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Abstract


OBJECTIVES: This paper seeks to better understand attitudes on sexual violence among young men in slum communities in Mumbai, India.

METHODS: Ten focus group discussions were conducted with boys age 14-17 and young men age 18-24. Thematic analysis was performed using Atlas.ti 7.

RESULTS: Despite a consensus on the lack of safety for girls in the community, sexual violence was justified by a seemingly instinctive designation of “good girls” and “bad girls.” This is understood within the larger context of inequitable gender norms, drug and alcohol use, and lack of community sanctions against violence. 

CONCLUSION: These findings suggest multiple points of intervention for community mobilization in order to promote change in attitudes and behaviors towards sexual violence among this population. 















I. Introduction

Over eight percent of women age 15-49 in India have reported ever experiencing sexual violence, defined as forced sexual intercourse or any other sexual acts against one’s will. Additionally, 33.5 percent of women age 15-49 reported ever experiencing physical violence, and 18.9 percent reported ever experiencing physical violence in the past 12 months.1 A recent systematic review and meta-analysis of 20 population-based estimates of non-partner sexual violence in South Asia found that 3.3 percent of women age 15-49 in South Asia reported ever experiencing non-partner sexual violence.2
The United Nations Multi-Country Study on Men and Violence in Asia and the South Pacific defines gender-based violence (GBV) as “an umbrella concept that describes any form of violence used to establish, enforce or perpetuate gender inequalities and keep in place unequal gender power relations.”3 p.13 GBV is inherently linked to social inequality based on factors such as gender and socioeconomic status. GBV is reinforced by social norms that provide differential freedoms and rights to men and boys compared to women and girls.3,4,5 
Sexual violence falls under the umbrella of GBV and includes partner rape, non-partner rape in the form of a completed sex act, an attempted (but not completed) sex act, abusive sexual touching (including non-verbal sexual harassment) and non-contact sexual abuse (including verbal sexual harassment).6 There are multiple forms of verbal and non-verbal sexual harassment in public spaces which include actual or attempted rape or sexual assault, unwanted pressure for sexual favors, unwanted deliberate touching, leaning over, cornering, or pinching, receiving unwanted sexual looks or gestures, unwanted letters, telephone calls, or materials of a sexual nature, unwanted sexual teasing, whistling and catcalls, sexual comments, and telling lies or spreading rumors about an individual’s personal sex life.6,7,8 A key underlying component of all forms sexual harassment is that the attention is unwanted by the subject, regardless of his/her response. 
Adolescence and young adulthood, defined by the World Health Organization as the developmental phase between 15 and 25 years, is a key period in which gender norms are solidified, in which girls and young women are particularly vulnerable to sexual assault.9 In the WHO Multi-Country Study on Women’s Health and Domestic Violence Against Women, 3-24 percent of women reported that their first sexual experience was forced. The majority of these respondents reported that this forced sexual initiation occurred during adolescence.10
Adolescent boys and young men commonly perpetrate sexual harassment of adolescent girls and women in public spaces. This harassment is commonly named and socially constructed in South Asia as “eve teasing.”8 A survey of youth from five states in India found that 34 percent of unmarried men age 15-24 reported having ever verbally harassed a girl, 20.9 percent reported having ever carried out any non-consensual sexual touch, and 0.4 percent reported having ever forced sex on a girl. However, compared to the high self-reported rates of male perpetration of sexual violence, only 13.5 percent of unmarried women age 15-24 reported having ever experienced any verbal harassment, 3.9 percent reported ever experiencing non-consensual sexual touch, and 0.4 percent reported ever experiencing any forced sex. However, both reported perpetration of verbal harassment of a woman by unmarried men age 15-24 and reported experience of verbal harassment was among unmarried women age 15-24 was markedly higher in urban areas (male perpetration 40.4 percent urban vs. 30.7 percent rural; female experience 16.5 percent urban vs. ll.8 percent rural).11 
Low reporting of the experience of sexual harassment among adolescent girls and young women could indicate a reporting bias, perhaps due to the effects of stigma among women and/or social desirability among men of the perpetration of harassment. In order to measure non-partner forced sex, non-consensual sexual touch and/or verbal harassment, the above survey by the Population Council asked a subsample of unmarried women and unmarried men whether they had experienced any of the following, excluding all incidents with their intimate partner: 
· Someone has talked to you about sex or passed dirty comments about you and you did not like it.
· Someone has hugged or kissed you in a sexual way when you did not want.
· Someone has touched you on your private parts when you did not want.
· Someone made you touch on his/her private parts when you did not want.
· Someone tried to make you have sex using physical force and /or threat.
· Someone made you have sexual intercourse by using physical force and/or threat.
Though there are standardized ways to measure physical violence and sexual coercion in the Demographic and Health Surveys and in the World Health Organization studies on violence, there are not standardized questions to measure sexual harassment. The first question above may have led to underreporting since sexual harassment has a broader definition than unwanted talk about sex or dirty comments.12 
In contrast to low reporting among girls and women of sexual harassment in the Population Council study, baseline findings from Delhi the UN Women Safe Cities Free From Violence Against Women and Girls found that 91.5 percent of girls and women age 16-49 years reported ever experiencing any of the following forms of sexual violence in public spaces in Delhi: 87.6 reported having experienced comments/sexual jokes/whistling/leering/sexual gestures (51.6 percent in the past six months), 52.5 percent reported having experienced touching/brushing/groping of the breast or buttocks (20.6 percent in the past 6 months), 32.3 percent reported having experienced stalking (9.7 percent in the past 12 months), and 22.5 percent reported having experienced flashing of genitalia (8.1 percent in the past 12 months). Younger and more educated women were more likely to report experiencing some form of sexual violence than older and less educated women. Additionally, younger and more educated boys and men were more likely to report perpetration of sexual harassment than older and less educated men. Just over 50 percent of men surveyed reported perpetrating any form of sexual violence, the most common being comments/sexual jokes/whistling/leering/obscene gestures (49.8 percent; 24 percent in the last 6 months).13 
While the long-term effects of sexual harassment have not been studied, there are numerous high-risk behaviors and outcomes associated with a woman’s experience of sexual violence during adolescence. The experience of sexual violence during childhood and/or adolescence is a risk factor for both sexual violence victimization and perpetration in adulthood.3,4,10 Sexual violence can result in health inequalities throughout the life course. Non-verbal sexual violence victimization during adolescence has been found to be a risk factor for depression, alcohol and drug use, multiple sexual partners, HIV and other sexually transmitted infections, unwanted pregnancy (which may lead to unsafe abortion), and pregnancy complications or miscarriage.4 
Despite limited quantitative data, sexual harassment in public spaces has been found to have a considerable impact on the health and well-being of adolescent girls in South Asia. Qualitative studies have found that parent’s fear of sexual harassment often has an effect on whether their daughter is allowed to visit certain locales within or outside their community, including school. Additionally, sexual harassment is a risk factor for early marriage due to concerns about protecting the reputation of a girl once she matures. Parents often cite wanting to marry off their girls early to avoid the potential stigma/shame of their girls receiving sexual attention in public.8,14 According to UNICEF Bangladesh, victims of sexual harassment receive little support from parents and the community. The effect of sexual harassment extends beyond their mobility and education, to increasing their risk of committing suicide.7
Studies have found that girls are more vulnerable to sexual harassment if their family is from a lower caste and/or socio-economic status. According to a school teacher in Bangladesh who was part of a multi-country qualitative study on risk factors for child marriage: 
“Sometimes the girls face eve-teasing when they walk on the roads; a boy constantly follows a beautiful girl from a poor family. They do not disturb girls of influential families, but the poor families marry off the girl because of security [concerns].”14 p.18


