompanied by increased reports of domestic violence, primarily against women. The World Bank affirmed that before 

the COVID-19 pandemic, domestic violence was a global pandemic affecting 1 in 3 women in their lifetime –a staggering statistic. 

In contrast to the conspicuous nature of most pandemics, the domestic violence pandemic is silent and difficult to detect. 

Consequently, victims find themselves trapped in a shadow pandemic. The socio-ecological model was proposed to address this 

problem to achieve a durable and practical resolution. A narrative review method was employed to gather the literature. Articles 

published from 1995 to 2021 were searched using Google Scholar, PubMed, and Elsevier. Original research papers and articles 

highlighting the factors influencing the rise of domestic violence during COVID-19 were selected. Supplemental information was 

retrieved from the websites of international health agencies. After a complete review, 36 sources that met the inclusion criteria 

were selected. The research identified several significant drivers of domestic violence during the COVID-19 pandemic: economic 

hardship in the setting of social unrest; low socioeconomic status; low educational attainment; mental illness; family dysfunction; 

and substance abuse. Other added risk factors included the shutdown of usual safe havens to curtail virus spread and the societal 

tolerance of violence against women. 

KEYWORDS: Intimate partner violence, domestic violence during COVID-19 lockdowns, violence against women, economic 

hardship and domestic violence, substance abuse and domestic violence, mental illness and domestic violence, domestic violence 

policy 

 

INTRODUCTION  

Domestic violence is a pervasive and indiscriminate global issue affecting women and children of diverse racial, socioeconomic, 

and cultural backgrounds. There is a challenge involving detecting and monitoring this type of violence due to its scope and 

restricted reporting. According to Bacchus et al. (2018), nearly 30% of all women globally who have been in a relationship have 

been victims of violence by their intimate partners. Domestic violence also has dire social and economic costs to individuals and 

societies. Recent research suggests that the COVID-19 pandemic has induced an upsurge in domestic violence, indirectly driving 

further economic and social crises (Sharma & Borah, 2020) and spurring a potentially vicious cycle. The objective of this paper was 

to provide a comprehensive compilation and discussion of the factors contributing to the rise of domestic violence against women 

during the COVID-19 pandemic. 

 The economic cost of domestic violence is exorbitant. Some costs are incurred directly from lost productivity resulting 

from sick days and time off required by injured and recovering victims. Other costs accrue due to taxpayer funds being siphoned 

away from endeavours of priority to defray the costs of problems engendered by domestic violence. These costs are associated 

with health care visits, legal matters, housing expenses, and shelter resources. Moreover, domestic violence can exacerbate 

gender and economic inequality by compromising women's participation in the labour force, thereby widening the gender wage 

gap. Research on the impact of domestic violence on labour participation found a higher likelihood of unemployment, lower 

incomes, and reception of public assistance among women who reported abuse (Lloyd, 1997). In 2016, the United Nations (UN) 
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estimated the global cost of domestic violence at 1.5 trillion dollars (UN Women, 2016). This amount was more than half the 

estimated GDP of the entire African continent in 2019 – a prodigious price we pay for an inadequate response. 

 Socially, domestic violence can lead to far-reaching and devastating consequences, encompassing various adverse health 

outcomes of both physical and psychological nature (Bacchus et al., 2018). Physical and mental health issues can be precipitated 

by domestic violence, resulting in the worsening of the well-being and overall quality of life of victims (Parker, 2021). By extension, 

children under the guardianship of perpetrators and victims suffer enduring adverse consequences. Unfortunately, even mere 

observation of violence can negatively impact children's emotional and mental development. Research affirms that conduct 

disorder was three times more prevalent in children who witnessed severe domestic violence than their unexposed counterparts 

(Meltzer et al., 2009). Domestic violence coupled with other pandemic-engendered challenges can further amplify mental illness 

as an excessive societal burden. As previously mentioned, domestic violence can also diminish productivity and economic 

competitiveness, disrupting the overall progress of societies. 

Even before lockdowns, domestic violence was an issue of concern in most nations across the globe. In 2010, Devries et 

al. (2013) discovered after scrutinizing data from 81 countries that one in three women aged 15 and above had experienced 

domestic violence. Regrettably, the emergence of the COVID-19 pandemic and the necessary mitigating measures implemented 

by most countries has led to a heightened scale of violence. A novel report affirmed a global increase in the rates of domestic 

violence in the wake of the coronavirus pandemic. The report cited a 300% rise in domestic violence in China, a 30% increase in 

France, and a 40-50% surge in Brazil. In addition, the report indicated similar trends observed in Spain, Italy, and the United States 

(Campbell, 2020).  

