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Violence, homelessness, and women’s mental health

e Naticmal Family Health Sorvey
{NFHS-5) presents a sobering picture af
the pervasive violence against women
in India. Almost 307% of women
between the ages of 1849 years have experienced
physical vinlence beginning at age 15; 6%
reported sexaal vialence. Evidence indicates that
violence and mental health conditions have a
reciprocl, cause-and-efect relationship, and
both faciors sgnificantly heighten the risk of
homelesness. In the three decades of working
‘with homeless women with mental health
conditions at The Banyan, we have witnessed this
recursive interactian between vicknces aganst
women, homelessness, and mental health almost

Findings of relevance
A survey of 346 women acoessing outpatient
services at The Bamyan found that rebSonal
disruptions, aften in the background of vialence,
predicted home , even when women had
accessed care for their mental health - a fnding.
that is mirrored in other studies globally. Another
qualititive research that mamined user accounts
off trauma drawn from women with bistories of
homelessness showed that descriptions of
experiences ndating to viclenos in social
relationships, experience of alienation and
shame, and poverty did not entirely match with
the Biagnostic and Statistical Manud of Mental
Wsorders concephalisations of trauma.

Cualitative interviews with several women
living with mental health conditions detail their
journeys imin bomelsssness, not merely as a
disficit in ancess bo cane but al as an sscape and
passible iberation from cycles of
umremitting vitlence — whether it was froma
predatory Bther, a hushand who controlled all
aspects of life or an aunt who isued threats to
sell imto savery to pay for meals. A recurrent
theme that emerged was the impact of child
sexual abuse and intimate paniper violence an
inddividual mental health and homedesmess.

At age &, Lesh began understanding what it
meant to be a (child of 2y bomelsss warmn lving
‘with mental illness. Her mother, aya, fled an
abusive Eamily lome with oaly Leela, leaving her
older siblings behind. Desperate and hearing
woioes, Jayva contemplated ending their sufering
Ty jumping from a train but was dissaaded by
Leela, wha did not fully understand her mother's
miotives but was consumed by an ominous feeling
of desperation and crippling fear. Throughout
their homels=nes, the duo faced the ardomes
task of survival, Bnding food and safe spaces
rest every day. Jaya's deformed hand 52
reminder of the vialence they experienced on the
streets.

Within a muki ial matrix of |
barriers such as poverty and caste, violence and
assowciated feelings of koss: nt':#nq- feature
prominently amongst reasons that precipitabe an
exit from typical relational bonds and
conventional notios of home asumed o
pronvide safety, a sense of comemenity, and
belongingness. Ellen Corrin's wark affers a
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muaanced perspective an the phenomenon of
social withdrrwal in the combext of schiznphrenia
that challenges reductiomist views around the
construction af negative sympioms. Insbead of an
owert fooas on alignment with the social
emvironment, her work shifts the emphasis to
considering meanings and personal experiences.
behind behaviours often labelled as sympioms of
the disorder, and stuating mental illness and
related sympioms within “a life frame”. The sime
lens can be used to approach intersecting issues:
of women's mental health, bomelessness, and
violence.

An umbrella-like label

Histrmically, the bibel of madness has been used
to discredit, subjugate, and silence women wha
are seen a5 demaonstrating undesirable traits —
intellechml cumiasity, assertiveness, and
autonommy. From the witch triak in the Middle
F@slnmeummdwm in asyhams,
resistance in oppressian and refisal to comply
with expected norms were labelled 2 missteps
due io a deranged imagination. In contem porary
patriarchal society, the social construct of
womanhood continues to be carefully curated
and enforced, confining women and their value
within reproductiee nales and docile subméision
to various forms of viclence, routinely
nermalized and justified. Madness in this context
then bemmmes not an individuated pathology but
a response io the continued violence against
Women.

Some women describe their madness =
resistance, a5 a defiant embrace of what is taboo
for women, an opportunity to break free from
coerced identities and assume new persoms that
transcend patriarchal norms. Others describe:
their madness as a solace in beliefs such as being
the mother aof 1) male children or tansforming
inan a goddess with special powers by performing

a complex ritual. In the process, some lay daim
o an elevated sense of purpose :u'l:l I:l:rumg,
cultural capital that sockety
value on and associates with improved status.
While others may find escape in an idea or
imagination to battle the shame, fer and
devmluation. And, yet, some other women
experience their madmess as a jourmey inward,
‘where voice hearing and aliered perceptions:
become portals o alternate realites where they
can engage in a spiritual interrogation of who
they are without sdal constraints.