The aim of this study is to understand attitudes and perceptions of adolescent boys and young men on sexual violence, including sexual harassment in public spaces. Structural factors (social, economic, and legal) significantly impact the attitudes and behaviors that adolescent boys and young men have towards masculinity and GBV. This study is guided by the ecological framework, which is commonly used for understanding proximate and distal risk and protective factors for the experience of and perpetration of GBV.3,4,5,15
Numerous studies have found risk factors for victimization and perpetration of violence at the individual, family/relationship, community, and society-levels.3,4,5,11,15,17 In this model, individual and family/relationship-level factors can only be understood within the context of community-level norms and structural determinants. In the context of norms of masculinity and violence among young men and adolescent boys in low-income urban residential communities (hereby referred to as slum communities) in Mumbai, this study frames the analysis in relation to the individual, familial, community, and structural determinants of sexual violence and sexual harassment, including attitudes towards violence and norms/perceptions of masculinity and sexuality. 

II. Review of the literature
Figure 1 depicts significant risk factors in the literature for the perpetration of violence at various levels of the ecological model.4,5,17 At the individual level, young age has been found to be a significant risk factor for a man committing physical violence against a female intimate partner. Additionally, low level of education and low level of income are associated with increased experience of physical and/or sexual violence. Exposure to child maltreatment or childhood exposure to violence within the family has been found to be a significant risk factor for the perpetration of violence, in addition to substance use, personal acceptance of violence, and low resistance to peer pressure. At the relationship level, multiple sexual partners and transactional sex has been found to be risk factors. At the community and societal levels, weak community sanctions, as well as gender norms that are supportive of violence have been found to be risk factors for the perpetration of violence.3,4
[image: ]		
	Gender-inequitable norms and attitudes are important underlying constructs of many of the above risk factors for the perpetration of sexual violence. Gender refers to the “widely shared expectations and norms within a society about appropriate male and female roles, responsibilities and behaviors, and the ways in which women and men interact with each other.”18 p.14 The Gender-Equitable Men (GEM) scale, developed by the Population Council and Promundo defines gender inequitable attitudes on a 17 statement scale including: 
· Women should be restricted to traditional roles within the household, 
· There are times when gender-based violence is warranted 
· Men need sex more than women do
· A man needs to be tough
· It is a woman’s responsibility to avoid getting pregnant18 

