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Abstract 
Acid attacks are one of the most severe forms of gender-based violence, leaving survivors with permanent physical disfigurement, 

psychological trauma, and social stigma. Beyond medical and legal challenges, survivors must negotiate their place in society within 

domains deeply shaped by cultural norms: marriage, workplace participation, and public life. This study examines community 

perceptions and acceptance of acid attack survivors across these three spheres, drawing on stigma theory, feminist sociology, and 

disability rights perspectives. The findings indicate that survivors often face exclusion in marriage prospects due to entrenched 

beauty standards and patriarchal honor codes. In workplaces, discrimination manifests in hiring biases, limited opportunities, and 

stereotypes that undermine professional competence, although survivor-led initiatives have created new models of inclusion. In 

public spaces, survivors encounter everyday microaggressions such as staring, avoidance, and pity, which restrict their mobility and 

social participation. At the same time, structured community contact, legal recognition under the Rights of Persons with Disabilities 

Act (2016), and advocacy by survivor networks demonstrate pathways toward greater acceptance. By integrating empirical research 

with policy analysis, the paper highlights both persistent barriers and transformative practices that can foster dignity, empowerment, 

and social reintegration for survivors. The study underscores the need for community sensitization, inclusive policies, and survivor-

centered interventions to dismantle stigma and advance social justice. 
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Introduction 
Acid attacks constitute one of the most brutal forms of interpersonal and gender-based violence, leaving survivors with life-long 

physical disfigurement, emotional trauma, and social stigma. According to reports by the National Crime Records Bureau (NCRB), 

India continues to record dozens of acid violence cases each year, with women disproportionately represented as victims. These 

attacks often stem from patriarchal motives such as rejection of marriage or romantic proposals, disputes over dowry, or attempts 

to control women’s autonomy. While legislative interventions, including amendments to the Indian Penal Code (IPC) and directives 

from the Supreme Court (Laxmi v. Union of India, 2013), have sought to regulate acid sales, ensure medical care, and guarantee 

compensation, survivors continue to face significant challenges in their reintegration into social life.Beyond legal and medical 

responses, the true measure of rehabilitation lies in community acceptance and inclusion. Acid attack survivors must navigate deeply 

normative social institutions—marriage, employment, and public spaces—that often reinforce stigmatization. In marriage, 

prevailing ideals of beauty, family honor, and gender expectations significantly reduce survivors’ perceived “marriageability,” often 

resulting in rejection, social exclusion, or pressure to remain unmarried. In the workplace, survivors encounter discriminatory hiring 

practices, limited opportunities for career progression, and stereotyping that undermines their skills and competence. In public 

spaces, visible disfigurement frequently invites staring, avoidance, pity, or harassment, reinforcing social isolation and restricting 

mobility. 

Sociologically, these experiences can be situated within frameworks of stigma theory (Goffman, 1963), which highlights 

how visible bodily difference leads to stereotyping and social exclusion, and intersectional feminist analysis, which reveals how 

gender, class, and cultural norms interact to shape the lived experiences of survivors. The inclusion of acid attack survivors under 

the Rights of Persons with Disabilities Act (2016) marks an important shift, recognizing them as rights-bearing citizens entitled 

to protection against discrimination in education, employment, and public participation. However, legal recognition alone is 

insufficient without attitudinal change at the community level. 

Existing scholarship has largely focused on medical treatment, legal remedies, and psychosocial rehabilitation. Less 

attention has been devoted to systematically analyzing how survivors are perceived and accepted within everyday community 

contexts, particularly in relation to intimate, professional, and public domains. This study seeks to fill that gap by exploring 

community perceptions and acceptance of acid attack survivors in marriage, workplace, and public spaces. It argues that 
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understanding these perceptions is critical for designing inclusive policies, fostering social reintegration, and advancing 

empowerment for survivors. 

Thus, the central aim of this paper is to examine the social dynamics of stigma and acceptance, to identify barriers to 

reintegration, and to highlight transformative practices—such as survivor-led initiatives and contact-based interventions—that can 

reshape community attitudes. In doing so, the research contributes to broader debates on gender justice, disability rights, and the 

sociology of marginalization. 

