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Background: Given the significant health effects of ‘domestic violence against women, the

present study was conducted in 2016, in.Tehran, Iran in order to compare the socioeconomic

Domestic violence

Stress and not experiencing domestic violence.

status, perceived social support and mental status in women of reproductive age experiencing

. Methods: This descriptive-analytical cross-sectional study was conducted on 500 women. The
Depression ) : N - . . .

data collection tools used (included questionnaires: demographic information, Socioeconomic,
Social Support Beck’s Depression, Spielberger’s Anxiety, Cohen’s Perceived Stress, Sarason’s Perceived Social
Socioeconomic - Support and WHO's Domestic Violence Inventory.

Results: The results showed that 43.2% of women said they had experienced at least one case of

status domestic. violence, among which 16.4%, 15% and 36.6% of women had experienced
physical, sexual and emotional-verbal types of violence, respectively. The mean age (p less than
0.001) and educational level (p=0,/018) of violated women and their spouses (p less than 0.001)
were lower than those of non-violated women. Furthermore, violated women
experienced lower socioeconomic status (p less than 0.05), higher perceived stress (p less than
0.008), higher depression (p less than 0.001), and higher overt anxiety (0.002. They also
perceived lower levels of social support (p less than 0.001).

Conclusions: The issue of domestic violence was rather prevalent in the participants of the

e present study, particularly the younger, less educated and more socioeconomically deprived
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Introduction boundaries.’? The World Health Organization recog-
nizes this problem as a global one observed in most
V iolence has been an important issue in public countries and in people of all socioeconomic classes.

health for about two decades and violence The WHO has reported the prevalence of domestic

against women is considered one of the most serious
social problems surpassing cultural, social and regional

violence to range from 15% in Japan to 71% in Ethio-
pia. Women of reproductive age appear to be the
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greatest victims of domestic violence.? Given its signifi-
cant contribution to physical injuries, mental illnesses and
unfavorable outcomes in women, domestic violence is not
only proposed as a major health problem for women,
but is also considered a persisting hidden epidemic.
About one third of the world’s population of women ex-
perience domestic violence.*

According to a WHO report, domestic violence is the
most frequent violence committed against women and
causes serious consequences. Domestic violence deaths
often remain undetected due to the failure of the system
to record the specific cause of death and also due to the
number of deaths caused by suicide and drug abuse
following domestic violence.® Domestic violence indicates
any violent behavior committed against someone by a
family member that causes physical, psychological, so-
cial, economic and sexual harm and leads to injury,
death, psychological trauma, hindered progress and
deprivation.t”7

The results of other studies have shown that domestic
violence is linked to a low economic status and a history
of depression in women, and has an inverse relationship
with the degree of education and employment status of
both spouses, marital satisfaction and social support.8 ¢
The adverse effects and harms of domestic violence are
greater in societies that impose social limitations on
women and entail unfavorable socioeconomic conditions
for them, as they do not provide women with the power
to have control over these harms. In some developing
countries such as Pakistan where there is a gender dis-
crimination in areas such as education, health and em-
ployment, the level of domestic' violence committed
against women is higher.8

In developed countries, domestic violence is least
common in families with a moderate to high socioeco-
nomic status and higher levels of education and is most
common for poorer women.'? Higher levels of education
in both spouse shave been reported as a protective fac-
tor against violence. Higher levels of education in the
husband appear to make him act more favorably to-
ward his wife and commit less violence against her,
probably due to his higher awareness of the social and
familial duties of a man.'" Women’s level of education is
also strongly related to violence.'? The results of some
studies suggest that higher levels of education, better
socioeconomic status and being married officially are
factors that reduce domestic violence against women,
while drinking, being younger, having less social support
and premarital and extramarital relationships further
contribute to domestic violence.'3

From the perspective of health professionals violence
against women is a major public health problem and the

female victims of domestic violence often suffer from
physical injuries and chronic conditions.’* Not only does
violence threaten the individual’s health, but also it en-
tails long-term unfavorable outcomes and leads to a
low quality of life and lower use of healthcare services
for these women, which continue even after the violence
has ended.’® WHO considers violence against women
as a main cause of anxiety, depression, suicidal
thoughts and stress among women.'> Women experi-
encing domestic violence have significantly lower scores
on emotional intelligence indicators.'® There is a posi-
tive impact of emotional intelligence on the life and
psychological and social functioning.!'”