 The rise of domestic violence due to the COVID-19 pandemic is disturbing but not unusual. Several research articles reveal 

a link between natural disasters and other precarious times with increased domestic violence. The COVID-19 pandemic, a 

biological disaster causing immense uncertainty, is no exception in its capacity to precipitate domestic violence. Gearhart et al. 

(2018) collected, compiled, and compared assault report data from Florida counties over nine years; reports of assaults increased 

during natural disasters and saw an exponential rise relative to the duration of exposure. The World Health Organisation (2021) 

also contends that violence against women tends to escalate during emergencies such as epidemics, citing stress, heightened 

economic difficulties, disruption of social and protective networks, and reduced access to services as contributing factors. 

 Given the enormous cost of domestic violence and its myriad of psychosocial complications, it is evident there is an acute 

need for its redress via galvanizing multisectoral advocacy efforts. Although a review of available literature revealed a 

preponderance of information on the subject, none of the established research has focused exclusively on a summary of factors 

contributing to the increased domestic violence since the start of the COVID-19 pandemic. However, delineating its key drivers is 

foundational to engendering practical and efficacious solutions. This research highlights the victim, perpetrator, economic, social, 

and policy risk factors leading to the rise in domestic violence during the COVID-19 pandemic. 

 

METHODOLOGY  

The literature was collected between March 2020–September 2021, using Google Scholar, PubMed, and Elsevier electronic 

databases. A narrative review method was deemed appropriate due to the novel and dynamic nature of the COVID-19 pandemic, 

permitting the acquisition of a general yet multifaceted perspective on an evolving, systemic issue. The databases Google Scholar, 

PubMed, and Elsevier were systematically surveyed for articles written in English from 1995 to 2021. The aim was to find original 

research papers that highlighted the factors influencing the rise of domestic violence during the COVID-19 pandemic. The following 

key terms were entered in various combinations: COVID-19 and the rise in domestic violence; the rise in domestic violence during 

COVID-19 pandemic; disasters and violence against women; pandemics and the rise of domestic violence; factors causing violence 

against women; factors contributing to the rise of domestic violence during the COVID-19 pandemic. Although multiple databases 

were explored, most of the research articles utilized for this study were retrieved from Google Scholar. 

The inclusion criteria designated articles whose full texts were accessible and those published between 1995 and 2021. 

Generally, articles with a global approach to analyzing domestic violence amid the COVID-19 pandemic were preferred over those 

considered locally-focused. Also selected were research papers that offered insight into violence, its causes, risk factors, and the 

impact of social disruptions, such as the COVID-19 pandemic. The exclusion criteria omitted articles published in languages other 

than English and those that focused disproportionately on the impact of domestic violence on children. Also excluded were articles 

considered too narrowly focused, such as papers that heavily emphasized culture-specific contributors to domestic violence. 

In the initial evaluation, 120 abstracts and titles were compiled from the various search engines. The abstracts of selected 

titles were subjected to further scrutiny, and duplicates were eliminated. The number of articles was reduced to 96, of which the 

full texts of 60 were obtainable. Out of the 60 articles, 29 met the inclusion criteria and were included. In addition, the websites 

of global health organizations and non-governmental organizations, notably the World Health Organization (WHO) and the United 
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Nations (UN), were perused to gain supplementary information toward a global perspective on the issue. This search yielded an 

additional 7 articles. The evolving nature of the subject matter, and the methodology utilized allowed for a general preliminary 

perspective on the issue. Therefore, more extensive research needs to be carried out over a protracted duration using a systematic 

review method to eliminate bias and improve the robustness of the research findings.  

 

FINDINGS 

Assessment of the selected literature revealed that the factors that precipitated domestic violence against women during the 

COVID-19 pandemic could be categorized into five major themes. The delineated themes include victim risk factors, perpetrator 

risk factors, economic factors, social factors, and policy factors. Although these contributing components are introduced 

separately, they are intrinsically connected and influenced by reciprocal interactions. 

Victim risk factors 

Victim risk factors are traits, experiences and afflictions that expose victims to heightened domestic violence. The victim 

risk factors that were associated with the rise of domestic violence are as follows: being female (Lima et al., 2020); suffering from 

psychological stress (Usher et al., 2020); being entrapped in child marriage (International Women’s Health Coalition, 2018); having 

a mental health illness (Sagar & Hans, 2018); being afflicted with drug and alcohol abuse; illiteracy (Tadesse et al., 2021); having a 

partner who abuses substances (Tadesse et al., 2021); and a history of rape and abuse (Lima et al., 2020). 

Perpetrator risk factors  

Perpetrator risk factors are the inherent traits, experiences and afflictions that make perpetrators more prone to violence 

toward their partners. The perpetrator factors identified are as follows: being exposed to childhood abuse (WHO, 2021); low 

educational attainment (WHO, 2021); the presence of psychological stress exacerbated by pandemic-induced confining measures 

(Usher et al., 2020); mental illness (Campbell, 2020); emotional insecurity (Usher et al., 2020); toxic masculinity and possessing a 

controlling personality (WHO, 2021); and drug and alcohol abuse (WHO, 2021). 