Studies have found that intimate partner violence (IPV), including sexual violence, is largely driven by gender inequality in the family, community, and society.3,4,5 For instance, the United Nations Multi-Country Study on Men and Violence in Asia and the South Pacific found that gender-inequitable attitudes are associated with IPV, especially in Bangladesh and Cambodia. However, the UN study did not find that gender-inequitable attitudes were associated with the perpetration of non-partner rape.3 
There are also an increasing number of impact evaluations of both school and community-based programs that are seeking to change gender norms among children and adolescents in order to prevent violence.19,20,21 One example is Parivartan, a quasi-experimental study conducted by the International Center for Research on Women (ICRW) implemented with partners Apnalaya, Breakthrough, and the Mumbai School Sports Association. Parivartan integrated gender training into a sports-based program with the goal of transforming gender norms around masculinity and reducing the perpetration of GBV among boys and men. In the Parivartan intervention, 16 men in the Shivaji Nagar slum community and surrounding areas of Mumbai were trained as mentors to coach cricket and teach 168 adolescent boys age 10-16 about controlling aggression, preventing violence, promoting respect, and enhancing gender equality.21
	The Parivartan intervention aimed to raise awareness about GBV, promote gender equitable and non-violent attitudes, and teach skills to intervene as a bystander when witnessing harmful and/or disrespectful behaviors. The curriculum was based on a positive deviant role model approach. This approach utilized influential men from the community as role models who had gender equitable attitudes and would intervene in a violent situation despite similar challenges and having no extra resources or knowledge than their peers.20
Key findings from the Parivartan study include an overall improvement in attitudes about masculinity including items such as “boys need to be tough even if they are young” and  “only men should work outside the home.” Additionally, there were statistically significant reductions in the intervention groups on certain harmful attitudes towards girls’ and women’s roles including “if a girls says no it naturally means yes.” However, despite these positive changes in attitudes towards masculinity and women’s roles, there was less of an improvement in controlling behaviors. There was no significant positive change in participant’s opinions on statements such as a boy is justified in telling a girl “which friends she can or cannot talk to or see,” “not allowing her to go outside alone,” and “trying to convince her to have sex.”21
Though there is an increasing scope of studies on male perpetration of violence in South Asia, as well as impact evaluations on studies designed to change norms of masculinity among adolescent boys and/or empower adolescent girls, there is a dearth of rich information on the attitudes of adolescent boys and young men on sexual violence perpetration, especially on sexual harassment in public spaces and how it relates to the safety of girls in their community. This is especially the case in urban areas, where adolescent girls and young women have a growing presence in public spaces through higher education and/or employment.22  
This paper addresses these gaps in the literature through analyzing rich qualitative data on adolescent boys’ and young men’s attitudes and behaviors related to sexual violence, and verbal or physical harassment in public spaces. This paper analyzes 10 focus group discussions (FGDs) with men and boys in Shivaji Nagar and Cheeta Camp, adjacent slum communities in Mumbai, in order to explore the perceptions, attitudes, and beliefs around sexual harassment among adolescent boys and young men in Mumbai slum communities. 

III. Methods

Data Collection
Over 100 participants were recruited from Shivaji Nagar and surrounding slum communities to take part in 10 FGDs focusing on gender norms and attitudes towards violence, drug/alcohol use, and sexual behaviors/attitudes in their community. Adolescent boys age 14-17 and young men age 18-24 were recruited from six different locales.
The FGDs were part of formative research from ICRW for an intervention to decrease violence and risky behaviors among adolescents. A convenience sample was used. Participants for this study were recruited from a list of young men who had previously taken part in Parivartan. The Parivartan study employed a quasi-experimental design where boys in the comparison group received only the sports component and then a delayed gender intervention. The FGDs were conducted between April and June of 2012, one year after the conclusion of the delayed gender intervention in the comparison group. Mentors from each plot of Shivaji Nagar and Cheeta Camp slums invited all of the participants in the program (from the intervention and comparison groups) who were at least 14 years old. Participants were then organized into two different age groups: those 14 to 17 and those 18 to 24 years of age. 
Two male researchers with over 10 years of experience working in these communities conducted the FGDs. Senior ICRW research staff trained the researchers. The FGDs used a multi-topic guide that consisted of three sections: 1) drug and alcohol use 2) violence, and 3) sexuality. The drug and alcohol questions focused on participant’s perceptions of drug and alcohol use among boys and men in their community, availability of drugs and alcohol, perceptions of addiction and the effects of drug and alcohol use. The violence section focused on their perceptions of interpersonal violence and gang war in the community, the safety of girls and women in the community, and their attitudes towards different forms of GBV in the community including sexual harassment, IPV, and non-partner rape. Lastly, the section on sexuality focused on participant’s exposure to sexual education and sexual images, participant’s attitudes towards sex, availability of transactional sex in their community, knowledge of sexual health (including STIs and HIV), and attitudes towards men who have sex with men. The final FGD guide was tested with mentors from Parivartan in order to validate the instrument for feasibility and validity. FGDs were conducted in Marathi, transcribed by the researchers, and translated into English by a senior researcher at ICRW.

Ethical Considerations
ICRW’s in-house Institutional Review Board (IRB) approved the study. For minors, consent was obtained from parents and from the boys, while direct consent was taken for participants who were 18 years and older, reflected in ICRW’s ethical guidelines. The University of North Carolina-Chapel Hill deemed that the secondary analysis of the FGDs for this study did not require IRB approval since all personal identifiers were removed from the interview transcripts. 