Tsirigotis and tuczak reported that resilience of
study women suffering domestic violence was lower
than resilience of the general population not experienc-
ing domestic violence.'® Based on different studies,
sexually-abused -women experience higher degrees of
anxiety and depression disorders.!? Psychological com-
plications, suicidal behaviors, drug abuse, posttraumatic
stress. disorder and obsessive-compulsive disorders
have also been reported in these women,?20.21.22 as well
as higher levels of stress.?®

Given the importance domestic violence against
women and its adverse health effects for women, fami-
lies, children and the society?425 and considering the
lack of suffice entepidemiological studies on the its con-
tributing factors in Iran and many other middle eastern
countries, the present study was conducted to determine
the status of domestic violence in Iranian women of re-
productive age residing in Tehran and to compare
some factors that the authors anticipated might have
influence on or be influenced by the issue, based on
literature, that is demographic factors, socioeconomic
status, mental status and perceived social support,?:20.:23
between women experiencing and not experiencing

domestic violence.

Methods

The present descriptive-analytical cross-sectional study
was conducted on 500 women visiting a number of
medical centers affiliated to Shahid Beheshti University
of Medical Sciences in Tehran in 2014. Once the pro-
ject was approved by the Ethics Committee of the Uni-
versity of Social Welfare and Rehabilitation Sciences
and the necessary permits were obtained, the women
were selected through multistage random sampling. The
municipal regions of Tehran covered by Shahid Be-
heshti University of Medical Sciences were first identi-
fied and the list of clinics in each region was then pre-
pared, representing clusters. A number of clinics were
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selected randomly from each region in proportion to the
regions’ population. The sample size from each clinic was
then determined based on the population of visited
women during the past year. Iranian women aged 18-
35 who had no previous or current histories of known
medical and mental diseases were included in the study.
They reported no previous or current use of psychiatric
medications and had not experienced any major ad-
verse life events such as the death of first-degree rela-
tives over the past year.

The data collection tools used included a demo-
graphic information questionnaire, the Socioeconomic
Inventory, Beck’s Depression Inventory, Spielberger’s
Anxiety Inventory, Cohen’s Perceived Stress Scale, Zim-
et’s Perceived Social Support Inventory and the WHO
Domestic Violence Inventory.

The demographic information questionnaire was re-
searcher-designed and ten faculty members confirmed
its face and content validity. It included such demo-
graphic factors as the woman’s and her husband’s age,
the woman’s and her husband’s level of education, the
woman’s employment status and family income. The soci-
oeconomic status of the subjects was assessed using the
socioeconomic inventory designed by Garmaroudi et
al.2é, with components including the subjects' level of
education, the spouse’s level of education, ratio of home
area to household size, price of the home per square
meter, facilities and amenities (such as car and computer
ownership) and family income. The correlation between
these factors and the total score obtained in the invento-
ry has been reported to be 0.87, and the test-retest
reliability has been determined to be 0.96. The invento-
ry provides a cut-off point of 16 for differentiating be-
tween favorable and unfavorable socioeconomic status.
The maximum obtainable score is 48. Cohen’s scale for
assessment of perceived stress is developed to measure
perceived stress in the preceding month?” and is widely
used in different countries and has been translated into
different languages and standardized for use in differ-
ent cultures. The present study used the 14-item version
of the scale. The score obtained in this scale varies be-
tween O and 56 and higher scores indicate a higher
degree of perceived stress. No cut-off points have been
specified for this scale. Bastani et al. determined the
reliability of the Persian version of the scale through
measuring its internal consistency and calculated its
Cronbach’s alpha as 0.74.28 Other studies using this
scale in Iran have calculated its Cronbach’s alpha as
0.84-0.86.29-32 The present study calculated the reliabil-
ity (internal consistency) of the scale as 0.88 and its test-
retest reliability as 0.92.

