Shayestefar et al. BMC Women's Health ~ (2023) 23:322 BMC Women's Health
https://doi.org/10.1186/512905-023-02483-0

L o . ®
A qualitative quantitative mixed methods e
study of domestic violence against women

Mina Shayestefar'”, Mohadese Saffari', Razieh Gholamhosseinzadeh?, Monir Nobahar**, Majid Mirmohammadkhani®,
Seyed Hossein Shahcheragh® and Zahra Khosravi®

Abstract

Background Violence against women is one of the most widespread, persistent and detrimental violations of human
rights in today’s world, which has not been reported in most cases due to impunity, silence, stigma and shame, even
in the age of social communication. Domestic violence against women harms individuals, families, and society. The
objective of this study was to investigate the prevalence and experiences of domestic violence against women in
Semnan.

Methods This study was conducted as mixed research (cross-sectional descriptive and phenomenological qualitative
methods) to investigate domestic violence against women, and some related factors (quantitative) and experiences
of such violence (qualitative) simultaneously in Semnan. In quantitative study, cluster sampling was conducted based
on the areas covered by health centers from married women living in Semnan since March 2021 to March 2022 using
Domestic Violence Questionnaire. Then, the obtained data were analyzed by descriptive and inferential statistics.

In qualitative study by phenomenological approach and purposive sampling until data saturation, 9 women were
selected who had referred to the counseling units of Semnan health centers due to domestic violence, since March
2021 to March 2022 and in-depth and semi-structured interviews were conducted. The conducted interviews were
analyzed using Colaizzi's 7-step method.

Results In qualitative study, seven themes were found including “Facilitators’, “Role failure”, “Repressors’, “Efforts to
preserve the family’, “Inappropriate solving of family conflicts’,“Consequences’, and “Inefficient supportive systems”. In
quantitative study, the variables of age, age difference and number of years of marriage had a positive and significant
relationship, and the variable of the number of children had a negative and significant relationship with the total
score and all fields of the questionnaire (p <0.05). Also, increasing the level of female education and income both

independently showed a significant relationship with increasing the score of violence.

Conclusions Some of the variables of violence against women are known and the need for prevention and plans
to take action before their occurrence is well felt. Also, supportive mechanisms with objective and taboo-breaking
results should be implemented to minimize harm to women, and their children and families seriously.
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Background

Violence against women by husbands (physical, sexual
and psychological violence) is one of the basic problems
of public health and violation of women’s human rights.
It is estimated that 35% of women and almost one out
of every three women aged 15-49 experience physical
or sexual violence by their spouse or non-spouse sexual
violence in their lifetime [1]. This is a nationwide pub-
lic health issue, and nearly every healthcare worker will
encounter a patient who has suffered from some type
of domestic or family violence. Unfortunately, different
forms of family violence are often interconnected. The
“cycle of abuse” frequently persists from children who
witness it to their adult relationships, and ultimately to
the care of the elderly [2]. This violence includes a range
of physical, sexual and psychological actions, control,
threats, aggression, abuse, and rape [3].

Violence against women is one of the most widespread,
persistent, and detrimental violations of human rights in
today’s world, which has not been reported in most cases
due to impunity, silence, stigma and shame, even in the
age of social communication [3]. In the United States of
America, more than one in three women (35.6%) expe-
rience rape, physical violence, and intimate partner vio-
lence (IPV) during their lifetime. Compared to men,
women are nearly twice as likely (13.8% vs. 24.3%) to
experience severe physical violence such as choking,
burns, and threats with knives or guns [4]. The higher
prevalence of violence against women can be due to the
situational deprivation of women in patriarchal societies
[5]. The prevalence of domestic violence in Iran reported
22.9%. The maximum of prevalence estimated in Tehran
and Zahedan, respectively [6]. Currently, Iran has high
levels of violence against women, and the provinces with
the highest rates of unemployment and poverty also have
the highest levels of violence against women [7].

Domestic violence against women harms individuals,
families, and society [8]. Violence against women leads to
physical, sexual, psychological harm or suffering, includ-
ing threats, coercion and arbitrary deprivation of their
freedom in public and private life. Also, such violence is
associated with harmful effects on women’s sexual repro-
ductive health, including sexually transmitted infection
such as Human Immunodeficiency Virus (HIV), abor-
tion, unsafe childbirth, and risky sexual behaviors [9].
There are high levels of psychological, sexual and physi-
cal domestic abuse among pregnant women [10]. Also,
women with postpartum depression are significantly
more likely to experience domestic violence during preg-
nancy [11].