Data Analysis
A codebook was developed based on themes in the interview guide as well as themes that came up in the initial review of the transcripts. Deductive codes were developed from the interview guide and from the theory on GBV. Inductive codes were developed based on an initial and continued examination of the data. Both inductive and deductive codes (Appendix I) were applied using Atlas.ti 7.[footnoteRef:1] Memos and matrices were then developed to explore the interconnections between participant’s attitudes on violence and safety. [1:  Berlin, Scientific Software Development] 


IV. Findings


Sample Characteristics

	A total of 103 adolescent boys and young men participated in the FGDs, 45 adolescent boys age 14-17 in four FGDs and 58 young men age 18-24 in six FGDs. The focus groups ranged in size from 8 to 16 participants. Though not specifically asked, the majority of participants were in school or had attended school, either full time secondary school, night school, or full-time college. Two participants age 18-24 reported never attending school and three participants who dropped out of school reported discontinuing their schooling at 3rd standard, 8th standard, and 10th standard. Also, though not specifically asked, two adolescent boys age 14-17 reported working, one collected garbage at the dumping ground and one sold fish. Twenty young men age 18-24 reported that they worked, most worked in the informal sector collecting goods at the landfill adjacent to their community, referred to as the “dumping ground.” A few participants also worked in mobile phone repair and others in tailoring. Additionally, though not asked in the FGDs, most people in these communities are Muslim and are migrants from rural areas for economic reasons.23

Manifestations of Violence
When asked about what types of violence occurs in their community, violence against male peers was mentioned as often as violence against girls and women. Types of violence mentioned included physical peer violence, domestic violence perpetrated by parents (often fathers), violence against women, rape, and sexual harassment of girls in public spaces. 
	Participants mentioned family violence within the context of drugs (commonly referred to as nasha) and alcohol. Drug use was mentioned as starting in children as young as 10 in their community in the form of sniffing fumes from whitener (white-out) and gasoline. Participants were asked to list the forms of nasha. The term was used by participants in a number of contexts referring to both controlled substances such as cocaine and pharmaceuticals and non-controlled substances such as alcohol, different forms of tobacco, and chemicals. The most common nasha referenced was button, which most often meant Methaqualone or Quaaludes.
	Participants mentioned that fathers beat their children who use drugs with belts or bamboo. In response, participants cited feeling ashamed. In response to a question of how he would respond if beaten in public by a family member, one participant said: 
We do nasha, if someone has made us naked and left outside, then we go and suicide. (FGD 4: 14-17)

Participants also mentioned the experience of violence leading towards behaviors of drug use to alleviate the shame. 

Drugs and Violence
Drug use (especially use of pharmaceutical narcotics) was frequently mentioned as connected with violence, including domestic violence and interpersonal violence among peers. Drug use was mentioned as causing a loss of control and increased irritability, often leading towards violence. In reference to a representative person who uses drugs, one participant explained:
He does not recognise himself, he goes mad and talks anything to anyone, and he will beat anyone. He will hit some good person also who is walking on the roads, mean whatever they do they only don’t know. The whole day they are in their own mood. Men and women between the age of 10 to 24 do more nasha than anyone else. (FGD 10: 18-24)

Drug and alcohol use was also mentioned in the context of romantic relationships. Girls and women were mentioned as a reason for drug use. For instance, one participant told a story of what happened when he took drugs due to stress in a romantic relationship.
I had tension of one girl, at that time I followed the girl and hit her brother a lot... I was not able to recognise anyone whom I have hit that day... When I reached home my mother also gave me a slap but it felt like some mosquito has bitten and gone. (FGD 10: 18-24)

Harassment and violence against women was often mentioned as an effect of drug use. According to one participant:

People who take drugs they do bad things, they look in bad way and also they look at their own sister in a bad way. (FGD 3: 14-17)


Sexual Harassment 

Chamdi, a slang term in Mumbai, was mentioned in reference both to sexual harassment perpetrated by men and boys against girls and women in public spaces and also to girls who have sexual relationships with boys. Chamdi admi refers to a man who constantly pursues women while chamdi aurat refers to a woman who is easily available. However, in the FGDs, chamdi was also used to describe the perpetration of sexual harassment or teasing of girls and/or women in public. Chamdi ranged from watching girls in public, following girls and standing where you know they will be each day, whistling and calling out to girls, grabbing girls sexually, and/or propositioning girls for sex including offering money or goods in exchange for sexual favors. According to one participant, “if you give her money, why won’t she come?” (FGD 4: 14-17) 
Participants mentioned many common places in the community for chamdi including the market, near the dumping ground, near public toilets, near municipal schools, outside beer bars, in restaurants with private rooms, and at train stations. Additionally, girls and women are more likely to experience chamdi during festivals. According to one participant:
Now Ramzan is coming…no girl will go out alone. She’ll go with some family member like mother, father, or brother to the market as there is a fear of being eve-teased. (FGD 5: 18-24)

	While many of the boys referenced both girls and women at equal risk of experiencing chamdi, boys 14-17 admitted to mostly teasing girls who are in their early 20s. In one FGD with men age 18-24, the participants agreed that while this happened in other communities, there was no chamdi of any women in their community.  

