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I INTRODUCTION

Despite the fact that the pregnant women's safety and health in terms of maternal and fetal physical
and mental health and other disorders have always been under the control and extensive care of family
health centers(1), there are still many concerns about domestic violence or male violence against women in
families(2) According to the World Health Organization, the violence against women is any form of gender-
based violent behavior that causes harm or is likely to cause physical, sexual, and emotional harm in
women. Such behavior can occur with threats, absolute deprivation of freedom or liberty, and may occur in
public or in secret(3). According to the Centers for Disease Control and Prevention (CDC), the violence in
pregnancy is more common than problems such as diabetes and preeclampsia and is characterized by high
prevalence and dangerous nature(4). According to the World Health Organization, about one-third of the
world's female population is victims of domestic violence(5). Furthermore, its prevalence is about 19% in
developing countries(1). Its mean prevalence was about 65% among the Iranian pregnant women(5). On
average, the prevalence rate indicated that 25.1% of pregnant women were under psychological violence,
22.7% under sexual violence, and 8.4% under physical violence in pregnancy(6). Despite the fact that all
women are at risk, some groups are at higher risk, including adolescents, women with low socioeconomic
status, and pregnant women(7). Studies indicate that pregnant women are more faced with domestic
violence due to a number of reasons, including lower sexual desire, misconceptions about pregnancy, and
husbands' abnormal feelings about pregnancy(8). Some predisposing factors of this phenomenon, which
have been mentioned in various studies, are maternal age, socioeconomic status of family, education level,
level of social support, and couple's mental and physical health(8). Therefore, it is vital to recognize factors
that cause crisis for this sensitive period. Therefore, many countries have studied various dimensions of this
issue, but there are few studies in Iran. Given the cultural and social differences of Iran with other countries
and even among different cities, it is necessary to know about the breadth and severity of the issue to adopt
appropriate strategies to prevent and deal with it and improve the physical and mental health in women
during pregnancy.

1. MATERIALS AND METHODS

The present study was a descriptive-analytical study on 190 pregnant women in Khorramabad in
2019. 190 pregnant women were selected from the research population using the random systematic
convenience sampling. The requirement criterion to enter the population under study were the contentment
to participate, possessing an Iranian nationality, Originating from KhorramabadianLor tribe, being pregnant
and knowing how to read and write and lacking any side effect of pregnancy and the factors like being
uninterested in cooperating with fulfillment of the research and not filling the questionnaire fully caused the
person to be fired from the group under study. The Standard Domestic Violence Questionnaire, which was
approved by the corresponding author, was the data collection tool of the present study to determine the
validity. The questionnaire has been used in several studies. The domestic violence questionnaire included
40 questions that assess the 5 types of domestic violence. Emotional violence type included 7questions
(from1-5, 16 and 33), Psychological violence type included 25questions (from8-18 and 21,22,24,25,27-
34,37-40), Physical violence type included 3questions (20-35-36), Economical violence type included
2questions( 6 and 19) and Sextual violence type included 3questions (7-23-26). Five- degree Likert
spectrum was used to answer the questions in the questionnaire. The scores gained on each column are
gathered together as well as that score to each type and finally according to minimum and maximum score,
the average score is gained which indicates what type each person used. The validity of all measures in Iran
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based on Cronbach’s alpha was 0.8. The gain data were described and analyzed by 20- addition Statistical
Package for the Social Sciences software (Chicago) and were analyzed by Pearson’s and Spearman’s
coefficient.

1. FINDINGS:

The findings showed that mean and standard deviation of units were32/3+8/6, spouse age was 36.7
+ 8.8, marriage age was 22.8 + 5.2, marriage duration was 9.5 £7/9, number of children was 1.4 + 1.3 and
mean and standard deviation of multiple pregnancies was 2.5 £+ 1.4. 37/2% of units met each other through
family ratio, 18.4% of them through family relationship and 12.8% of them through job-friendly
communication. 95.9% of units had first marriage and 4.1% of them had their second marriage. 89% of
wives had first marriage, 9.9% of them had second marriage and 0.5% of them had third marriage. 75.3% of
units had wanted pregnancy and 24.7% of them had unwanted pregnancy. 0/5% of units were in the first
month, 5.6% in the second month, 9.7% in the third month, 13.8% in the fourth month, 15.3% in the fifth
month, 16.3% in the sixth month, 7.1% in the seventh month, 6.1% in the eighth month and 17.9% of them
were in the ninth month of pregnancy. 57.7% of units had personal housing. 36.2% of the units were
unemployed, 1.5% of them were retired and 46.7% of their spouses were employed. 53.8% of the units had
university education and 4.1% had elementary education. 36.8% of units had good economic status, 56.5%
had moderate economic condition and 0.5% had bad economic status. Psychological violence with mean and
standard deviation of 41/2 + 19/7, had the highest frequency in the studied units, Economic violence with
mean and standard deviation of 1.8 = 3 had the least frequency in the units. The meantsdof Emotional
violence was 11.5 + 5.7, the meanzsd of Physical violence was 4.1 £ 2.5, the meanzsd of Sexual violence
was 4.5 £ 2.5 and the meanzsd of Overall violence was 63.7 + 29.9.

