Hayka u 3apaBooxpanenue, 2025 T.27 (3) OpurnHajbHoe HCcJIeT0BaHne

Monyyena: 07 ®espans 2025 / Mpunsita: 14 Wions 2025 / Onybnmkoeara online: 30 Wionst 2025

DOI 10.34689/SH.2025.27.3.007 Thio work s foereod undora
BY International License

YIK 364.65, 64.8.026.1

DOMESTIC VIOLENCE AS A PUBLIC HEALTH CHALLENGE: RESULTS
OF A MASS SOCIOLOGICAL STUDY IN TURKISTAN REGION

Saltanat S. Kyrykbayeva*1, https://orcid.org/0000-0001-6151-6025
Aynash E. Oshibaeva, https://orcid.org/0000-0002-5655-5465
Gulnaz O. Nuskabayeva, https://orcid.org/0000-0003-2139-3221
Maiya V. Goremykina?, https://orcid.org/0000-0002-5433-7771
Nailya M. Urazalina?2, https://orcid.org/0000-0003-0200-1763

! Akhmet Yassawi International Kazakh-Turkish University, Turkestan, Republic of Kazakhstan;
2 NCJSC «Semey Medical University», Semey, Republic of Kazakhstan.

Abstract

Introduction: Domestic violence is a significant public health concern, particularly in regions with persistent gender
norms. In Kazakhstan, up-to-date regional data on the prevalence and perception of violence remain scarce.

Objective: To assess the prevalence, forms, and risk factors of domestic violence, levels of help-seeking behavior, and
awareness of support services among the adult population in the Turkestan region.

Materials and methods: A cross-sectional study was conducted via an anonymous online survey with 24,621 adult
participants. The questionnaire included sections on demographics, personal or family experience of violence, help-seeking
behavior, awareness of legislation, and trust in institutional support. Data were analyzed using descriptive and comparative
statistics (x2 p < 0.05).

Results: A total of 693 respondents (2.8%) reported domestic violence, mostly physical (48.2%) and psychological
(43.7%). Only 1.1% contacted police services. Key barriers included fear (58.4%), shame (46.9%), and distrust in the system
(34.1%). Women and rural residents were less likely to seek help. Nearly 95% of respondents supported prevention efforts.

Conclusions: Domestic violence remains highly underreported. Lack of institutional trust and cultural normalization of
violence reduce help-seeking behavior. Locally tailored information, protection, and support programs are needed.
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Pestome

AOMALWUHEE HACUJIIUE KAK BbI30B OBLLECTBEHHOMY
3APABOOXPAHEHMIO: PE3YJIbTATbI MACCOBOI'O
COLMOJNTIONMYECKOIro UCCnenoBAHUA
B TYPKECTAHCKOM OBJIACTHU
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1 MexayHapoaHbin Kasaxcko-Typeukun yHusepcutet umeHu Xonxu Axmeaa ficasm,
r. TypkectaH, Pecny6nuka KasaxcTaH;
>HAO «MeauumMHCKuMit yHuBepcuTeT AcTaHbi», I. AcTaHa, Pecny6nuka KasaxcraH.

BeepeHue: [lomallHee Hacurve npeacTaBnsieT coboit 3HauMmyto npobriemMy OBLYECTBEHHOTO 3APaBOOXPaHEHMs,
0COBEHHO B pervoHax ¢ TPaguUMOHHBIMU reHAepHbIMM ycTaHoBkamu. B Pecnybnnke KasaxcraH OTCyTCTBYHOT aKTyanbHble
[laHHble 0 PacrpOCTPAHEHHOCTY 1 BOCMIPUSITUM HACUIUS Ha PErNOHANBHOM YPOBHE.

