
 
Cukurova Medical Journal Cukurova Med J 2019;44(4):1189-1195 
ÇUKUROVA ÜNİVERSİTESİ TIP FAKÜLTESİ DOI: 10.17826/cumj.506682 

 
 

Yazışma Adresi/Address for Correspondence: Dr. Fariba Vaseai, Tabriz University of Medical Sciences, Nursing and 
Midwifery Faculty, Department of Psychiatric Nursing, Tabriz, Iran  E-mail: vaseai.fa@gmail.com 
Geliş tarihi/Received: 02.01.2019 Kabul tarihi/Accepted: 06.03.2019 Çevrimiçi yayın/Published online: 09.09.2019 

 

ARAŞTIRMA / RESEARCH 

Prevalence and predictability of domestic violence against Iranian 
women  

İranlı kadınlara yönelik aile içi şiddetin yaygınlığı ve öngörülebilirliği 

Fariba Vaseai1 , Hossein Namdar Areshtanab1 , Hossein Ebrahimi1 , Mohammad Arshadi 
Bostanabad1  

1Tabriz University of Medical Sciences, Nursing and Midwifery Faculty, Department of Psychiatric Nursing, Tabriz, Iran 

Cukurova Medical Journal 2019;44(4):1189-1195. 
Abstract Öz 
Purpose: Domestic violence against women is a common 
hidden problem worldwide. Previous studies showed that 
it provides severe physical and psychological health 
problems for them. In addition, it imposes many costs to 
the health system of countries. The identification of risk 
factors of domestic violence is the first step of strategy for 
its managing and preventing. The purpose of this study is 
determined the prevalence and chronicity of domestic 
violence and its relationship with socio-demographic 
characteristics of women who refer to Health Centers. 
Materials and Methods: This cross-sectional descriptive 
study was conducted on 547 women referring to Health 
Centers. Sampling was done in the conventional method 
and data collection tools were demographic and CTS2 
questionnaire. 
Results: Most of the participants (98.5%) had experienced 
violence in a past year. The highest and lowest of violence 
was the dimension of negotiation (97.7%) and injury 
(10.5%) respectively. The family income sufficiency, 
marital satisfaction was an important predictor for 
domestic violence against women. 
Conclusion: Domestic violence had a high prevalence. 
Empowering of the staff of Health Centers, using standard 
screening tools and preventive interventions are 
recommended. 

Amaç: Kadına yönelik aile içi şiddet dünya çapında yaygın 
bir gizli sorundur. Önceki çalışmalar, onlar için ciddi 
fiziksel ve psikolojik sağlık sorunları sağladığını 
göstermiştir. Ayrıca, ülkelerin sağlık sistemine birçok 
maliyet getirmektedir. Aile içi şiddetin risk faktörlerinin 
belirlenmesi, yönetimi ve önlenmesi için stratejinin ilk 
adımıdır. Bu çalışmanın amacı, aile içi şiddetin yaygınlığını 
ve kronikliğini ve bunun Sağlık Merkezlerine başvuran 
kadınların sosyo-demografik özellikleri ile ilişkisini 
belirlemektir. 
Gereç ve Yöntem: Bu kesitsel tanımlayıcı çalışma Sağlık 
Merkezlerine başvuran 547 kadın üzerinde yapılmıştır. 
Alışılagelmiş yöntemle örnekleme yapıldı ve demografik 
form ve CTS2 anketi ile veri toplama araçları yapıldı. 
Bulgular: Katılımcıların çoğu (%98.5) geçtiğimiz yıl şiddet 
yaşadığını bildirdi. Şiddetin en yüksek ve en düşük olduğu 
bölge sırasıyla müzakere boyutu (%97.7) ve yaralanma 
(%10.5) oldu. Düşük aile geliri ve evlilik doyumu, kadına 
yönelik aile içi şiddetin önemli belirleyicileriydi. 
Sonuç: Aile içi şiddet yaygınlığı yüksekti. Sağlık Merkezleri 
personelinin güçlendirilmesi, standart tarama araçlarının 
kullanılması ve önleyici müdahalelerin yapılması tavsiye 
edilir. 

Keywords: Domestic violence, intimate partner violence, 
Iran, women 

Anahtar kelimeler: Aile içi şiddet, yakın eş şiddeti, İran, 
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INTRODUCTION  

Domestic violence is one of the most common forms 
of interpersonal violence1-4. Violence can occur by 
men and women, but men are more violent than 

women are, on the other hand, injuries to women are 
more than men2,5. The studies showed that the risk of 
domestic violence against women are seven times 
more likely than men6. Violence against women is a 
violation of human rights5,7-9, and reduces women's 
self-confidence8 and their self-esteem10. Some 
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surveys showed that women living in developing 
countries experience more violence than women in 
developed countries8,11. However, generally, no 
country is exempt from physical and psychological 
harm due to violence12.  

WHO regards violence against women as one of the 
health priorities4,10 which has a significant 
relationship with short-term and long-term physical 
and mental health1,10, and can cause a lot of 
complications in physical and psychological health4. 
Domestic violence has a correlation with injury, 
chronic physical illness, chronic pain, poor sexual 
health, prenatal problems, drug and medicine abuse, 
various types of psychological illness, suicide and 
murder13. According to the Center of Disease 
Control and prevention, the annual cost of domestic 
violence in the United States is more than 5.8 billion 
dollars14. The World Health Organization and the 
World Bank estimate that in developed and 
developing countries 5-19 % of illnesses are related 
to domestic violence in women aged 15-4415,16. 