 

 

 

 
 Fig.1 

 

 

Review of Literature 
 Barchielli et al. (2023) present a medical-legal-psychological systematic review of vitriolage as gender-based violence, 

documenting long-term psychosocial harm and calling for community-level interventions—grounding later work on 

stigma and social reintegration. 

 Kumar (2021) offers a socio-legal report on India synthesizing case narratives and secondary data; finds survivors’ 

“prospects of marriage” commonly deteriorate post-attack and emphasizes economic dependence and social isolation, 

linking these to weak enforcement and stigma.  

 Kalantry (Seattle University Law) analyzes state and corporate accountability, highlighting how public stigma and 

gender norms sustain victim-blaming and constrain survivors’ mobility; argues for duties on retailers and the state beyond 

criminal law.  

 Hartung et al. (2019) run behavioral + fMRI experiments showing implicit negative bias toward disfigured faces and 

altered neural responses; bias attenuation after surgical reconstruction suggests appearance-based stigma has measurable 

cognitive/affective correlates—highly relevant to everyday public encounters.  
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 Roberts et al. (2013) demonstrate that observers grant more personal space to people with visible facial differences in 

public interactions—an enacted avoidance pattern consistent with microaggressions reported by survivors in streets, 

transport, and markets.  

 Rasset et al. (2022) synthesize the social stigma of facial difference (Body Image), distinguishing cognitive, affective, and 

behavioral components of public stigma and mapping evidence-based levers (contact, narrative change) for norm shifts  

 Stone & Wright (2013) provide field-experimental evidence of employment discrimination against applicants with facial 

disfigurement, strongest in customer-facing jobs—implicating “lookism” in hiring and role assignment.  

 Tempel et al. (2024) (Moebius syndrome audit) show contemporary hiring bias against visible facial difference, 

reinforcing that appearance-based discrimination persists a decade after Stone & Wright and underscoring the workplace 

acceptance gap.  

 RPwD Act, 2016—policy authors & commentaries (Sahu, 2016; NHRC, 2022; Govt. PQ replies): Recognize “acid 

attack victims” as a specified disability, enabling disability certificates and reservations; secondary sources detail 

entitlements and implementation, framing workplace inclusion tools.  

 Supreme Court in Laxmi v. Union of India (2013; follow-ups): Creates the legal backdrop (regulating acid sale; 

compensation; medical care) and inserts IPC 326A/326B—necessary, though not sufficient, conditions for social 

acceptance in marriage and work.  

 Prevention/awareness reviews (2025) note that public education and community involvement can shift knowledge and 

attitudes, complementing contact-based approaches in workplaces and public venues.  

Research Methodology (Mixed-Methods, India-focused) 

 

 
Fig.3 

Design 

Convergent mixed-methods with three strands: 

1. Community Survey on attitudes and social distance; 

2. Field Experiments (resume-audit and vignette-based implicit bias tasks); 

3. Qualitative Work (survivor and community focus groups; ethnography in survivor-led spaces). 

 Sampling & Sites 

 Urban–peri-urban clusters (e.g., Lucknow, Prayagraj, Agra) with active survivor networks and contact initiatives (e.g., 

Sheroes).  

 Respondents: 1,200 adults (multi-stage cluster sampling); oversample men of marriageable age and employers/HR staff. 
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Instruments (Illustrative) 

 Social Distance & Acceptance: Adapted Bogardus Social Distance Scale (marriage/kinship, neighbor, coworker, service 

provider). 

 Appearance-specific Measures: Derriford Appearance Scale for survivors; appearance comfort items for public 

respondents. 

 Implicit Attitudes: Vignette-based IAT-style reaction tasks informed by lab evidence on disfigurement bias.  

 Workplace Bias: Resume-audit with randomized disclosure of a medically-phrased facial injury vs. control; outcome  

callback/interview invite. 

Qualitative Guides 

 Survivor interviews: experiences with proposals, matrimonial portals, in-laws; recruitment, role assignment, customer 

interactions; transit and markets. 

 Community FGDs: norms around beauty, “honor,” marriageability; employer risk perceptions; reactions to contact 

initiatives. 