Prompt attention to women’s health and rights at all
levels is necessary, which reduces this problem and its
risk factors [12]. Because women prefer to remain silent
about domestic violence and there is a need to introduce
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immediate prevention programs to end domestic vio-
lence [13]. violence against women, which is an impor-
tant public health problem, and concerns about human
rights require careful study and the application of appro-
priate policies [14]. Also, the efforts to change the cir-
cumstances in which women face domestic violence
remain significantly insufficient [15]. Given that few clear
studies on violence against women and at the same time
interviews with these people regarding their life experi-
ences are available, the authors attempted to planning
this research aims to investigate the prevalence and expe-
riences of domestic violence against women in Semnan
with the research question of “What is the prevalence of
domestic violence against women in Semnan, and what
are their experiences of such violence?; so that their
results can be used in part of the future planning in the
health system of the society.

Methods

This study is a combination of cross-sectional and phe-
nomenology studies in order to investigate the amount
of domestic violence against women and some related
factors (quantitative) and their experience of this vio-
lence (qualitative) simultaneously in the Semnan city.
This study has been approved by the ethics committee of
Semnan University of Medical Sciences with ethic code
of IR.SEMUMS.REC.1397.182. The researcher intro-
duced herself to the research participants, explained the
purpose of the study, and then obtained informed written
consent. It was assured to the research units that the col-
lected information will be anonymous and kept confiden-
tial. The participants were informed that participation in
the study was entirely voluntary, so they can withdraw
from the study at any time with confidence. The partici-
pants were notified that more than one interview session
may be necessary. To increase the trustworthiness of the
study, Guba and Lincoln’s criteria for rigor, including
credibility, transferability, dependability, and confirmabil-
ity [16], were applied throughout the research process.
The COREQ checklist was used to assess the present
study quality. The researchers used observational notes
for reflexivity and it preserved in all phases of this quali-
tative research process.

Qualitative method

Based on the phenomenological approach and with the
purposeful sampling method, nine women who had
referred to the counseling units of healthcare centers in
Semnan city due to domestic violence in February 2021
to March 2022 were participated in the present study.
The inclusion criteria for the study included marriage,
a history of visiting a health center consultant due to
domestic violence, and consent to participate in the
study and unwillingness to participate in the study was
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the exclusion criteria. Each participant invited to the
study by a telephone conversation about study aims and
researcher information. The interviews place selected
through agreement of the participant and the researcher
and a place with the least environmental disturbance.
Before starting each interview, the informed consent
and all of the ethical considerations, including the pur-
pose of the research, voluntary participation, confiden-
tiality of the information were completely explained and
they were asked to sign the written consent form. The
participants were interviewed by depth, semi-structured
and face-to-face interviews based on the main research
question. Interviews were conducted by a female health
services researcher with a background in nursing (M.Sh.).
Data collection was continued until the data saturation
and no new data appeared. Only the participants and the
researcher were present during the interviews. All inter-
views were recorded by a MP3 Player by permission of
the participants before starting. Interviews were not
repeated. No additional field notes were taken during or
after the interview.

The age range of the participants was from 38 to 55
years and their average age was 40 years. The sociode-
mographic characteristics of the participants are summa-
rized in table below (Table 1).

Five interviews in the courtyards of healthcare centers,
2 interviews in the park, and 2 interviews at the partici-
pants’ homes were conducted. The duration of the inter-
views varied from 45 min to one hour. The main research
question was “What is your experience about domes-
tic violence?”. According to the research progress some
other questions were asked in line with the main ques-
tion of the research.

The conducted interviews were analyzed by using the
7 steps Colizzi’s method [17]. In order to empathize
with the participants, each interview was read several
times and transcribed. Then two researchers (M.Sh. and
M.N.) extracted the phrases that were directly related to
the phenomenon of domestic violence against women
independently and distinguished from other sentences

Table 1 Sociodemographic characteristics of the participants
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by underlining them. Then these codes were organized
into thematic clusters and the formulated concepts were
sorted into specific thematic categories.