In comtrast to these multifaceted descriptions:
of madness in the contest of violence, the
mainstream discourse on women's mental health
is dominated by a mammow foous on higher
prevalence rades of depression, anxiety or eating
imrﬂ:marmenh]b:ﬂhnbeﬁanﬂcﬂheduwﬂ:
the prescribed reproductive role such as
pestpartum depression. All thess deserve
attention but not in a mamner that isolstes these
experiences fram the larger armative. Women's

i of distress are often viewsd through
a reduc anist biomedicine-dominated lens,
the insidious impact af vielence that
‘warmen endure and ahsolving sockety of its

camplicity. Mavigating mental health and social

care sysiems that mirmor these biases, in the
bﬂ:l@ﬂmddpﬂnrﬁluﬂ:mﬁnﬂd

. WOmen
nﬂmemmerhuﬁsymthtduummm
livesdd experience, focusing brgely on sympioms
and diagnoses that are to be treated and
eliminated. In contrast, our experience Sigpests
that many of the manifestations of mental
ilHaeakh are embedded in the reality of adverse
life events. Inihis combext, imestmenis cannoi be:
confined io increasing proximal acoess o mental
hezalth care without collective action that can
substantively addness deep-rooted violence.
There is an urgent need, thersfore, to develop
camprehensive sohstions based on a systematic
unpacking of multiple factors and their
interactions that perpetrabe vialence against
‘women. Becognising and compensating women
lehenwupmdlahn'urlu}m.n&u]dmhsa:ﬂ
creating the space for women o find
networks and altermate family stroctures outside
n{t}'pialbdmumwrdaﬁundlip:may
nﬂumunq-::ﬂmﬁ@e Emsuring aocess to basic
income, housing, and land ownership may offer
‘economic independence and reduce vulnerability
to homelessness. Embedding in the education
:mn'mlmmt a curricubum that belps growing
and

gendered norms m:}' help faster a gmemrm
that values egalitarin norms and rejects all forms
of vialence against women.

Hinlogical scientist Bobert Sapolsky contends
that our inclimtions, actions, and choices are not
products of an autonomous, conscdous process af
free will but rather shaped by bi Bctars
such as our genes, neural ciroaitry, and brain
chemistry. His work emphasises the role of
childhood adversity - abuse, neglect, and
pverty — and the profound effects these bave on
the developing brain, underscoring ihe need for
palicies and interventions that reduce vidlenos
‘begirming in the formative years.

Adopt a multifacted approach

While the two-wary relaBanship between
homele=ness and mental illness is recognised
glohally, we need to sorutiniss the mances mone
chasely. Vinlenoe against women is one facior that
may nat receive enough attention in this context.
Instead of addressing, root causes rhetnrically, we
should examine the complex strands surrounding
mental health. This jourmey requires opening up
o new avenues, invohing diverse profiessi
innowative reseanch, mﬂmwgﬁ:lmvnhuﬂmt
of thase with lved experiences. Prioritising a
range of robust responses can better address the
plurality aof needs, espedally for high-pricrity
groups such ax bomeless women. No single
narrative makes for a complete response. Greater
explaration of phenomena and their inflsence on
mental health, the role of intersectionality, power
asymmetries, and the use of ferminist sandpoint
theory in achanding science and ways of knowing.
are needed. The absence of such a multifaceted
approach represents the greatest bcuna.
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The MIRV leap that fires up India’s nuclear deterrence

he Agni-5 ballistic missile test dubbed the

“Divyastra”, that was conducted by the

Defence Research and Development
Organisation (DRDO), is strategically
consequential. With a range of over 5,000
ldlometres, the Agni-5 is the longest-ranpe missile
India has tested so far. But it is not simply its
range but, equally. its potency which represents a
watershed moment for Indiz’s nuclear deterrent.
The potency of India's nuclear deterrent is
enhanced because this variant is integrated with
Multiple Independently Targetable Re-entry
Viehicles (MIRVs).