The Perceived Social Support Inventory was de-
signed by Sara Son et al, (1983)3% and was then trans-
lated into Persian by Naseh et al, (2012). The validity
and reliability of the inventory were measured and its
internal consistency was confirmed with a Cronbach’s
alpha of 0.95.34 Other studies conducted in Iran have
calculated the reliability of the inventory as 0.86-
0.89.35.36 This inventory has also been used in studies
conducted in other countries.3”:38 The minimum and max-
imum scores that can be obtained in this inventory are
12 and 84. The present study calculated the reliability
(internal consistency) of the scale as 0.89 and its test-
retest reliability as 0.92.

The State-Trait Anxiety Inventory (STAI) is an intro-
spective psychological inventory consisting of 40 self-
report items pertaining to anxiety affect. The anxiety
scores obtained in this inventory range from a minimum
of 20 to a maximum of 80, with scores of 20-40 indi-
cating mild anxiety, 41-60 indicating moderate anxiety
and 61-80 indicating severe anxiety. Numerous studies
hayve determined the validity and reliability of invento-
ry for measuring anxiety.39-43 The reliability of this in-
ventory has been examined in two studies in Iran: one
study conducted in Tehran calculated it as 0.91144 and
the pther conducted in Mashhad as 0.95.4% The present
study calculated the test-retest reliability of the inven-
tory as 0.94.

Beck’s Depression Inventory has 21 items with a
score ranging from O to 63. Different studies have con-
firmed the reliability of this inventory. It has also been
standardized for use in Iran where its cut-off point has
been determined to be 9 and the internal consistency
of the inventory was confirmed for use in Iran with a
Cronbach’s alpha of 0.87 and its reliability was then
calculated to be 0.74.46-48 The present study calculated
the test-retest reliability of the inventory as 0.92.

The operational definition of domestic violence in
this study was any violence committee against a woman
by her husband. The Domestic Violence Inventory de-
veloped by the WHO was used in this study to assess
the physical, sexual and emotional dimensions of vio-
lence. Any woman who responds ‘yes’ to at least one of
the items on physical, sexual and emotional violence is
considered violated. Researchers have assessed the
reliability of the inventory in Iran and have calculated
its Cronbach’s alpha as 0.92, 0.89 and 0.88 for the
physical, emotional and sexual dimensions of vio-
lence.*® The test-retest reliability of the inventory was
calculated to be 0.82 in the present study.

The above-mentioned tools were distributed among
the participants after they were briefed on the objec-
tives of the study and once they offered their consent
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for participation. To comply with the ethics of research,
participants who showed a high level of anxiety, stress
or depression or who needed abuse counseling were
referred to relevant health authorities at the end of the
study for receiving therapeutic and supportive services.
The data obtained were analyzed in SPSS-19 using
Mann-Whitney’s U test, and the independent t test. The
level of statistical significance was determined as 0.05.

Results

The results showed that 43.2% of women said that they
had experienced at least one case of domestic violence.
The highest frequency was related to emotional-verbal
abuses (Table 1). Some women reported that they had
experienced two or three types of violence together.

There was a significant difference between the vio-
lated and non-violated groups in terms of the mean
age of women and the mean age of their husbands,
such that violence occurred more in women of younger
age groups, as well as in younger husbands (p<0.001).
There was also a significant difference between the
violated and non-violated groups in terms of the edu-
cational level of women and their spouses. Women with
lower educational level (high school level and lower)
said that they had experienced violence more often
than other women. Significant difference was also seen
in frequency of violence exerted by husbands with dif-
ferent educational levels, those with high school level
and lower exhibiting the highest frequency (p<0.05)
(Table 2).

Table1: Frequency of domestic violence in women referring to health-care centers affiliated to Shahid Beheshti

University of Medical Sciences in 2014 in terms of different types and totally.

Type of domestic Violence
Physical

Sexual

Emotional-Verbal

Total

Frequency percent
82 16.4
75 15
183 36.6
216 43.2

Table 2: Comparison of some demographic factors in women referring to health-care centers affiliated to Shahid Beheshti Uni-
versity of Medical Sciences in 2014, experiencing and not experiencing domestic violence.