Economic risk factors 

There were numerous economic factors responsible for the increase in domestic violence during the pandemic. These 

factors are as follows: poverty (Sharma and Borah, 2020); low income (Lloyd, 1997); unemployment (Lloyd, 1997); and job loss 

(Sharma and Borah, 2020). These economic factors negatively impact individuals' capacity to acquire necessities like food and 

shelter, eliciting added stress and precipitating domestic violence. 

Social risk factors  

Social factors refer to the structural and hierarchical elements inherent in families, cultures, and quotidian interactions 

that increase domestic violence rates. The social factors promoting domestic violence are as follows: increased societal tolerance 

towards acts of violence towards women (Tadesse et al., 2020); existing family dysfunction (Fegert et al., 2020); gender inequality 

(Rauhaus et al., 2020); increased isolation engendered by the pandemic (Campbell, 2020); and overcrowding resulting from low-

income living arrangements (Fisher et al., 2020). 

Policy risk factors 

Policy risk factors encompass the measures that have been taken to prioritize and control the pandemic. These factors 

include virus mitigation strategies such as social distancing and the implementation of lockdown orders (Usher et al., 2020). 

Another policy factor is shifting priorities towards curbing COVID-19 spread at the expense of all else. The shortfall of this action 

is the neglect of most other essential health care services. Indeed, a significant number of services and protective measures that 

were established to support victims of domestic violence, such as crisis lines; centres and shelters; and legal aid groups were put 

on hold or cancelled altogether once lockdown measures were instituted, worsening an already dire situation for victims with 

limited resources (Su et al., 2021). 

 

DISCUSSION 

Domestic violence is a highly complex issue comprising various inter-webbing, interdependent factors. Drivers of domestic 

violence during the COVID-19 pandemic are grouped into five general categories: individual risk factors, perpetrator risk factors, 

social factors, economic factors, and policy factors. These categories are dynamic and often interconnected. For instance, enduring 

financial hardships can lead to stress, heightening a person's propensity toward substance misuse and abuse. Substance abuse, in 

turn, increases a person's risk for becoming a victim and perpetrator alike, as evidenced in the literature (Sagar & Hans, 2018). 

This scenario exemplifies the intricacies and challenges inherent in addressing domestic violence, and it also underscores the 

necessity of multisector and multi-stakeholder partnerships in redressing the problem.  
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Economic hardship, mental illness, and isolation were recurring subthemes. They are significant because each component 

independently can induce stress and compromise an individual’s capacity to cope with life’s challenges. Unfortunately, it is 

common for individuals to simultaneously possess more than one of these risk factors. Concurrent harbouring of multiple risk 

factors, which are often interconnected and mutually reinforcing, amplifies both the risk of victimization and violence 

perpetration. A lack of awareness of and accessibility to the appropriate channels for reporting might be another impediment to 

reporting abuse. This reality is of heightened concern in socially and economically disadvantaged communities, where victims are 

under-resourced at baseline and less likely to receive community support to report domestic violence incidents (Chipare, 2021). 

As a means of mitigating economic hardship during precarious times, policy should work toward installing financial safety nets to 

support members of society of lower socioeconomic status. This measure might be controversial politically, but the benefits are 

tremendous, and it certainly has the potential to reduce domestic violence and other societal maladies.  

Substance abuse is another subtheme that repeatedly arose in the research. The findings suggest that alcohol and drug 

abuse increased the risk of both victimization and perpetration (Sagar & Hans, 2018). However, it is overly simplistic to attribute 

the perpetration of violence to exclusively drugs and alcohol abuse. Other factors such as individual temperament and life 

experiences also influence a person’s inclination toward substance abuse and violence. Nevertheless, there is no doubt that drugs 

and alcohol cause a decrease in restraint by impairing proper brain functioning. One study discovered that those who abuse 

alcohol had lowered inhibitions due to alcohol’s impairment of the right frontotemporal portion of the inhibition network, 

decreasing a perpetrator’s threshold for a violent outburst (Gan et al., 2014). This finding lends scientific credence to the notion 

of substance abuse-induced violence. It has also been confirmed that combating loneliness and coping with interpersonal 

difficulties are critical reasons people succumb to substance abuse (Mannes et al., 2015). The COVID-19 pandemic and the 

mitigation measures installed have exacerbated the contemporary loneliness epidemic and other hardships inherent in our 

increasingly solitary societies. Therefore, this finding, although disturbing, is undoubtedly intuitive. 