A comparison with China

Though MIRV technology is not new, it is to India.
The five designated nuclear weapons states — the
United States, Russia, the People’s Republic of
China, France and the United Kingdom — already
possess MIRV capable projectiles which are
integrated into their respective nuclear arsenals.
India has joined a very select group of countries
to develop an MIRV ballistic missile.

MIRV-tipped missiles are 2 necessity simply
because they strike multiple targets
simultaneously and help evade ballistic missiles
defences. China is building ballistic missile
defences such as the Honggi (HQ-19)
ground-based ballistic missile interceptors, which
have been tested, but their capacity to intercept
Intermediate Range Ballistic Missiles (IREMS)
such as the Agni-5 is still suspect. Itis,
nevertheless, progressing steadily. The HQ-9s
would eventually have the range to intercept the
earlier variants of the Agni IREM, especially when
configured to carry only a single warhead.
Ballistic missile defences paired to a growing
Chinese nuclear arsenal would have significantly
eroded India’s nuclear striking power as it would
bequeath to China a strong damage limitation
capability, especially if the Chinese were to carry
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As a
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MIRY missile
enables India
o reach a
milestone

out a muclear first strike against India. Now that
India has integrated the Agni-5 with multiple
warheads, greater balance has been restored in
the Sino-Indian nudear deterrent relationship. To
be sure, mare testing of the MIRV-capable Agni-5
will be required to render the Indian nuclear
ballistic missile arsenal more credible as the
end-user - the Indian armed services are unlikely
to be satisfied with a single test.

Demanding requirements
Building MIRV-capable ballistic missiles is not
easy. This is because it requires meeting some
very demanding technical criteria, such as
nuclear warhead miniaturisation, ensuring that
the receptacle that carries the warhead or
re-entry vehicle is of low weight or mass before
its release from the Post Boost Vehicle (PBV), and
also having the re-entry vehicles configured
precisely to fit into the missile as well their
separation from the PBY, which has to be
manoewrable. Guidance and accuracyare a
necessity as re-entry vehicles have to be spin
stabilised during atmospheric re-entry. A
MIRV-based missile can only strike multiple
tarpets that are within its ambit or geographic
footprint. With the recent Agni-5 test, India has
met these demanding technical requirements. In
India’s case, this MIRV development is all the
more significant and impressive because it has
come against considerable odds stacked against
the country’s missile and nuclear engineers.
First, inadequate nuclear testing by New Delhi
compromised the extent to which it could
miniaturise warheads and MIRY them to strike
multiple targets. Second, the lack of sufficient
testing also undermined the extent to which the
re-entry vehicles could be designed to carry the
warheads. The DRDD and all its key associate
agencies such as the Terminal Eallistics Research
Laboratory {TBRL) responsible for integrating

warheads with missiles and the Advanced
Systemns Limited (ASL) as this test of the Agni-5
visibly demonstrated, have overcome these
challenges. The opacity surrounding this MIRV
missile is about the number of warheads it can
carry, which in all likelihood would remain
classified. Going by speculation, it is improbable
that it can carry more than three warheads.
Further, the yield of the nuclear warheads is
likely to be limited due to the small number of
atomic tests India has conducted. In addition, it is
unclear whether the Agni-5 can carry decoys and
chaff, especially during the boost and
intermediate phase of the missile’s flight. Agni-5
will in all probahility be launched from a road
maobile platform.

Other projects ahead

Chinese missile defence interceptors will likely
subject the Agni-5 to mid-course interception.
Nevertheless, the Atomic Energy Commission of
India, especially the Bhabha Atomic Research
Centre (BARC), which is directly responsible for
core Research and Development (R&D) with
respect to nuclear devices, have done a good job
in designing sufficiently compact nuclear
warheads for MIRV capability. Thisisa
China-specific missile. There could be more to
come from the DRDO and AEC with India adding
maore punch to its nudear arsenal when it tests a
long-range Submarine Launched Ballistic Missile
(SLEM), which India’s nuclear ballistic missile
submarines can launch. The Agni-5 with MIRV
capability balsters India’s nuclear capabilities
vis-i-vis China. It puts China on notice — that
India is preparing itself to counter the advances
Eeijing has made with its missile and missile
detence programmes. With the successful test of
the Agni-5 MIRV missile, India has crossed a key
benchmark in its march to become a highly
credible nuclear and missile power.