Lenb uccnepnosaHus: OUEHWUTb PacrpoCTpaHEHHOCTb, OpMbl 1 (haKTOpbl PUCKA AOMALUHEro Hacwuius, YpoBeHb
obpallieHnsi 33 MOMOLUbIO 1M OCBELOMMEHHOCTU O cnyxbax NoaaepXKku Cpeau B3poCHoro HaceneHus TypKeCTaHCKOIA
obnactu.
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Martepuanbi u metogbl: [poBeAeHO NONEpeYHOe UCCrea0oBaHe METOLOM OHMalH-aHKeTMPOBaHus. B BbIGOpKY BOLLMM
24 621 pecnongeHT B Bo3pacte oT 18 net. AHkeTa Bknoyana 61oku No AemorpaduueckuM AaHHbIM, OMbITY Hacunus,
obpalleHnio 3a MOMOLLBI0, 3HAHWIO 3aKOHOAATENbCTBA W [OBEPUIO K TOCYAAPCTBEHHbIM CTpyKTypam. CraTucTudeckas
obpaboTka BKntoyana onucaTenbHY U CPpaBHUTENbHYIO aHanuTuky (X2 p < 0.05).

Pesynbtatbl: O NUMYHOM MNK CEMENHOM OnbiTe Hacunus coobwmnm 693 venoseka (2,8 %), npu aToM (pusnyeckoe
(48,2 %) wn ncuxonoruyeckoe (43,7 %) Hacunue npeobnagann. Tonbko 1,1 % nocTpagaBlumx obpalianucs B NOAMLMI.
OcHogHble b6apbepbl — cTpax (58,4 %), cTbig (46,9 %) u HepoBepue k cucteme (34,1 %). KeHLWWHBI 1 CenbCKNe XMTENM
pexe obpallanuch 3a nomoLpto. Moytn 95 % pecnoHAEHTOB NOAAEPKMBAIOT NPOUNAKTHKY.

BbiBoabI: [lomMallHee Hacunme ocTaéres rnyboko naTeHTHbIM. HegocTaTok 4oBepust K rocynapCTBEHHbIM CTPYKTYpaMm 1
HOpManu3aumMsl Hacunusi NpensiTCTBYKT 06palleHuio 3a noMolbto. TpebyeTcs pasBuTHE NOKaNbHbIX MPOrpamm
MH(OPMUPOBAHWS, 3aLLMTLI 1 NOAAEPKKN XKEpTB.

Knioueeble cnosa: domawHee Hacunue; obuiecmeeHHoe 30pasooxpaHeHue; obpauieHue 3a NOMOUbI, 2eHOEPHbIE
paanuyqus; Kasaxcman; npoghunakmuxa
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1 Koxa AxmeT flcaym aTbiHAaFbl XanbikapanblK Ka3ak-Typik yHUBepCcUuTeTi,
TypkicTaH K., KaszakctaH Pecny6nukachbi;
«Cemen meguuuHa yHuBepcuTteTi» KeAK, Cemen k., KazakcTtaH Pecnybnukacol.

Kipicne: Otbacbinblk, 30pnblk-30MObINbIK — ASCTypi reHaepnik keskapactap 6acbiM eHjpriepae KofFamablK
LEHcaynblk CakTay canacblHiasbl MaHpi3dbl Macene 6ombin Tabbinagbl. KasakCTaHa eHipnik OeHrergeri HakTbl
LepeKTepaiH, xeTicneywiniri 6ankanagbl.

3eptTey Makcatbl: TypkicTaH 0OnbiChl TypfblHAApbl apacbiHga OTOACHIIbIK, 30PMblK-30MObIIbIKTbIH, TapanyblH,
TypnepiH, kayin dakTopnapbIH, KeMeKKe KyriHy AeHreMiH XaHe aknapaTTaHy geHreiiH baranay.

Matepuangap MmeH 9pictepi: 18 xactaH ackaH 24621 pecnoHOeHT apacbiH4a OHMaiH-aHOHUMZi CcayanHama
xyprisingi. CayanHamaga gemorpacousrnblk, ManiMeTTep, 30pIbIK-30MObINbIK, TXIPUOEC], KOMEKKe XyriHy, 3aHHamanblx,
XoHe orneyMeTTik WHCTUTyTTapfFa CeHiM Macenenepi kapactbipbingbl. [epektep X2 xaHe p < 0.05 pewreniHgeri
CTaTUCTUKaIbIK Tanaay apkbiibl eHaenai.