In the final stage, in order to make the data reliable, the
researcher again referred to 2 participants and checked
their agreement with their perceptions of the content.
Also, possible important contents were discussed and
clarified, and in this way, agreement and approval of the
samples was obtained.

Quantitative method

The cross-sectional study was implemented from Febru-
ary 2021 to March 2022 with cluster sampling of married
women in areas of 3 healthcare centers in Semnan city.
Those participants who were married and agreed with
the written and verbal informed consent about the ethi-
cal considerations were included to the study. The ques-
tionnaire was completed by the participants in paper and
online form.

The instrument was the standard questionnaire of
domestic violence against women by Mohseni Tabrizi
et al. [18]. In the questionnaire, questions 1-10, 11-36,
37-65 and 66-71 related to sociodemographic informa-
tion, types of spousal abuse (psychological, economi-
cal, physical and sexual violence), patriarchal beliefs and
traditions and family upbringing and learning violence,
respectively. In total, this questionnaire has 71 items.

The scoring of the questionnaire has two parts and the
answers to them are based on the Likert scale. Ques-
tions 11-36 and 66-71 are answered with always [4] to
never (0) and questions 37-65 with completely agree [4]
to completely disagree (0). The minimum and maximum
score is 0 and 300, respectively. The total score of 0—60,
61-120 and higher than 121 demonstrates low, moder-
ate and severe domestic violence against women, respec-
tively [18].

In the study by Tabrizi et al., to evaluate the validity and
reliability of this questionnaire, researchers tried to mea-
sure the face validity of the scale by the previous research.
Those items and questions which their accuracies were

Participant Age (years) Educational level Occupation Husband’s age Husband’s edu-  Husband’s
(year) cational level occupation

1 38 Literacy Housewife 70 Literacy Laborer

2 33 High school Housewife 40 Diploma Welder

3 32 Primary school Housewife 35 Literacy Laborer

4 54 Primary school Housewife 59 Literacy Drug dealer

5 39 Bachelor Housewife 44 Bachelor Office Worker

6 48 Diploma Sewing 54 Diploma Mostly unemployed

7 55 Literacy Housewife 62 Diploma Mostly unemployed
with several dis-
missals from work

8 25 Literacy Housewife 40 Literacy Truck driver

9 36 Bachelor Housewife 47 Diploma Office Worker




Shayestefar et al. BMC Women's Health (2023) 23:322

confirmed by social science professors and experts used
in the research, finally. The total Cronbach’s alpha coef-
ficient was 0.183, which confirmed that the reliability of
the questions and items of the questionnaire is sufficient
[18].

Descriptive data were reported using mean, standard
deviation, frequency and percentage. Then, to measure
the relationship between the variables, x2 and Pearson
tests also variance and regression analysis were per-
formed. All analysis were performed by using SPSS ver-
sion 26 and the significance level was considered as
p<0.05.

Results

Qualitative results

According to the third step of Colaizzi’s 7-step method,
the researcher attempted to conceptualize and formulate
the extracted meanings. In this step, the primary codes
were extracted from the important sentences related to
the phenomenon of violence against women, which were
marked by underlining, which are shown below as exam-
ples of this stage and coding.

The primary code of indifference to the father’s role
was extracted from the following sentences. This is indif-
ference in the role of the father in front of the children.

“Some time ago, I told him that our daughter is single-
sided deaf. She has a doctor’s appointment; I have to take
her to the doctor. He said that I don’t have money to give
you. He doesn't force himself to make money anyway” (p
2, 33 yrs).

Table 2 Extracted themes and categories from data analysis

Themes Categories

Facilitators Husband'’s criminal record
Inappropriate age for marriage
Selecting the wrong model for marriage
Overdependence
Bitter memories
Ignorance

Role failure Lack of commitment to different roles
Resistance

Repressors Fear and silence
Normalcy
Shame from society

Efforts to preserve the Hope and trust

family Efforts for children

Inappropriate solving of Child-bearing thoughts

family conflicts Lack of effective communication

Consequences Harm to children

After divorce

Social harm

Non-acceptance in the family

Emotional harm

Inefficient supportive
systems

Inappropriate family support
Inefficiency of social systems
Undesired training and advice
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“He didn’t value his own children. He didn’t think about
his older children” (p 4, 54 yrs).