  According to research, the presence of a mental health disorder in victims – notably anxiety, depression, and post-

traumatic stress disorder (PTSD) – has a bidirectional relationship with domestic violence (Sagar & Hans, 2018). This link implies 

that women with mental health disorders are more prone to victimization, and abused women are more susceptible to mental 

illness. One probable reason for the victimization of those with mental illness includes the incapacitation caused by the illness, 

decreasing the likelihood of seeking assistance. Research has also shown that women who have been exposed to domestic 

violence are more vulnerable to an array of mental health issues such as PTSD, anxiety, depression and suicidal ideation (Parker, 

2021). In addition, due to stigmatization, authorities fail to allocate adequate attention and support to address the complaints of 

those who have a mental illness (Parker, 2021). Research also reveals a higher preponderance of comorbid substance abuse among 

persons with severe mental illness (RachBeisel et al., 1999). This dual affliction consequently compounds the risk of victimization 

and perpetration of domestic violence, as substance use generates conditions in which victims become even more vulnerable and 

perpetrators are more likely to act without restraint.  Understanding this dynamic is pivotal for developing an appropriate remedial 

strategy for female victims of domestic violence. 

 Lastly, to control the spread of the novel COVID-19 virus, governments around the globe monomaniacally focused on the 

virus at the expense of several other services deemed non-essential. These services included crisis lines, counselling, alternative 

housing, and shelters, which serve as crucial support systems and safe havens for victims. At the height of the pandemic, it may 

have seemed rational to channel more resources towards combating a global threat like COVID-19 at the expense of all else. 

However, this course of action has proven itself negligent in the long term. Like COVID-19, domestic violence is an existential crisis 

that, if not prioritized, can lead to deaths and long-lasting damage long after the pandemic is over. 

 

CONCLUSION 

This research aimed to delineate the factors that contributed to the rise of domestic violence during the COVID-19 pandemic. 

Domestic violence against women has certainly peaked during the COVID-19 pandemic, and the contributing factors are diverse, 

multifaceted, and interlinked. Therefore, viable and tenable solutions ought to target multiple root causes simultaneously. For 

success, a multi-stakeholder approach involving governmental, private, and citizen-led initiatives that actively engage with the 

problem at multiple levels is required. Additionally, due to the broad-reaching adverse effects of this issue, it might be appropriate 

to categorize domestic violence as an essential public health issue. The socio-ecological model of change was proposed as an 

effective method to target the problem at multiple levels. 

On the intrapersonal level, guardians and teachers need to teach children, from a tender age, the importance of self-

reliance, confidence and resisting peer pressure. As men comprise most perpetrators in domestic violence cases, boys and men 

ought to be encouraged to express their emotions in constructive ways. In addition, the mental health of children and young adults 

should be carefully assessed by caregivers toward early recognition of worrisome behaviours and the facilitation of professional 
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help before irreversible damage is done. Finally, the perils of drugs and alcohol should be made clear to children and adolescents 

using appropriate tools and avenues to mitigate future chances of abuse. 

On the interpersonal level, guardians and caregivers need to model healthy relationship patterns with children and 

teenagers while engaging with them, equipping children and young adults with the requisite self-protection while preempting 

exploitation skills. Persons of all gender identities should be taught healthy ways of engaging with others in intimate relationships, 

although an emphasis should be placed on heterosexual males. Teachers should also monitor their wards for signs of maltreatment 

and abuse and promptly report to appropriate authorities when necessary. Furthermore, as a mechanism of modelling responsible 

behaviour to children and adolescents, guardians and caregivers should engage with intoxicants responsibly, and professional help 

should be sought in misuse and abuse cases. Ultimately, campaigns that create public awareness about domestic violence should 

be launched, emphasizing the crucial roles of ordinary citizens in mitigating the problem and encouraging community 

participation. 

Organizations, governmental and non-governmental, should take a firm stance on domestic violence by sanctioning 

perpetrators and extending requisite support and leniency to victims. Organizations responsible for supporting domestic violence 

victims should be adequately staffed with personnel who are conversant with the intricacies of domestic violence to render 

appropriate support to the clients they serve. These organizations include law enforcement agencies, the judiciary, healthcare 

institutions, and organizations charged with protecting women and children. In particular, general and mental health practitioners 

alike should be encouraged to develop a routine practice of asking patients suffering from anxiety or depressive disorders about 

a history of domestic violence or abuse of any kind (Parker, 2021). 

Policies that promote gender equality need to be engendered, enacted, and enforced at the community and societal 

levels. In addition, accommodative attitudes towards mistreatment and violence against women need to be dispelled through 

public education and awareness campaigns. Furthermore, punitive measures against perpetrators need to be established where 

absent and diligently enforced where they are existent. Finally, governmental and non-governmental organizations should use the 

findings in this paper to create novel policies and improve existing ones to remediate the "shadow pandemic" of domestic violence. 
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