HaTtuxenep: Pecnongentrepgin, 2,8 %-bl (693 agam) oTbachInbIk, 30pbIK-30MObINbIK Taxipubec Typansl xabapnagbi.
EH xui kespeckeH Typnepi — dwmankanbik (48,2 %) xoHe ncuxonoruanbik (43,7 %) sopmbik. Tek 1,1 %-bl nonuumssa
KyriHreH. KybliHAbIKTap — KOpPKbIHbIW (58,4 %), vaT (46,9 %) xaHe xynere ceHimcigik (34,1 %). Sitenaep MeH aybin
TypFbIHAAPbLI CUPEK keMek CyparaH. 95 %-fa Xyblfbl NPOUNaKTUKabIK LWapanapasl Konganas!.

KOopbITbIHABI:  30PIbIK-30MObINbIKTbIH, XacblpblH cunathl cakTanyga. MemnekeTTik opraHaapfa CeHimcisgik ne
30pMbIKTHI  KanbinTbl KyObINbIC peTiHae Kabbinpay KeMmek cypayra kefepri Kenmipedi. AAMaxTblK KOnpay XaHe
aknapaTtTaHablpy baraapnamanapbiH AaMbITy KaXeT.

TyliiHdi ce3dep: ombacbiibi 30pMbIK-30MObINbIK, KOFaMOblK OeHCayibiK Cakmay; KeMeKKe XyeiHy; 2eHOepik
alibipmawbinbikmap, Kasakcman; andbiH any.

[Moliekco3 ywiH:

Keipsikbaesa C.C., Owubaesa A.E., Hyckabaesa I".0., lopembikuHa M.B., Ypaszanuna H.M. TypkictaH obnbiCbiHAafbl
Kannai counomnorusnbiK 3epTTey HaTUXenepi: 0ThachINbIK 30pSbiK-30MObINbIK — KOFaMAbIK AEHCAyMbIK CakTay XKYMhec
YLWiH MaHpI3abl Wwakbipy // Feineim xaHe JeHcaynblk cakray. 2025. Vol.27 (3), b. 64-69. doi 10.34689/SH.20254.27.3.007
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Introduction

Domestic violence remains one of the most pressing
social issues, impacting human rights, public health, and
community resilience. According to the World Health
Organization, one in three women worldwide has
experienced physical or sexual violence by an intimate
partner [22]. In countries with patriarchal norms, such as
Kazakhstan, the scale of the problem may be even greater
but often remains hidden due to underreporting, stigma, and
weak institutional response [6, 8, 9].

According to the Ministry of Internal Affairs of the
Republic of Kazakhstan, more than 100,000 reports related
to domestic violence were filed in 2023, the majority of them
from women [5]. In early 2024, over 28,000 new complaints
were registered [3]. However, international organizations
estimate that many victims do not seek help due to fear of
social condemnation and a lack of trust in the effectiveness
of the system [4, 6, 17].

Research by UN Women and the OECD shows that
Central Asia still lacks effective monitoring mechanisms,
and traditional gender norms hinder recognition of the issue
8,9, 14].

Turkistan Region is a densely populated area with a
young demographic and strong cultural traditions. Cases of
domestic violence are more frequently recorded here,
particularly in rural areas [2]. Since 2021, pilot projects have
been implemented in the region, including mobile response
teams, trust centers, and awareness campaigns supported
by governmental and international organizations [4, 12].

In some local communities, residents have initiated
restrictions on alcohol sales — one of the recognized
triggers of violence — which has led to a reduction in
domestic conflicts [1]. This aligns with the international
approach that integrates legal, social, and educational
prevention measures [11, 13].