V. DISCUSSION:

Findings showed that the psychological violence with mean and standard deviation of 41/2 + 19/7,
had the highest frequency in the studied units( Table 1). These findings were congruent with the findings of
Lima et al.(2019), Lewis (2016) , Faisal(2013),Tokus(2010) in Brazil's hospitals, Hasan et al., Baheri et. Al
that considered the psychological violence as the most prevalent violence in the women(9-14). To clarify
this finding, we can say that violent behaviors will increwase during pregnancy due to women’s
vulnerability(9). Some studies have mentioned the protective role of pregnancy in the reduction of violence
against women(9, 15). On the hand, due to increased accessibility especially to mass and social media for
women, today women are more than any time aware of their personal and social rights and failure to achieve
these goals(16). According to Burch and Gallup ’s study, pregnant women who were geographically,
culturally and socially excluded, considered these behaviors as normal and are more prone to violent
behaviors, because they resist the violent behavior of their spouse(10, 17). According to some studies, the
important reasons for which women are subjected to domestic violence include, men’s desire to outpower
the women , considering the violence as a way to solve problems, lack of due process in violence cases
raised by women and the low level of women’s education. This is perhaps because of the increased social
and cultural acceptance of psychological violence rather than other forms of violence in society(18).
According to Hajnasiri and et al., domestic violence rate vary across the regions of Iran. This difference in
the prevalence rate is due to differences in cultural, social and economic levels. On the other hand, due to
the cultural diversity in Iran, there are different attitudes, beliefs, traditions, beliefs and customs(19).
However due to the cultural texture of the tribes of Khorramabad, and that its civilization is not old, people
want to protect the traditional values and at the same time maintain the urban lifestyle .This dichotomy and
contradiction cause many problems such as insults, isolation, screaming and humiliation(20). And it
provides a situation that causes the prevalence of psychological violence to be higher than other types of
violence in the region. Findings showed a meaningful relationship between age, husband’s age, the age of
marriage, the marriage’s duration, the number of children with the psychological violence, physical
violence, economical violence, sexual violence and the emotional violence ( Table2). Also, the findings
about the duration of marriage showed that as the duration of marriage increases, the rate of domestic
violence increases. To clarify this finding, we can say that on the results of the study by, Yaghobi (2013)
factors such as couples' lack of knowledge about marriage, address, forced marriage, wife addiction,
involvement of relatives and close couples, experience and observation of parental violence by couples in
the family, couples behavior and personality that each in turn cause problems in the family pyramid, as they
contribute to the phenomenon of domestic violence(21).Thus, for example in forced marriage, after the early
nomination period that is usually associated with the transient emotional behaviors, causing psychological
disruption and verbal violence begins in couples that is the prelude to other violence and also, the couples'
inconsistency in education cause differences in their tastes and types of thinking. Occupation and Location
have become a topic to compare with those around and cause disagreement(19). Therefore, there was not

DOI: 10.35629/7722-1009010104 www.ijhssi.org 2 | Page



+A Study on Domestic Violence Levels in Pregnant Women Who Visited KhorramabadMedical ..

observed a relationship between age, husband’s age, the age of marriage, the marriage’s duration and the
number of children with the violence inflicted on the individual.

Table 1: Descriptive statistics of domestic violence types in the pregnant women referring to
Khorramabad health centers

Minimum MaximumMeantSD
Emotional V 165 7 11/5+ 5/7
Psychological V 169 5 41/2 +19/7
Physical V 173 6 4/1 £2/5
Economical V 170 9 3+1/8
Sextual V 168 4 4/5£2 /5

Table2: : Descriptive statistics of quantitative demographic variables and Pearson’s correlation coefficient
between quantitative demographic variables with domestic violence types in pregnant women referring to
Khorramabad health centers

variables | Age Husband’sage Marriage age Marriageduration | Number ofchildren
Types Mean+SD: | Mean+SD:36.7+8.8 Mean+SD: Mean+SD: | Mean+SD :1.4+1.3
Of 32.3+8.6 22.845.2 9.5+7.9
DV R P R P value R P R Pvalue | R P value
value value
Emotional V -0/132 | 0/068 -0/152 | 0/035 - 0/402 - 0/154 -0/115 0/114
0/061 0/103
Psychological V -0/106 | 0/138 -0/113 | 0/115 - 0/16 - 0/345 -0/097 0/174
0/072 0/068
Physical V -0/032 | 0/659 -0/043 | 0/553 0/052 || 0/464 - 0/345 -0/066 0/361
0/069
Economical V -0/111 | 0/122 -0/135 | 0/058 0/011 || 0/874 - 0/074 -0/128 0/074
0/128
Sextual V -0/098 | 0/169 -0/126 | 0/077 - 0/523 - 0/271 -0/054 0/452
0/046 0/078
Table 3: The correlation coefficient of Spearman betweendemographic orderly variables with the Domestic violence types score.
Domestic violence types score EducationlevelHusband’seducationlevel Economic level
R P R P R P
Emotional V score -0/148 0/040 -0/292 <0/001 -0/388  0<001
Psychological Vscore -0/145 0/042 -0/172 0/105 -0/286 0<001
Physical Vscore -0/116 0/105 -0/226 0/001 -0/220  0/002
Economical V score -0/047 0/515 -0/135 0/060 -0/182  0/011
Sextual V score -0/143 0/045 -0/183 0/010 -0/220  0/002
V. CONCLUSION:

This study showed that some demographic characteristics, such as age, were more associated with
the phenomenon of domestic violence .The results of the present study also showed that the phenomenon of
psychological violence was more prevalent in the pregnant women for all the aforementioned reasons and
because its reporting is less taboo. Couples' awareness of violence, especially psychological violence and
solutions to problems related to psychological violence attending the pre-marriage life skills classes, can
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play an important role in reducing the prevalence of domestic violence, especially the psychological
violence. On the other hand, due to the variety of methods used to investigate, the size of different samples,
respondents' willingness to disclose, experiences of domestic violence and cultural differences in different
communities, the present study is not a complete overview of the psychological violence that is prevalent in
this region. Therefore, it is recommended to other aspects of violence be also investigated in future
studies(20).
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