Effects of Sexual Harassment 

There were various perceptions among participants of the effect of chamdi on women and girls. When asked about the general safety of girls in their community, the vast majority readily admitted that girls and women are not safe in their community. Chamdi was the most commonly mentioned reason for this. One participant made the differentiation that girls from families of a higher socioeconomic status are safer. 
Only rich people’s daughters are safe or whose brother is known well and has some good command over area she is safe. Here common man’s daughters are not safe. (FGD 10: 18-24)

Another participant argued that girls are not safe in his community “because of their [boys and men’s] chamdi.” (FGD 3: 14-17) Participants referred to an effect of chamdi on the mobility and education of girls. Participants referenced girls either speaking back to boys and men on the street or telling their family members or boyfriends, which causes fights and conflict in the community. According to one participant,
If there is any quarrel, girls’ parents don’t allow them to go outside. Stop their learning. (FGD 1: 14-17)

There was the general perception that chamdi had a harmful effect on girls in their community. One participant identified chamdi as a form of violence:
If I trouble girl or women and if she turns and says bad words then I force her and that is one kind of violence. This is wrong but it happens over here a lot. (FGD 6: 18-24)

According to another participant, the majority of girls in the area are not allowed to travel from the community due to a perception that there are more dangers for girls in the form of sexual harassment and violence outside of the community as there are in the community. Most of the government secondary schools are located outside of these communities, limiting their schooling.19 
However, despite the fact that it was frequently identified a form of violence, numerous participants readily admitted to perpetrating sexual harassment. According to one participant:
I have teased one girl one day and she said to me don’t you have mother and sister at home, so I said mother and sister are there but there is no women, shall you come?” (FGD 10: 18-24)

Norms of Sexual Harassment
	
	Though many participants mentioned that some girls do not like “pushing” or other forms of chamdi, most of the participants justified the practice of chamdi based on the moral designation that only “bad girls” are harassed in public. When asked how the girls reaction to chamdi, participants responded that girls either smiled, inviting further attention from the boys, yelled abuse on the boys, and/or changed their walking route the next day to avoid harassment. One participant estimated that 40 to 60 percent of girls and women in the community are “bad” because they flirt with boys, run away with boys, or have affairs. He said “here you go to hide and nothing is hidden you get to know that soon.” (FGD 10: 18-24) There were many narratives spread amongst the boys of “bad girls” who have sexual intercourse with many men at a time, girls near the dumping ground who will have sex for money, and older women who have affairs with young men. 
	Participants justified chamdi based on whether the subject was a “good girl” or “bad girl.” 
First, we look at the girl; if she’s of good nature then we don’t do anything, else if we feel that she’s shrewd then we start teasing. (FGD 5: 18-24)

Characteristics of “bad girls” included if they did not wear the loose and concealing salwar kameez warn by most girls in the community: “if ladies wear shorter dresses then its their fault too,” (FGD 7: 18-24) their expressions: “girls give smiles to boys,” (FGD 2: 14-17) and their words: “If they back answer, then it’s correct; if they fire bad words back, then it’s alright.” (FGD 5: 18-24) Though what makes a “good girl” is not explicitly explained, participants described being innately able to identify a “bad girl,” which extends beyond the bonds of family and friendship. 
“If our mother and sister are wrong then all will trouble them. If they are not wrong then no one will trouble them.” (FGD 6: 18-24)

	Some of the participants identified girls as “bad” if they smiled or did not respond to chamdi with strong language and disgust. When asked if girls may smile shyly or walk away without a response because they are afraid of the consequences of responding to the harassment, many participants responded that “good girls” would still respond if they did not like the attention, even if they were scared of the consequences. Girls’ fear of the consequences of responding to chamdi did not register among many participants. However, one participant identified that if a girl talked back to boys who are harassing her, there would be physical consequences. 
If any girl arguing with these boy, then they beat her. Girls change their route because of teasing. (FGD 1:14-17)

According to one partcipant, despite consequences, even if they protested, girls still liked chamdi.
She may say something bad to show that she is being hurt and didn’t like it but in her heart she likes it. If she doesn’t like then she won’t come next time on this same route. But she comes on same route and at same time too. (FGD 6: 18-24)

	Additionally, a line was drawn for some of the participants between watching and doing. According to one participant “watching and doing is different,” (FGD 6: 18-24) there is a difference between actively calling out to girls and simply following girls and staring at them. 
Though there was a mixed response to the effect of girls responding to chamdi, multiple participants mentioned that girls they experience more chamdi if they respond to the harassment. For instance, according to one participant 
Say that I tease a girl and she retaliates, then she starts getting teased incessantly, and still if she retaliates then her daily route gets disturbed so much so that if she sees me from far away, she’ll change her path and enter another lane. She completely stops passing through that lane then. (FGD 5: 18-24)

There is an inconsistency between some boys’ attitudes that girls should protest or they will be misunderstood, and other boys that think that if they do protest, that they will be exposed to more harassment. 

Sexual Violence

Partner and non-partner sexual violence was mentioned less often than sexual harassment. However, other than referencing the rape of young girls, which was referred to as an aberration and unacceptable, perpetration of non-partner rape of women was talked about in a similar manner to sexual harassment. In narratives on rape in their community, women who were raped were referred to as “characterless.” For instance, one participant stated “if a girl doesn’t show her open body, then how will rape happen?” (FGD 7: 18-24) Other participants shared this attitude. 
However, lack of community and institutional sanctions was also mentioned. This reflected a fatalistic attitude that although rape is wrong, there are no mechanisms to protect women in their community. According to one participant,
Earlier there used to be cases of rape more than they occur now, but if a girl goes to register a complaint against a rapist, then police say ‘how can you be raped? You wear so short dress’ (FGD 7: 18-24)

Institutions such as schools were also mentioned as not having adequate sanctions towards sexual violence. For instance, 
Our school while we were having sports days, one boy and girl went up on terrace and were having sex. At same time that boy’s 4-5 friends also went upstairs and they all saw them both so they started blackmailing girl that lets us also do sex with you else we will complain about you both to principal so that girl got afraid and due to it she allowed and everyone had sex with her turn by turn. If she wouldn’t have agreed then she would have suffered…Later principal got to know about her and boys so he then suspended 3 boys…and also later suspended girl too. I am not able to understand why was she suspended. (FGD 7: 18-24)