The primary code extracted here included lack of com-
mitment in the role of head of the household. This is irre-
sponsibility towards the family and meeting their needs.

“My husband was fired from work after 10 years due to
disorder and laziness. Since then, he has not found a suit-
able job. Every time he went to work, he was fired after a
month because of laziness” (p 7, 55 yrs).

“In the evening, he used to get dressed and go out,
and he didn’t come back until late. Some nights, I was so
afraid of being alone that I put a knife under my pillow
when Islept” (p 2, 33 yrs).

A total of 246 primary codes were extracted from
the interviews in the third step. In the fourth step, the
researchers put the formulated concepts (primary codes)
into 85 specific sub-categories.

Twenty-three categories were extracted from 85 sub-
categories. In the sixth step, the concepts of the fifth step
were integrated and formed seven themes (Table 2).

These themes included “Facilitators’, “Role failure’,
“Repressors’, “Efforts to preserve the family’, “Inappropri-
ate solving of family conflicts’, “Consequences’, and “Inef-
ficient supportive systems” (Fig. 1).

Some of the statements of the participants on the
theme of “Facilitators” are listed below:

Husband’s criminal record
“He got his death sentence for drugs. But, at last it was
ended for 10 years” (p 4, 54 yrs).

Inappropriate age for marriage
“At the age of thirteen, I married a boy who was 25 years
old” (p 8, 25 yrs).

“My first husband obeyed her parents. I was 12-13
years old” (p 3, 32 yrs).

“I couldn’t do anything. I was humiliated” (p 1, 38 yrs).

“A bridegroom came. The mother was against. She said,
I am young. My older sister is not married yet, but I was
eager to get married. I don't know, maybe my father’s
house was boring for me” (p 2, 33 yrs).

“My parents used to argue badly. They blamed each
other and I always wanted to run away from these argu-
ments. I didn’t have the patience to talk to mom or dad
and calm them down” (p 5, 39 yrs).

Overdependence
“My husband’s parents don’t stop interfering, but my hus-
band doesn’t say anything because he is a student of his
father. My husband is self-employed and works with his
father on a truck” (p 8, 25 yrs).

“Every time I argue with my husband because of lack
of money, my mother-in-law supported her son and
brought him up very spoiled and lazy” (p 7, 55 yrs).
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Fig. 1 Themes of domestic violence against women

Bitter memories
“After three years, my mother married her friend with my
uncle’s insistence and went to Shiraz. But, his condition
was that she did not have the right to bring his daugh-
ter with her. In fact, my mother also got married out of
necessity” (p 8, 25 yrs).

Some of their other statements related to “Role failure”
are mentioned below:

Lack of commitment to different roles

“I got angry several times and went to my father’s house
because of my husband’s bad financial status and the fact
that he doesn't feel responsible to work and always says
that he cannot find a job” (p 6, 48 yrs).

Resistance
“I saw that he does not want to change in any way” (p 4,
54 yrs).

“No matter how kind I am, it does not work” (p 1, 38
yrs).

Some of their other statements regarding “Repressors”
are listed below:

Fear and silence
“My mother always forced me to continue living with my
husband. Finally, my father had been poor. She all said
that you didn't listen to me when you wanted to get mar-
ried, so you don’t have the right to get angry and come to
me, I'm miserable enough” (p 2, 33 yrs).

“Because I suffered a lot in my first marital life. I was
very humiliated. I said I would be fine with that. To be
kind” (p1, 38 yrs).

Normalcy
“Well, I tell myself that he gets angry sometimes” (p 3, 32
yrs).

Shame from society
“I don’t want my daughter-in-law to know. She is not a
relative” (p 4, 54 yrs).

Some of the statements of the participants regarding
the theme of “Efforts to preserve the family” are listed
below:

Hope and trust
“I always hope in God and I am patient” (p 2, 33 yrs).

Efforts for children
“My divorce took a month. We got a divorce. I forgave my
dowry and took my children instead” (p 2, 33 yrs).