Groups

Variables &’
Women's age (meantSD) 27.41%£4.32
Husband's age (meantSD) 32.17%£5.15
Level Frequency(percent)
Primary 13 (6.1)
Women's High school 155(71.7)
education
Diploma 40 (18.5)
College 8 (3.7)
Total 216 (100)
Mean Rank 235/06
Primary 21(9.7)
High school 150(69.4)
Husband's Diploma 38(17.7)
education College 7(3.2)
Total 216(100)
Mean Rank 228.46

With domestic violence

Without domestic violence

N=284 Results
28.833.87 e
34.49+5.59 o
Frequency(percent) Total
36 (12.7) 49 (9.8)
136 (47.8) 291 (58.2)
95 (33.5) 135 (27) P<0.01
17 (6) 25 (5)
284 (100) 500 (100)
262/24
27(9.5) 48(9.6)
152(53.5) 302(60.4)
78(27.5) 116(23.2)
P<0.001
27(9.5) 34(6.8)
284(100) 500(100)
267.26

Journal homepage: http:// www.jivresearch.org

J Inj Violence Res. 2018 Jan; 10(1): 35-44. doi: 10.5249/ jivr.v10i1.983



http://www.jivresearch.org/
http://dx.doi.org/10.5249/jivr.v10i1.983

Vameghi R et al.

Injury & Violence 39

There were significant differences in frequency of
experiencing violence between employed and unem-
ployed women. Our results showed that women living in
families with lower income and having lower socioeco-
nomic status were violated more frequently than others
(p<0.05) (Table 3).

In terms of the correlation between women’s stress
and anxiety with their report of domestic violence, the
results showed that the mean score of perceived stress
was significantly higher in abused women (p=0.005). In
regard to anxiety, most women in both abused and non-
abused groups showed moderate levels of anxiety, alt-

hough abused women showed higher trait anxiety (Ta-
ble 4).

As can be seen in Table 5, this study also revealed
that women experiencing violence suffered significantly
higher levels of depression, in all three levels of severi-
ty.

In terms of the scores obtained for social support,
the highest score in both groups was related to the
support received from family members. However, there
was a significant difference between the two groups in
terms of the social support received from the husband,
friends, and family members, separately, as well as

Table 3: Comparison of socioeconomic status of women referring to health-care centers affiliated to Shahid Beheshti University of Medical

Sciences in 2014, experiencing and not experiencing domestic violence.

Groups With domestic violence

N=216
10025462.96 + 3151308.295

Variables

Mean Family income per month
(Million Rials-lranian currency) * SD

Women’s Not Employed

Emplyment (Housewife) AL [kl
(frequency-

) Employed 7 (22.6)
Socio-economic status (meanSD) 20.75 £ 6.49

Without domestic violence

N=284 Results
10607394.36 + 3380976.959 P=0.04
260 (55.4) 469(100%) P=0.01
RR=2.756
24 (77 .4) 31(100%) CI(1.165-6.522)
2249 +7.54 MO0

RR=1.135 (0.39-0.912)

Table 4: Comparison of stress score and anxiety status in women referring to health-care centers affiliated to Shahid Beheshti Universi-

ty of Medical Sciences in 2014, experiencing and not experiencing domestic violence.

Variables CICRPs With domestic violence
N=216
Mild 42 (19.4)
Trait Anxiety Moderate 171 (79.2)
(frequency and Severe 3(1.4)
ESIEsh Total 216 (100)
Mean Rank 268.34
Mild 29 (13.4)
State (frequency and Moderate 176 (81.5)
percent)
Anxiety Severe 11 (5.1)
Total 216 (100)
Stress Score (mean * SD) 25.59 £ 8.24

Without domestic

. Total
violence F (percent) Results
N=284 requency (p
89 (31.3) 131 (26.2)
194 (68.3) 365 (73) P=0.002
Mann-Whitney
1(0.4) 4(0.8) v
284 (100) 500 (100)
236.93
30 (10.6) 59(11.8)
249 (87.7) 425 (85) NS
Mann-Whitney
5(1.8) 16 (3.2) u
284 (100) 500 (100)
P=0.008
23.58 + 8.46 Independent -
test

Table 5: Comparison of depression status in women referring to health-care centers affiliated to Shahid Beheshti University of

Medical Sciences in 2014, experiencing and not experiencing domestic violence.