Nevertheless, there is still a lack of large-scale field
studies reflecting public opinion on domestic violence—its
forms, perceived acceptability, reasons for silence, and trust
in support services. Such data are essential not only for
understanding the current situation but also for designing
effective, evidence-based solutions [20, 21].

The Council of Europe emphasizes that sustainable
change is only possible through public engagement and
continuous monitoring of societal attitudes [7]. Kazakhstan
is currently considering ratification of the Istanbul
Convention, but its implementation requires sensitivity to
the cultural context and the expectations of the population.

Another important area of prevention is the involvement
of men and boys as partners in the fight against violence.
UNFPA and the United Nations identify this as one of the
most promising approaches, particularly in countries with
deeply rooted gender stereotypes [10, 19].

The aim of this study is to assess the prevalence and
forms of domestic violence, the level of help-seeking
behavior, and awareness of support services among the
adult population of the Turkistan Region.

Research objectives:

1. To determine the prevalence of various forms of
domestic violence (physical, psychological, economic, etc.)
in the region.

2. To identify the sociodemographic characteristics of
respondents affected by violence.
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3. To analyze victims' help-seeking behavior and
identify key barriers to accessing support.

4. To assess the level of trust in protective institutions
and awareness of available resources.

5. To develop practical recommendations for the
prevention of domestic violence, taking into account
regional specificities.

Methods

Study design.

This was a descriptive cross-sectional study conducted
through an anonymous online survey. The purpose was to
assess the prevalence, forms, and public perceptions of
domestic violence, as well as the level of awareness about
support services among the adult population.

Sample. A total of 24,621 residents of Turkistan
Region aged 18 years and older participated in the survey.
The sample was formed through voluntary participation.
The questionnaire was distributed via social media
platforms, messaging apps, and local NGOs.

Inclusion criteria were: age 18 or older, residence in
Turkistan Region, and informed voluntary consent to
participate.

Instrument. A structured questionnaire was used,
developed based on UNFPA and WHO survey tools,
adapted to the regional context. The questionnaire was
designed with input from experts in psychology, sociology,
and public health. It included six sections:

1. Sociodemographic characteristics
Experience of violence and its forms
Frequency and recurrence of incidents
Help-seeking behavior and perceived barriers
Awareness of legal protection mechanisms
. Subjective perceptions of causes and prevention
strategies

The questionnaire underwent expert review for content
relevance but was not formally psychometrically validated,
as the study was descriptive in nature.

Ethical considerations. Ethical committee approval
was not required, as the study involved no interventions and
did not collect personal identifying information. Participation
was voluntary and anonymous, in accordance with the
principles of sociological and humanities research ethics.

Statistical analysis. Data were processed using
Microsoft Excel and SPSS version 26. Descriptive statistics
(frequencies and percentages) were calculated, and the chi-
square test (x?) was applied to assess differences between
subgroups (by gender, age, and place of residence). The
significance level was set at p < 0.05.

Responses to open-ended questions were analyzed
qualitatively, with key themes identified and manually
coded.

oo wN

Results

A total of 24,621 respondents from Turkistan Region
participated in the study. The majority of the sample were
women — 20,190 individuals (82%), while 4,431 (18%)
were men. The most represented age groups were 31-40
years (7,140; 29%) and 41-50 years (5,663; 23%).

More than half of the participants lived in rural areas -
14,336 individuals (58.2%), while the remainder resided in
urban areas (10,285; 41.8%) (see Table 1).
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Table 1. Sociodemographic profile of respondents (n = 24,621)

Table 4. Perceived causes of domestic violence

Prevalence of Domestic Violence. Out of all
participants, 693 individuals (2.8%) reported having
personal or family experience with domestic violence. The
most commonly reported types were physical violence —
334 cases (48.2%) and psychological violence - 303 cases
(43.7%). Reports of economic and sexual violence were
significantly less frequent (see Table 2).