Some of their other statements regarding the “Inappro-
priate solving of family conflicts” are listed below:

Child-bearing thoughts

“My husband wanted to take me to a doctor to treat me.
But my father-in-law refused and said that instead of
doing this and spending money, marry again. Marriage in
the clans was much easier than any other work” (p 8, 25
yrs).

Lack of effective communication
“I was nervous about him, but I didn’t say anything” (p 5,
39 yrs).

“Now I am satisfied with my life and thank God it is
better to listen to people’s words. Now there is someone
above me so that people don’t talk behind me” (p 2, 33

yrs).
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Some of their other statements regarding the “Conse-
quences” are listed below:

Harm to children

“My eldest daughter, who was about 7-8 years old,
behaved differently. Oh, I was angry. My children are
mentally depressed and argue” (p 5, 39 yrs).

After divorce
“Even though I got a divorce, my mother and I came to a
remote area due to the fear of what my family would say”
(p 2, 33 yrs).

Social harm
“I work at a retirement center for living expenses” (p 2,
33 yrs).

“I had to go to clean the houses” (p 5, 39 yrs).

Non-acceptance in the family

“The children’s relationship with their father became bad.
Because every time they saw their father sitting at home
smoking, they got angry” (p 7, 55 yrs).

Emotional harm
“When I look back, I regret why I was not careful in my
choice” (p 7, 55 yrs).

“I felt very bad. For being married to a man who is not
bound by the family and is capricious” (p 9, 36 yrs).

Some of their other statements regarding “Inefficient
supportive systems” are listed below:

Inappropriate family support

“We didn’t have children. I was at my father’s house for
about a month. After a month, when I came home, I saw

Table 3 Sociodemographic characteristics

Variable Study sample
(n=376)
Age (year) 38.52+10.38°
Age difference with husband (year) 325+296°
Years of marriage 820+826°
No. of children 254+129°
Educational level Primary or high school 199 (52.8)°
University 177 47.1)°
Husband's educational Primary or high school 216 (57.4)°
level University 160 (42.6) °
Occupation Housewife 237 (63)°
Office Worker 107 (285)®
Manual worker 32(8.5)°
Husband's occupation Unemployed 10(27)°
Office Worker 120 (31.9)°
Manual worker 147 39.1)°

2Mean+SD

b Frequencies (%)
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that my husband had married again. I cried a lot that day.
He said, God, I had to. I love you. My heart is broken, I
have no one to share my words” (p 8, 25 yrs).

“My brother-in-law was like himself. His parents had
also died. His sister did not listen at all” (p 4, 54 yrs).

“I didn’t have anyone and I was alone” (p 1, 38 yrs).

Inefficiency of social systems

“That day he argued with me, picked me up and threw
me down some stairs in the middle of the yard. He came
closer, sat on my stomach, grabbed my neck with both of
his hands and wanted to strangle me. Until a long time
later, I had kidney problems and my neck was bruised by
her hand. Given that my aunt and her family were with
us in a building, but she had no desire to testify and was
afraid” (p 3, 32 yrs).

Undesired training and advice

“I told my mother, you just said no, how old I was? You
never insisted on me and you didn't listen to me that this
man is not good for you” (p 9, 36 yrs).

Quantitative results

In the present study, 376 married women living in Sem-
nan city participated in this study. The mean age of
participants was 38.52%10.38 years. The youngest par-
ticipant was 18 and the oldest was 73 years old. The
maximum age difference was 16 years. The years of mar-
riage varied from one year to 40 years. Also, the number
of children varied from no children to 7. The majority of
them had 2 children (109, 29%). The sociodemographic
characteristics of the participants are summarized in the
table below (Table 3).

The frequency distribution (number and percentage) of
the participants in terms of the level of violence was as
follows. 89 participants (23.7%) had experienced low vio-
lence, 59 participants (15.7%) had experienced moderate
violence, and 228 participants (60.6%) had experienced
severe violence.

Cronbach’s alpha for the reliability of the questionnaire
was 0.988. The mean and standard deviation of the total
score of the questionnaire was 143.60+74.70 with a range
of 3-244. The relationship between the total score of the
questionnaire and its fields, and some demographic vari-
ables is summarized in the table below (Table 4).