In this case, according to the participant, the girl was suspended for having sex with the first boy, instead of being provided support for being coerced into sex by his friends. 	
	For the most part, however, rape was referenced as being perpetrated by those in their community that were “others,” including new migrants and thugs. 
People who come here from their native place for work or the tapaori’s who have high dose of drinks they do this. Else other good man or youngsters don’t do it as they have mother and sister at home. (FGD 8: 18-24)

Participants referenced rape more in stories of young girls being raped than rape amongst their peers or others in their community. However, one participant mentioned perpetrating non-partner rape of a woman in his community. 
In our area we had one woman who was characterless. One night we gave her drinks and she was full out of conscious. We 40 men including me had sex with her turn by turn. What we did was we used to show her rs.10 first and after work is done we used to keep fake 10Rs. Note in her blouse. She didn’t understand as the room was very dark. She stays here now also but we don’t talk much with her.” (FGD 10: 18-24)


Attitudes Toward IPV

Participants demonstrated mixed attitudes towards violence in marriage and/or other intimate partnerships. Many participants referenced frequent physical violence in marital relationships in their community, often played out in public, while others stated views such as “these are personal matters. We haven’t seen this by going to anyone’s house.” (FGD 6: 18-24) On the whole, participants were more reticent to talk about IPV compared to sexual harassment. However, IPV was frequently referenced in the context of economic disputes within households and alcohol use. For instance, 
Here there are many males who don’t work and they need money for drinking and they are not ready to work, they come home and beat wives.” (FGD 6: 18-24)

Also, “here women work and men sit at home. So this is main reason for fights.” (FGD 6: 18-24)
	However, despite the economic focus when talking about IPV, many participants referred to the majority of instances of IPV as the fault of the woman in the relationship. 
Say that most at least half of violence against women is the woman’s fault. Mostly it happens that when man shouts and beats her she also back-answers him, so he beats even more. She doesn’t keep quiet when husband shouts or beats her. (FGD 7: 18-24)

While “talking back” was referenced as a characteristic of a “good girl” in the context of sexual harassment in public spaces, it was referenced as a characteristic of a woman that deserved violence in the context of intimate partner relationships within the home. According to one participant, IPV led to a woman in his community comitting suicide. 
…One wife was asking her husband for money. He didn’t give money and beat her. Next day that man went for work and the women hanged her to the ceiling fan.” (FGD 6: 18-24)

	Participants also mentioned how affairs were frequent in their community and how this justified violence. According to one participant “husband thinks that if she is my wife then she should only talk to me and no one else,”(FGD 3: 14-17) however
Here there are wives who have got married but they have their affairs outside also or they love someone else too. (FGD 3: 14-17)

A few participants mentioned how married women enter into sexual relationships with adolescent boys and young men. According to one participant “women pay the students to have sex with them, as they’re elder than them.” (FGD 5: 18-24) Another participant mentioned that this is shameful because “the husband earns money and gives it to the wife and this is how the wife blows off the money.” (FGD 5: 18-24) 

Sexual Experience and Sexuality

While the 14-17 year-old age group referenced sex as something morally bad, boys were exposed to sex through pornography which they called blue films, shown at cinema halls, but more popularly downloaded from local shops onto cell phones. Participants had limited sex education. According to one participant 
When I was in 9th standard, we were taught about male and female sex organs, how birth takes place, what is uterus. There was one lesson about it, afterwards it was banned. (FGD 1: 14-17)

However, despite a lack of information about sex coming from sources other than pornography, many participants readily talked about their sexual experience. Participants mentioned their sexual debut at any time from 12 to 23 years old. Some mentioned “going to the market” and paying for female sex workers, others mentioned that their sexual debut was with a girlfriend or a woman from the community. 
Though mentioned less often, participants brought up that men and boys experience sexual harassment by men in their community. Some participants mentioned being approached by men by the public toilets and in adult film theatres for sex, including being touched intimately. However, unlike sexual harassment of girls in public spaces, this is not socially condoned and was mentioned only happening at night or in secluded places. Some participants rebuffed men’s advances, however, despite most participants claiming that sexual relations between two men are “all wrong” (FGD 7: 18-24), a handful of participants mentioned participating in sexual activities with men in their community. According to one participant:
Everyone has done this all but no one will accept it. I will tell you all from this group have done it. (FGD 6: 18-24) 

Sexual encounters with men were mentioned in reference to sexual urges and the convenience. According to one participant, 
No there is no rape system here, if he is desperate then he goes and stands in the corner of 15 no, he knows that those 5-6 people working on katte will come from there he signals from there then takes them to dumping and finishes the work.