Table 2. Experience of domestic violence among
respondents (n = 693).

Type of violence Absolute Percgntage of

number victims (%)
Physical 334 48.2%
Psychological 303 43.7%
Sexual 21 3.0%
Economic 17 2.5%
Repeated episodes 46 6.7%
reported

The majority of victims experienced repeated or
systematic violence. Only 46 individuals (1.1% of those
affected) sought help from the police, while 39 people
(<1%) accessed medical assistance. A significant portion of
respondents preferred to turn to relatives or friends for
support (see Table 3).

Table 3. Help-seeking behavior in response to domestic
violence (n = 693).

Behavior / Response Abs. number | Percentage (%)
Reported to the police 46 6.6%
Sought medical assistance 39 5.6%
Turned to relatives 286 ~41.2%
Turned to friends 158 ~22.8%
Did not seek any help 250 ~36.1%
Reasons for not seeking help
Fear 405 58.4%
Shame 325 46.9%
Distrust in the system 236 34.1%
Causes of Violence and Attitudes Toward

Prevention. Respondents identified the primary causes of
domestic violence as stemming mainly from individual and
family-related factors (see Table 4).

Nearly 23,374 respondents, representing 95% of the
total sample, expressed support for strengthening domestic
violence prevention measures. Notably, 78% of
respondents believed that mandatory education on this
topic should be introduced in schools and universities.
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Characteristic [ Absolute number | Percentage (%) (according to all respondents, n = 24,621).
Gender Cause Absolute Percentage

Women 20,190 82.0% number (%)
Men 4,431 18.0% Aggression, lack of mutual 5991 9129

Age group respect ’ '
18-30 years 5,168 21.0% Patriarchal norms, family 4583 18.6%
31-40 years 7,140 29.0% culture ’ '
41-50 years 5,663 23.0% Poverty, financial 3915 15.9%
51-60 years 3,447 14.0% instability ’ '
Over 60 years 3,203 13.0% Alcohol abuse (from open-| 44 _

Place of residence ended responses) ’

Rural areas 14,336 58.2% Gender Differences. The analysis revealed a
Urban areas 10,285 41.8% significant correlation between gender and the likelihood of

experiencing domestic violence. Women were nearly three
times more likely than men to report such experiences (x* =
16.4; p < 0.001), and more frequently mentioned repeated
episodes and pronounced emotional consequences, such
as anxiety, guilt, and a sense of vulnerability. These
findings are consistent with international data and highlight
the need for gender-sensitive prevention strategies.

Age. The most vulnerable group was individuals aged
31-50, likely due to the combined burden of family,
financial, and emotional stressors. Younger (18-30) and
older (60+) respondents reported domestic violence less
frequently. However, help-seeking behavior did not increase
with age, indicating that barriers to seeking support are
universal (x2=10.7; p = 0.005).

Urban vs. Rural. Rural respondents were significantly
less informed about available support services and
exhibited lower levels of trust in the police and social
services (X2 = 12.1; p = 0.001). Fear, shame, and stigma
were more commonly cited in rural areas. Even among
those who were aware of support options, actual willingness
to seek help remained extremely low (x> = 8.6; p = 0.003),
indicating deep-rooted cultural and behavioral barriers that
cannot be overcome by information alone.

Discussion. The study revealed a concerning paradox:
despite reaching over 24,000 respondents, only 2.8%
reported having personal or family experience with
domestic violence. This figure is significantly lower than
WHO estimates (27-33% among women [22]) and national
statistics from Kazakhstan (at least 14-16% [5, 3]).

This discrepancy can be explained by high latency —
the reluctance to speak about violence and the lack of
recognition of violence as a problem. In rural areas,
domestic violence is often perceived as a “private family
matter”, which aligns with international observations in
patriarchal societies [4, 6].