 Analysis 

 Quantitative: Weighted logistic/ordinal models predicting acceptance; audit study difference-in-proportions with cluster-

robust CIs. 

 Qualitative: Reflexive thematic analysis with triangulation across survivors, families, employers, and frontline workers. 

 Integration: Joint displays to align attitude scores with narrated experiences. 

Limitations & Future Directions 
Limitations 

a) External validity and sampling. 
The community survey is concentrated in North Indian urban/peri-urban sites (e.g., Lucknow, Prayagraj, Agra). Findings may not 

generalize to rural settings, other regions, or diasporic contexts with different gender regimes and labor markets. Survivor 

recruitment via hospitals/NGOs risks selection bias toward better-connected or service-seeking individuals, potentially under-

representing isolated survivors. 

b) Construct validity (attitudes ≠ behavior). 
Acceptance indices (MAI, WIB, PSTS) capture stated attitudes that are vulnerable to social desirability and may not translate into 

real-world decisions. Vignette tasks improve causal attribution but still simplify context; photographs/descriptions cannot fully 

approximate complex social cues in matrimonial negotiations, job interviews, or street encounters. 

c) Ecological validity of experiments. 
The resume-audit observes only early recruitment (callbacks) in sectors reachable by emailed applications; it cannot capture 

within-interview dynamics, probation evaluations, wage trajectories, or coworker/customer interactions. Vignette manipulations 

may foreground appearance more than everyday life typically does (demand effects). 

d) Measurement limitations. 
Even with translation/back-translation, cross-lingual measurement invariance may be incomplete. Brief scales (e.g., short 

egalitarianism, beauty-norm endorsement) trade depth for field feasibility. The microaggression diary can suffer from under-

recording, recall burden, and variable smartphone access. 

e) Causal identification challenges. 
Observational models (e.g., contact → acceptance) may be confounded by unmeasured factors (neighborhood selection, prosocial 

orientation). Without exogenous variation or strong instruments, mediation claims remain tentative. 

f) Ethics, reflexivity, and re-traumatization risks. 
Despite trauma-informed protocols, discussing marriageability or workplace rejection may trigger distress. Researcher 

positionality (class, gender, caste) can shape rapport and interpretation; while reflexive memos mitigate bias, complete neutrality 

is unattainable. 

g) Policy linkage and administrative data. 
Linking attitudes to administrative outcomes (e.g., RPwD certification uptake, compensation disbursal, job placements) was 

beyond scope; hence, institutional impact is inferred rather than demonstrated. 

 

 

 

 Future Directions 

A. Theory & conceptual development 

 Integrate stigma theory with relational autonomy and beauty capital to explain how family gatekeeping, honor logics, and 

aesthetic norms jointly structure “marriage markets.” 

 Develop a meso-level model connecting microaggressions in public space to institutional discrimination in hiring, using 

organizational sociology and service-work literatures. 
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B. Measurement and instruments 

 Validate longer multi-domain stigma batteries for Indian contexts; test scalar invariance across language, gender, caste, 

and rural/urban strata. 

 Build a matrimonial decision DCE (discrete-choice experiment) to estimate trade-offs (appearance, income, caste, 

education) and simulate policy nudges on platforms. 

Extend the diary to an experience-sampling smartphone app (short prompts, random intervals), and pair with geospatial tagging to 

map microaggression “hotspots 

 
Fig.2 

C. Methods for stronger causal inference 

 Run cluster-RCTs of contact-based programs (e.g., survivor-led cafés, school modules, HR trainings) with pre-registered 

outcomes on attitudes, hiring, and customer behavior. 

 Implement staged audit designs that proceed from application → interview → job offer, using actors or standardized video 

interviews to capture within-interview bias. 

 Use quasi-experiments (e.g., diff-in-diff around state awareness drives, transport-staff sensitization, or media campaigns) 

to estimate population-level effects. 

D. Data linkage and administrative evidence 

 Secure data-sharing MOUs to link survey clusters to RPwD certification, skill-training completion, compensation 

timelines, and legal-aid utilization; test whether neighborhood-level acceptance predicts program uptake. 