This was also mentioned in the context of access to drugs and alcohol, food, and shelter being provided by men in exchange for sexual favors. 
We think that sex should happen only between men and women and we don’t go anywhere also because we have lots of girlfriends, but those who don’t have any what will they do, then they can go there and take drugs also and also get money and they also get to eat food so people go to them and take interest in that. (FGD 9: 18-24)


V. Discussion 

This sample of adolescent boys and young men provided an in-depth examination of the attitudes, behaviors, and dynamics of sexual violence in slum communities in South Asia, particularly on sexual harassment in public spaces. This study highlighted some of the attitudes of young men on sexual harassment and violence and how these attitudes are connected to moral designations of girls and women as “good” or “bad.” However, there were some contradictory statements on what makes a girl or woman “good” or “bad” and if a girl or woman should respond to sexual harassment. Overall, this moral designation is a “blame the victim” approach, which legitimizes sexual harassment. This approach reflects acceptance of harassment among men at the individual level, weak sanctions against harassment at the community level, traditional gender norms supportive of harassment, and ideologies of male sexual entitlement at the society level. 
The “blame the victim” approach is also fueled by lack of institutions and governmental sanctions against harassment. The Government of India Criminal Law (Amendment) Act of 2013 identifies any man who commits one the following acts as guilty of sexual harassment and punished with up to three years of prison and/or with a fine:
· Physical contact and advances involving unwelcome or explicit sexual overtures
· Demand or request for sexual favors
· Showing pornography against the will of the woman
· Making sexual colored remarks 

However, there are very few cases of sexual harassment prosecuted and the offence is not gender-neutral. According to this Act, only a man can commit sexual harassment against a woman.24 Additionally, limited social sanctions against sexual harassment make it difficult for a girl or woman to identify the perpetrator to authorities and seek help outside of their family without experiencing blame or stigma.7 Baseline findings from the Safe City Delhi Programme found that 26 percent of women and 14 percent of men are aware of a law on sexual harassment. Additionally, 58.1 percent of women who reported experiencing comments/sexual jokes/whistling/leering/obscene gestures in the past 6 months did nothing, while 40.7 percent reported confronting the perpetrator, 10.8 percent reported telling family/friends, 0.8 percent reported asking people around to take action, and only 0.8 percent reported an incident to the police. While 61.4 percent of these women reported that the sexual harassment they experienced was minor, other reasons given for not reporting sexual harassment included not wanting to attract attention (35.3 percent), fear of retaliation from the perpetrator (22.5 percent), shame (17.5 percent), fear that others would blame her (11.4 percent), fear that her mobility would be restricted (8 percent), and fear of hurting her family’s reputation (21.0 percent).13
This study also suggests that there may be links between violence in the family and increased drug and/or alcohol use. Additionally, drug and/or alcohol use may be related to sexual harassment of girls and women in public spaces and sexual violence. This reflects the risk factors for violence in the ecological model.3,4 However, quantitative studies and more qualitative in-depth research is needed to explore this potential pathway.
Norms around sexual harassment and the sexual dynamics between boys and girls, boys and women, men and women, and boys and men were more complex and fluid that previously described.11,20 For instance, this group of adolescent boys and young men were aware of the adverse effects of sexual harassment, but created elaborate systems of justification, which were related to the behavior of the girl but also her social status in terms of her economic status and the protection of her brothers. This adds to existing quantitative findings on the perpetration of violence to knowledge on the attitudes towards violence and possibly how the contradictory attitudes on the distinction between a “good” and “bad” girl could inform community mobilization efforts around sexual harassment. 
The “blame the victim” approach was also reflected in participant’s attitudes towards IPV. Women were blamed for their experience of IPV for not respecting their husbands. However, participants were much less likely to talk about violence within the household than they were about sexual violence in public spaces. While both IPV and sexual harassment are related to inequitable gender norms at the community-level, adolescent boys and young men were much more likely to readily talk about sexual harassment. Therefore, sexual harassment could serve as an introductory point to addressing inequitable gender norms among adolescent boys and young men. 

Strengths and Limitations
Strengths of this study include in-depth rich information collected in order to garner an understanding on the attitudes and behaviors among this population on topics that have previously not been explored, especially on attitudes of sexual harassment in public spaces in slum communities. The qualitative nature of the study was able to yield different information than a quantitative inquiry would. The study was able to probe on attitudes and perceptions of sexual harassment and sexual violence rather than focusing on behaviors and knowledge of sexual harassment. 
Participants had participated in the ICRW Parivartan program, a year-long intervention that included over 12 group sessions where they were engaged in conversation and activities on topics related to respect, ethics, gender norms, and GBV.19 The gender-inequitable attitudes expressed by adolescent boys and young men who had participated in Parivartan are important. Many interventions to change gender norms among boys and young men are either not evaluated or only evaluated during a short period of time due to limited institutional capacity and/or lack of funding to track intermediate and long-term outcomes. Most studies on interventions to change gender norms have only studied intermediate outcomes of attitudes and not outcomes/impact of interest including the perpetration of or experience of GBV, girl’s education, and age at marriage. This study was a unique opportunity to conduct a qualitative follow-up on the quantitative Parivartan study, which had showed promising changes in gender norms over a short period in time.  
However, there are some limitations of this study. This study was a secondary analysis of data original collected to understand drug and alcohol use and the pathways of HIV risk among this population. As a result, the language on sexual harassment was not consistent in all of the FGDs and follow-up questions were often not asked in response to participant’s attitudes towards sexual harassment.  