As shown in the table above, the variables of age, age
difference and number of years of marriage have a posi-
tive and significant relationship, and the variable of num-
ber of children has a negative and significant relationship
with the total score and all fields of the questionnaire
(p<0.05). However, the variable of education level dif-
ference showed no significant relationship with the total
score and any of the fields. Also, the highest average score
is related to patriarchal beliefs compared to other fields.
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Table 4 Correlation between the demographic variables with total and each domain scores of the questionnaire

Variable Mean+SD Age Age difference  Years of Number of children  Difference of
(year) marriage Education level
r p-value r p-value r p-value r p-value r p-value
Psychological violence 2499+£17.18 024 <0.001 044 <0.001 036 <0.001 -0.13 0.007 0.03 048
Economical violence 11.56+8.62 0.23 <0.001 044 <0.001 0.37 <0.001 -0.17 0.001 0.04 0.39
Physical violence 167841289 0.25 <0.001 047 <0.001 042 <0.001 -0.19 <0.001 0.05 032
Sexual violence 7+£525 025 <0.001 043 <0.001 035 <0.001 -0.15 0.003 0.01 0.82
Domestic violence 60.35£4296 025 0.002 036 <0.001 039 <0.001 -0.16 0.001 0.04 043
Patriarchy beliefs 69.60+£2998 0.16 <0.001 032 <0.001 030 <0.001 -0.18 <0.001 0.03 0.56
Tradition and family 13.64+8.82 0.26 <0.001 043 <0.001 031 <0.001 -0.13 0.01 -0.003 0.94
upbringing
Total score 14360+74.70 0.24 <0.001 044 <0.001 038 <0.001 -0.18 <0.001 0.03 0.5

Table 5 Regression analysis of predicting violence
Coefficients

Variable Unstandardized Standardized t p-
Coefficients Coefficients value
B SE B

Women'’s 3386 1.015 0237 3334  0.001

education

Women'sincome 3439 1.038 0235 3312 0001

The comparison of the average total scores separately
according to each variable showed the significant average
difference in the variables of the previous marriage his-
tory of the woman, the result of the previous marriage of
the woman, the education of the woman, the education
of the man, the income of the woman, the income of the
man, and the physical disease of the man (p<0.05).

In the regression model, two variables remained in the
final model, indicating the relationship between the vari-
ables and violence score and the importance of these two
variables. An increase in women’s education and income
level both independently show a significant relationship
with an increase in violence score (Table 5).

The results of analysis of variance to compare the scores
of each field of violence in the subgroups of the partici-
pants also showed that the experience and result of the
woman’s previous marriage has a significant relationship
with physical violence and tradition and family upbring-
ing, the experience of the man’s previous marriage has a
significant relationship with patriarchal belief, the edu-
cation level of the woman has a significant relationship
with all fields and the level of education of the man has a
significant relationship with all fields except tradition and
family upbringing (p <0.05).

Discussion

According to the results of both quantitative and quali-
tative studies, variables such as the young age of the
woman and a large age difference are very important fac-
tors leading to an increase in violence. At a younger age,
girls are afraid of the stigma of society and family, and
being forced to remain silent can lead to an increase in

domestic violence. As Gandhi et al. (2021) stated in their
study in the same field, a lower marriage age leads to
many vulnerabilities in women. Early marriage is a global
problem associated with a wide range of health and social
consequences, including violence for adolescent girls and
women [12]. Also, Ahmadi et al. (2017) found similar
findings, reporting a significant association among IPV
and women age <40 years [19].

Two others categories of “Facilitators” in the present
study were “Husband’s criminal record” and “Overdepen-
dence” which had a sub-category of “Forced cohabitation”.
Ahmadi et al. (2017) reported in their population-based
study in Iran that husband’s addiction and rented-house-
holders have a significant association with IPV [19].

The patriarchal beliefs, which are rooted in the tradi-
tion and culture of society and family upbringing, scored
the highest in relation to domestic violence in this study.
On the other hand, in qualitative study, “Normalcy” of
men’s anger and harassment of women in society is one
of the “Repressors” of women to express violence. In the
quantitative study, the increase in the women’s educa-
tion and income level were predictors of the increase in
violence. Although domestic violence is more common
in some sections of society, women with a wide range of
ages, different levels of education, and at different lev-
els of society face this problem, most of which are not
reported. Bukuluki et al. (2021) showed that women who
agreed that it is good for a man to control his partner
were more likely to experience physical violence [20].