Groups With domestic violence
Variables N=216
None 78 (36.1)
Mild 72 (33.3)
D.epres- Moderate 47 (21.8)
sion (fre-
quency Severe 18 (83)
and
percent) Extremely Severe 1 (0.5)
Total 216 (100)
Mean Rank 292.41

Without domestic Total Result
violence N=284 Frequency (percent) esulis
177 (62.3) 255 (51)
71 (25) 143 (28.6) P=0.001
25 (8.8) 72 (14.4)
9(3.2) 27 (5.4)
2 (0.7) 3(0.6) RR=2.92
Cl (2.02-
284 (100) 500 (100) 4.22)
218.93
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totally such that the non-violated women enjoyed signifi-
cantly higher social support than violated women from
all three sources (Table 6). In terms of different degrees
of total score of social support, the non-violated group
had reported significantly higher levels of moderate and
high social support, whereas the violated group report-
ed significantly higher levels of low social support (Table
7).

Discussion

The results obtained showed that 43.2% of the partici-
pants had reported domestic violence. The prevalence of
domestic violence in any society shows that the physical,
emotional and mental health of women is threatened in
that society. It also indicates that the physical, emotional
and mental health of the victims, whoever they may be,
that is women or men, is threatened in that society. The
WHO has reported domestic violence against women to
range from 14% to 71% in different countries and con-
siders it the most common form of violence committed
against women.? Al-Atrushi et al. reported the frequency
of domestic violence against women as 58.6% in 2013
in Baghdad.° The frequency of domestic violence com-
mitted against women was reported to be 58% in 2006
in Bangladesh,”’ 52% in 2006 in Turkey,®? 14.3% fin
2007 in Japan®® and 97.5% in 2007 in Pakistan.54 In
Ethiopia in 2013, 7 even out of every 10 women (70 %)

was reported to have experienced domestic violence.>®

These rather high figures signify the need to address
this critical and prevalent issue by national authorities.
Moreover, the distinctive design of the studies and the
data collection tools used for measuring violence may
have affected the results.

The results of the present study showed that the
mean age of both the violated women and their abu-
sive husbands was lower compared to the couples in
the non-violated group. These results are consistent with
the results obtained by Shakerinejad et al. in 2013 in
Zanjan city in Iran.>¢ The reason for this higher frequen-
cy among younger couples may be their immaturity
and lack of experience for conducting a balanced and
successful family life, which  may end in violence.
Younger couples may also be a cause for the impulsive
and aggressive’ behaviors. committed by one of them
against the ‘other in_confronting with life’s difficulties
and challenges. Another possible reason for a higher
incidence of violence in the younger generation of cou-
ples may be the confrontation of young couples in de-
veloping countries such as Iran, with the paradox of
fraditional cultural values which supports the idea of
male dominance and excellence, versus the newly
emerging modern culture of struggle for sexual equali-
zation and against sexual discrimination, that when not
resolved at the social level, ultimately leads to disa-
greement and perhaps violence within the family. Yet
another possibility is that younger women, who tend to

have younger spouses, are more sensitive to violence

Table 6: Comparison of social support received from husband, friends and family in women referring to health-care centers

affiliated to Shahid Beheshti University of Medical Sciences in 2014, experiencing and not experiencing domestic violence.

Ws With domestic violence Without domestic Results
Variables N=216 violence N=284
Husband 20.79 * 5.90 23.72 + 4.49 P=0.001
Domain of Social Sup- . _
e e friends 21.35+5.94 23.70 * 4.65 P=0.001
family 15.58 +7.39 18.66 + 7.55 P=0.001
Total Social support 57.72 + 15.29 66.08 + 13.39 P=0.001

Table 7: Comparison of different levels of social support in women referring to health-care centers affiliated to Shahid Beheshti

University of Medical Sciences in 2014, experiencing and not experiencing domestic violence.

Variable ST With domestic Without domestic Total Resulis
violence N=216 violence N=284 Frequency(percent)
Low 56 (25.9) 30 (10.6) 86 (17.2)

. Moderate 96 (44.5) 113 (39.8) 209 (41.8)
Total Social P=0.001
Support High 64 (29.6) 141 (49.6) 205 (41) )
(frequency and
percent) Total 216 (100) 284 (100) 500 (100)

Mean Rank 214.09 278.19
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exerted from their husbands and act more openly and
report more overtly about it than older women, who may
even consider such violence as normal and unnecessary
to report.