Areas for Future Research and Intervention
The findings of this study suggest many promising areas for further research on sexual violence and sexual harassment in public spaces. The findings from this study on inequitable gender norms among adolescent boys and men who had participated in Parivartan suggest that there needs to be evaluations of the long-term outcomes and impact of interventions to change gender norms, including qualitative components to understand attitudes towards violence and gender and the possible mechanisms of change. 
Additionally research on how sexual violence effects adolescent girls and gender norms among adolescent girls needs to be conducted. This study tells a one-sided story that reflects a “blame the victim” approach to sexual harassment. However, it is important to conduct quantitative studies with standardized measures of sexual harassment and also to conduct qualitative research to understand the dynamics of sexual harassment from the point of view of adolescent girls and young women, especially on how adolescent girls respond to sexual harassment and attitudes towards bystander intervention.
It is necessary to adopt a community mobilization process in designing interventions focused on the primary and secondary prevention of sexual harassment in urban slum communities in South Asia. A recent article on community mobilization for HIV prevention programming laid out a conceptual framework around community mobilization and identified six community mobilization domains that would be useful to adapt for the prevention of sexual harassment including 1) shared concerns 2) critical consciousness 3) organizational structures/networks 4) leadership (individual and/or institutional) 5) collective or shared activities/action 6) social cohesion.25 
Shared concerns and critical consciousness center on identifying the concerns in the community around sexual harassment and sensitizing the community/raising critical consciousness around sexual harassment. An example of an intervention that could be adapted, piloted, and evaluated to raise critical consciousness on sexual harassment in a South Asia context is HarassMap, an intervention in Egypt that uses mobile technology, mass media campaigns, and community mobilization to change norms around the acceptability of sexual harassment in Egypt. HarassMap uses crowdsource SMS and online reports to map the sexual harassment and assault in communities. This works to change norms by showing the scale of the problem and working to dispel myths of sexual harassment only being perpetrated against “bad girls” and changing the narratives around the perpetration of sexual harassment. In urban slum communities that aren’t even comprehensively mapped or have complete census data, an intervention such as this could demonstrate the scale of the sexual violence and harassment to the community in order to facilitate the community to view sexual violence as a shared concern and create community-level social sanctions against sexual harassment in public spaces. In this way, the onus to prevent violence would not be in the individual behaviors of a girl (i.e. dress conservatively or change their walking route), but on the community.26 As part of the Safe Cities Global Initiative, UN Women is conducting a feasibility study in New Delhi to explore women’s and girls’ from slum communities access to mobile phones and their potential use in the prevention, documentation, and response to sexual harassment.27 
Organizational structures and leadership can be mobilized not only to help identify sexual harassment as a shared concern and raise critical consciousness, but also to integrate sexual violence and sexual harassment prevention into existing community programs. For instance, urban areas have a Nagar Panchayat, a city council comparable to a municipality, which runs programs including: sanitation, schools, adult literacy programs, and water supply. Additionally, the Nagar Panchayat will be responsible for implementing the Government of India National Urban Health Mission (NUHM) starting in 2015. Integrating sexual harassment prevention within the focus of the NUHM on adolescent health will not only create a central organizational structure for interventions to prevent and address sexual harassment, but will also help identify sexual harassment as a shared concern at the community-level.28 
Additionally, community-members could be engaged in programs for the prevention of sexual harassment. For instance, Accredited Social Health Activists (ASHAs) can help implement campaigns and referrals to medical and legal services for women and girls who have experienced sexual violence and/or harassment. Also, current government-established local self-help groups and nodal teachers could mobilize parents and can be used in campaigns to create critical consciousness around sexual harassment and referral services for women and girls who are experiencing violence.28 

VI. Conclusion

[bookmark: _GoBack]This study found interrelated perspectives and attitudes of adolescent boys’ and young men on sexual violence, particularly on sexual harassment in public spaces. The attitudes and beliefs around sexual harassment are similar to the risk factors for IPV in the literature at different levels of the ecological model. These findings suggest multiple entry points for programs through local government, youth clubs, schools, and non-governmental organizations to create social sanctions against the perpetration of sexual violence in public spaces and to address the pressure of masculinity norms and ways of coping with stress in romantic and familial relationships. The results suggest that with the growth of slum communities due to migration from villages, and an increasing presence of girls and women in the public sphere in these communities, there is a need for substantial investment in community mobilization to prevent sexual violence and sexual harassment in public spaces in urban locales in South Asia.
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Appendix I: Key Inductive and Deductive Codes 

	Affairs
	A reference to extramarital or affairs in other relationship contexts in the community, either among young couples or in general.

	Effects of Drugs_Alcohol
	A reference to the perceived effects of drugs and/or alcohol at the individual, family, or community levels. 

	Geo_Harass_Viol

	Any reference from a participant on the common locations for sexual harassment and violence of girls and boys in their community.

	MSM
	Any reference to men who have sex with men (MSM). This includes discussion on the morality around MSM or on engaging in sexual activities with men in the community.

	Rape
	Any specific mention to rape in their community, either perpetrated by the participant or by other members of the community. 

	Relat_Sex_Add_Vio
	Answer to the specific question “is there a relationship between sex, addiction and violence”. Note: this relationship will also be evaluated through examining the relationships between other codes.

	Safety_Girls

	Any reference to the safety of girls in the participant’s community, especially in response to the question “do you feel like girls in your community are safe?”

	Sexual_Harassment
	A reference to sexual harassment or “eve teasing”, both in public and private spaces. This includes reasons for perpetrating sexual harassment and how they perceive girls response to sexual harassment. Additionally, any concerns for girls safety in the community. 

	Violence against women
	A reference from participants to violence against women at the domestic level, particularly about the causes of IPV in their community and morality around violence. 
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