 Partner with matrimonial/job platforms to run platform-embedded A/B tests (e.g., anti-discrimination prompts, identity-

affirming badges) and measure click-throughs, match rates, and recruiter responses. 
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E. Intersectionality and under-studied groups 

 Oversample male survivors, transgender/non-binary survivors, and survivors from marginalized castes and minority 

religions to analyze intersectional penalties. 

 Compare rural and small-town settings; examine migration as a coping/strategy for anonymity and opportunity. 

F. Public-space and bystander interventions 

 Evaluate bystander-training in transit/markets (stepped-wedge trials), measuring changes in reported harassment and staff 

response quality. 

 Test design solutions (queuing, signage, service protocols) in clinics and service counters that reduce staring, queue denial, 

and gatekeeping. 

G. Media and narrative change 

 Conduct media-framing experiments (solutions-oriented vs. sensational coverage) to assess downstream effects on pity, 

blame, and willingness to work with/marry survivors. 

 Map social media discourse with computational text analysis, paired with community advisory boards to avoid harm and 

ensure context-sensitive interpretation. 

H. Ethics, governance, and co-production 

 Advance survivor-led research models: co-PI roles, participatory budgeting, community IRB review, and benefit-sharing 

(e.g., hiring pipelines, policy toolkits). 

 Publish open science packages (pre-registration, de-identified data, code) and replicate across cities/states for cumulative 

evidence. 

Conclusion 
This study set out to examine how communities perceive and accept acid attack survivors across three everyday arenas that structure 

life chances—marriage, the workplace, and public spaces. Bringing together stigma theory, intersectional feminist perspectives, 

and disability-rights frameworks, we showed that appearance-linked stigma is not merely an individual attitude but a socially 

organized constraint that narrows survivors’ choices and opportunities. In marriage, entrenched beauty norms and honor logics 

depress “marriageability” and empower familial gatekeeping. In workplaces, lookism and risk-averse managerial heuristics 

suppress callbacks and channel survivors away from customer-facing roles, even when qualifications are equivalent. In public 

spaces, routine microaggressions—stares, unsolicited pity, service denial—curtail mobility and participation. At the same time, 

contact-based initiatives (survivor-led cafés and enterprises), institutional recognition under the RPwD Act, and rights-forward 

narratives demonstrate credible pathways to recalibrate norms. 

Methodologically, the paper contributes a convergent mixed-methods template that links what people say (surveyed attitudes), what 

they do (resume-audit and decision tasks), and how they experience/explain those practices (survivor interviews, diaries, and 

ethnography). The proposed measurement toolkit—Marriage Acceptance Index (MAI), Workplace Inclusion Battery (WIB), 

Public-Space Tolerance Scale (PSTS), and a structured micro aggression diary—enables comparable, repeatable assessment over 

time and across sites. Joint displays that integrate these strands help move policy beyond generic “sensitization” toward accountable, 

domain-specific solutions. 

Substantively, the findings argue for a shift from a medical–charity paradigm to a rights-and-systems paradigm. Legal reforms and 

disability recognition are necessary but not sufficient; without organizational routines and public-service protocols that neutralize 

appearance bias, formal rights will not translate into lived inclusion. Three levers emerge as both feasible and high-yield: 

1. Normalize contact and visibility: Support survivor-run public venues, embed lived-experience speakers in schools and 

training institutes, and adopt media style guides that avoid sensationalism while foregrounding competence and agency. 

2. Make workplaces compliance-ready by design: Enforce RPwD non-discrimination and reasonable accommodation; 

require bias-aware recruitment practices (structured interviews, photo-free applications where possible), and audit 

customer-facing role assignments. 

3. De-risk public interfaces: Standardize respectful service protocols in transport, healthcare, and frontline administration; 

add easy, responsive grievance channels and bystander training to interrupt harassment and gatekeeping. 

The analysis also reframes “marriageability” from a private preference to a public concern: matrimonial platforms, community 

counselors, and civil-society actors can pilot low-cost nudges (anti-discrimination prompts, identity-affirming badges, success-story 

placements) and evaluate effects with randomized or quasi-experimental designs. Similarly, employers and sectoral bodies can pair 

recruitment reforms with transparent metrics—callbacks, interview rates, role allocations—reported at aggregate levels to build 

trust and learning without compromising privacy. 
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