There were no significant differences between the
two groups of violated and non-violated women exam-
ined in this study in terms of employment and unemploy-
ment. Although WHO has also reported similar find-
ings,'? the reason for this insignificance in the present
study may also be that most of the recruited women
were housewives.

The present study revealed a lower socioeconomic
status in abused than in non-abused women, which is
consistent with the results of a study conducted by
Abramsky et al. in 2011.'3 Djikanovic et al. in 2010 too
conducted a study in Serbia and showed that domestic
violence is linked to socioeconomic status and family in-
come.”” Also, Babu et al. in 2007 conducted a study in
India and reported a lower level of domestic violence in
women living in high-income families.’® Tolman et al. in
2001 however, found no relationships between socioec-
onomic status and domestic violence in women from
Michigan, which is inconsistent with the results obtained in
the present study.>® Perhaps, the reason for this positive
correlation is that violence may be a response to eco-
nomic problems, as low-income families usually experi-
ence tensions and pressures exerted on them by unem-
ployment and poverty®® which may ultimately. express
itself in the form of aggression and violence.

The present study found that the level of education
was significantly lower in the violated than in the non-
violated women, which is consistent with the results of
some other studies conducted in Serbia in'2010 and in
Vietnam in 2008.57¢! In terms of the spouse’s level of
education, consistent with our findings Ali et al.in 2014 in
Eastern Sudan showed a correlation between the hus-
band’s level of education and domestic violence commit-
ted against women, such that men with lower levels of
education committed more violence against their wives
than other men.%? It may be that women with higher lev-
els of education, who most probably marry men with
higher levels of education, have greater potential and
opportunity for independence and decision-making
power, especially with respect to family issues, and
therefore experience less instances of domestic violence.

The present study found violated women to experi-
ence significantly higher levels of trait anxiety and
stress, which is consistent with the results obtained by Ali
et al. in 2014.%2 Jaquier et al. in 2014 also revealed
that 60% of abused women experience post-traumatic
stress disorders.® Renner et al. in 2009 too found a re-

lationship between domestic violence and stress in wom-

en.®? Vinck et al. in 2013 examined women who were
physically abused by their husbands in Libya and found
that 12.6% suffer from PTSD and 10.2% from depres-
sion.®> Another study conducted on 117 women suffer-
ing from sexual and physical domestic violence in
Uganda showed a correlation between PTSD and sex-
val abuse.®® In a study conducted in Jordan, violated
women showed significantly higher levels of stress, anx-
iety and depression compared to the women in the
control group.®”

The present study found significantly higher levels of
depression among women who had experienced do-
mestic violence, than those who had not. Lagdon et al,
in 2014 showed that . women abused by their partners
are more prone to mental problems such as stress and
depression.’® Kader Maideen. et al, in 2014 found that
the abused women experience depression 7.09 times
more than the non-abused.®® Moreover, a study con-
ducted by Teng et al, in 2014 showed that the abused
tend to experience higher levels of depression.”® Other
studies too have confirmed the relationship between
violence and depression, which is consistent with the
results of the present study.”!-73

The abused women examined in the present study
perceived lower social support compared to the non-
abused women. A study conducted by Teng et al, in
2014 showed that abused women tend to perceive
lower levels of social support.”® Khosla et al. showed
that women who had no social support or families to
support them were more exposed to domestic vio-
lence.” The results obtained by Gillum et al. in 2006
are also consistent with the results of the present study
with respect to social support and domestic violence.?
The results of several other studies also indicate that
social support acts as an external source that reduces
domestic violence in families.'35674 This correlation
reflect show supportive relationships outside the family
can encourage healthy behaviors inside the family, and
how presence of social support may act as a preven-
tive and an immunizing factor for the commitment of

violence towards women from their spouses.

Conclusion

Overall, the results of the present study demonstrated
an impressive figure for the prevalence of domestic
violence against Iranian women, which was more often
verbal-emotional in type and which was shown to be
especially prevalent in younger couples with lower
educational and lower socioeconomic status. This phe-
nomenon tended to occur less frequently whenever
higher social support existed and was perceived by the
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woman. Like many other women in other parts of the ticularly with regard to younger, less educated and
world, violated Iranian women showed higher levels of more socioeconomically deprived communities and fam-
depression, stress, and severe degrees of anxiety. Giv- ilies.
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