Domestic violence leads to “Consequences” such as
“Harm to children’, “Emotional harm’, “Social harm” to
women and even “Non-acceptance in their own fam-
ily”. Because divorce is a taboo in Iranian culture and the
fear of humiliating women forces them to remain silent
against domestic violence. Balsarkar (2021) stated that
the fear of violence can prevent women from continu-
ing their studies, working or exercising their political
rights [8]. Also, Walker-Descarte et al. (2021) recognized
domestic violence as a type of child maltreatment, and
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these abusive behaviors are associated with mental and
physical health consequences [21].

On the other hand and based on the “Lack of effec-
tive communication” category, ignoring the role of the
counselor in solving family conflicts and challenges in
the life of couples in the present study was expressed
by women with reasons such as lack of knowledge and
family resistance to counseling. Several pathologies are
needed to investigate increased domestic violence in situ-
ations such as during women’s pregnancy or infertility.
Because the use of counseling for couples as a suitable
solution should be considered along with their life chal-
lenges. Lin et al. (2022) stated that pregnant women were
exposed to domestic violence for low birth weight in full
term delivery. Spouse violence screening in the perinatal
health care system should be considered important, espe-
cially for women who have had full-term low birth weight
infants [22].

Also, lack of knowledge and low level of education
have been found as other factors of violence in this study,
which is very prominent in both qualitative and quanti-
tative studies. Because the social systems and informa-
tion about the existing laws should be followed properly
in society to act as a deterrent. Psychological training
and especially anger control and resilience skills during
education at a younger age for girls and boys should be
included in educational materials to determine the posi-
tive results in society in the long term. Manouchehri et al.
(2022) stated that it seems necessary to train men about
the negative impact of domestic violence on the current
and future status of the family [23]. Balsarkar (2021) also
stated that men and women who have not had the oppor-
tunity to question gender roles, attitudes and beliefs can-
not change such things. Women who are unaware of their
rights cannot claim. Governments and organizations
cannot adequately address these issues without access to
standards, guidelines and tools [8]. Machado et al. (2021)
also stated that gender socialization reinforces gender
inequalities and affects the behavior of men and women.
So, highlighting this problem in different fields, especially
in primary health care services, is a way to prevent IPV
against women [24].

There was a sub-category of “Inefficiency of social sys-
tems” in the participants experiences. Perhaps the reason
for this is due to insufficient education and knowledge,
or fear of seeking help. Holmes et al. (2022) suggested
the importance of ascertaining strategies to improve vic-
tims’ experiences with the court, especially when victims’
requests are not met, to increase future engagement with
the system [25]. Sigurdsson (2019) revealed that despite
high prevalence numbers, IPV is still a hidden and under-
diagnosed problem and neither general practitioner nor
our communities are as well prepared as they should be
[26]. Moreira and Pinto da Costa (2021) found that while
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victims of domestic violence often agree with mandatory
reporting, various concerns are still expressed by both
victims and healthcare professionals that require further
attention and resolution [27]. It appears that legal and
ethical issues in this regard require comprehensive eval-
uation from the perspectives of victims, their families,
healthcare workers, and legal experts. By doing so, bet-
ter practical solutions can be found to address domestic
violence, leading to a downward trend in its occurrence.

Conclusions

Some of the variables of violence against women have
been identified and emphasized in many studies, high-
lighting the necessity of policymaking and social pathol-
ogy in society to prevent and use operational plans to
take action before their occurrence. Breaking the taboo
of domestic violence and promoting divorce as a viable
solution after counseling to receive objective results
should be implemented seriously to minimize harm to
women, children, and their families.

Limitations

Domestic violence against women is an important
issue in Iranian society that women resist showing and
expressing, making researchers take a long-term process
of sampling in both qualitative and quantitative stud-
ies. The location of the interview and the women’s fear
of their husbands finding out about their participation
in this study have been other challenges of the research-
ers, which, of course, they attempted to minimize by fully
respecting ethical considerations. Despite the research-
ers’ efforts, their personal and professional experiences,
as well as the studies reviewed in the literature review
section, may have influenced the study results.

List of Abbreviation
IPV Intimate Partner Violence
HIV' Human Immunodeficiency Virus
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