A particularly striking finding is the extremely low rate of
help-seeking - fewer than 1% of victims sought help from
the police or medical professionals. Meanwhile, 6.7% of
respondents reported repeated episodes of abuse. More
than half were unaware of available support services, and
among those who were informed, less than 10% were
willing to use them. This points to a disconnect between the
formal availability of services and public trust in them [1, 4].

According to Amnesty International and UN Women, the
key barriers include fear of judgment, feelings of guilt,
distrust in the system, and fear of secondary victimization
[6, 17]. Even in urban settings, women often doubt that
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seeking help will lead to actual protection, fearing instead
that it may worsen their situation.

These perceptions are shaped by prevailing social
norms. According to the SIGI Index (OECD), Kazakhstan
continues to exhibit a high level of institutional gender
discrimination, which limits the legal protection available to
women [9]. This hinders the recognition of emotional,
economic, and sexual violence as socially significant
problems and slows the development of effective support
mechanisms.

The analysis of subgroup differences revealed that
women experience violence 2-3 times more often than men
and are more likely to report anxiety and guilt. The 31-50
age group was identified as the most vulnerable, yet help-
seeking did not increase with age, indicating persistent
structural and psychological barriers. Rural residents were
found to be less informed about services and less trusting
of law enforcement — a trend also confirmed by regional
reports [2, 18].

Encouragingly, there is a strong public demand for
prevention: 95% of respondents consider domestic violence
a serious issue, and 78% support introducing education on
the topic in schools and universities. This presents a
valuable window of opportunity for implementing awareness
and prevention programs.

International  experience shows that successful
initiatives require the involvement of not only professionals,
but also community members, religious leaders, and
especially men themselves [10, 19]. The importance of
"men’s clubs" and dialogue platforms has been particularly
emphasized, as they promote the re-evaluation of gender
roles and encourage nonviolent behavior models [10, 11].

The Council of Europe also stresses the value of a
comprehensive, intersectoral approach, which includes not only
legal sanctions but also education, support services, and
rehabilitation efforts [7]. According to the UN Women’s Women
Count initiative, systemic change is impossible without regular,
reliable statistics that reflect the perspectives of citizens — not
just administrative reports [20].

The study highlights three key problems:

1. Cultural latency — violence is not perceived as a
deviation from the norm.

2. Institutional mistrust — services exist but are not
perceived as a usable resource.

3. Social inequality in access — especially
pronounced in rural areas.

Nevertheless, the strong support for prevention

expressed by the population creates opportunities for the
development of locally adapted strategies aimed at
reducing stigma, increasing awareness, and strengthening
trust in the support system.

Practical Recommendations
In light of the identified trends, there is a need for
systemic preventive measures tailored to the social context
of the region and feasible for implementation in practice:
It is necessary to expand legal education by
including the topic of nonviolence in educational programs,
outreach lectures, and local media, especially in rural areas.
It is important to engage religious and community
leaders in promoting zero tolerance toward violence within
communities.
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—Men’s dialogue platforms should be supported to
foster the rethinking of gender roles and the development of
a culture of nonviolent behavior.

—It is recommended to provide anonymous and
accessible digital channels for seeking help — hotlines,
chatbots, and mobile applications.

—Regular public opinion monitoring should be
conducted to evaluate the effectiveness of measures and
adapt them to the needs of the population.

Conclusions

The study demonstrated that domestic violence in the
Turkistan Region remains highly latent: only 2.8% of
respondents reported having experienced violence, despite
evidence of repeated episodes. The most common forms
were physical and psychological violence, while sexual and
economic violence was the least recognized and rarely
disclosed.

Help-seeking behavior was extremely low (less than
1%), limited by fear, shame, lack of trust in services, and
low awareness. The most vulnerable groups were women,
rural residents, and middle-aged respondents.

The findings underscore the urgent need for regionally
adapted prevention strategies that include enhancing legal
literacy, reducing stigma, and developing intersectoral
cooperation.

Study Limitations: The single-center nature of the study may
limit its generalizability, and the absence of long-term follow-up
data restricts the assessment of post-discharge outcomes.
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