According to the definition of WHO, any type of 
behavior that is committed by married couples which 
results in physical, psychological or sexual damage 
was considered domestic violence. Some of these 
behaviors include physical aggression, psychological 
harassment, forced sexual intercourse, sexual abuse 
and controlling behaviors includes separating a 
woman from family and friends, supervision and 
controlling her commute or depriving them of their 
basic needs4-6.  

Results of survey conducted WHO showed that the 
prevalence of physical, sexual violence or both 
against women (by their spouses) was 15-71% 8-10. 
According to the WHO, the prevalence of violence 
was seen in one - third of the world's women1,3,9,15,17-

20. 

In a national study, 46% of Swedish women over 15 
years old, experienced physical, sexual or verbal 
threats21. In Europe, out of every five women over 
the age of 15 years old, one has experienced domestic 
violence8,17,22 and 4% have experienced it in the last 
12 months17. In the United States, a national survey 
of domestic violence and sexual violence reported 
that 36 % of women were exposed to violence during 
their lifetime, and it is more common in rural areas 
than cities9. 

According to studies, domestic violence is a common 
problem in Iran1,7. A review study on 15,514 people 
(31 articles) estimated that violence in Iran is 66 

percent3,7,23. Studies in various communities, the 
prevalence of physical violence in pregnancy were 
reported 0.9-20.1%24. The results of research in 
pregnant women indicated an estimated 60.6% of 
domestic violence25. The prevalence of domestic 
violence in infertile Turkish women26 was 33.6% 
(reference) and in Iranian infertile women was 
34.7%27. Previous studies were suggested various risk 
factors for domestic violence, such as cultural 
context, social support, personality and psychological 
disorders, socioeconomic status, education level, 
drug abuse, alcohol consumption, and exposure to 
violence in childhood28-30. Based on different 
statistics on the prevalence of domestic violence 
against women and recognizing its relationship with 
the socio-individual characteristics of women, this 
study was designed in one of the largest cities in the 
East Azerbaijan province in the Northwest of Iran.  

MATERIALS AND METHODS 

This is a cross-sectional descriptive study (code of 
ethics: 1396/684 November 2017) approved and 
performed by Tabriz University of Medical Sciences. 
The Helsinki Declaration has been adhered in this 
study. The research population was all married 
women referred to Health Centers of Marand, 
between November 2017 and February 2018. Based 
on the prevalence of domestic violence in Iran is 66% 
3,7,23, d=0.04, α= 0.05 and Z=1.96 the sample size was 
calculated 547.  

Before sampling, the married women number for 
each ten-Health Centers of the city was received from 
the Headquarters of Health Center separately, then 
the sample size for each center was calculated by 
quotas ratio. By referring to each Health Center, 
samples were selected by convenient method 
(accessible). Inclusion criteria were Interest in 
participating in the study and having a partner (at 
least one year at the time of study).  

However, refusing to cooperate of women for any 
reason was determined exclusion criteria. At first, a 
brief description of goals, methods, and 
confidentiality of study information was provided for 
women. Questionnaire was completed for women 
who tend to attend.  

All participants tended to participate in the research. 
The data collection tools were socio-demographic 
questionnaire and the Revised Conflict Tactics Scale 
(CTS2). Data analyzed by SPSS v.21 software. 
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Instruments 

The socio-demographic questionnaire information 
included 19 questions about: current age, marriage 
age, education level, and occupation of women and 
their husbands; number, type, duration of marriage, 
and marriage satisfaction; the way of dating and 
premarital dating; having children, number and 
gender of children, current pregnancy; family income, 
insurance, and residence. 

The Revised Conflict Tactics Scale (CTS2) was 
introduced by Dr. Straus et al.31. It measures the 
frequency, severity, and chronicity of violence in a 
recent year. For this study, face validity was 
performed in collaboration with ten faculty members. 
Then, using test-retest reliability of the instrument 
was measured; Cronbach ُ s alpha was ≥ 0.7.  

This questionnaire had 39 items. Each item designed 
in pairs; the odd statements are about domestic 
violence against men and the even statements 
indicate domestic violence against women. Using this 
questionnaire, violence is measured in five 
dimensions including negotiation, psychological, 
sexual, physical, and injury during the past year. The 
negotiation dimension (emotion3, cognitive3) had six 
statements. The psychological dimension (mild3, 
severe5) consisted of eight statements. Physical 
dimension (mild5, severe7) designed with twelve 
statements. Sexual dimension could be measured 
with seven statements (mild3, sever4). By designing 
six statements, the injury dimension (mild2, severe4) 
measured. Then the severity of violence can be 
measured in a past year. Mild violence means that the 
violence is less intense and does not harm the victim. 
Severe violence means more violence and more likely 
to cause serious harm to the victim, which may 
require treatment interventions for the victim. 

Each statement could be answered by selecting a 
category on an eight-point Likert in order to measure 
violence in the past year. The category is as follows:  
zero means never, one means one time, 2 means 
twice times, 3 means 3 - 5 times, 4 means 6 - 10 times, 
5 means 11- 20 times, and 6 means up to 20 times 
violence repeated. Seven means that violence has not 
happened in the past year, but it has been before. 
Thus, using this tool domestic violence against men 
and women can be measured in the last year and 
before. The chronicity of violence was measured by 
using midpoints for response categories. For 
categories 0, 1 and 2, the midpoint was the same 

numbers, and for categories 3, 4, 5, and 6, the 
midpoint was 4, 8, 15 and 25, respectively. The 
midpoint for category 7 was zero. 

Statistical analysis 

Descriptive statistics including percentage (number) 
and mean (standard deviation) used for describing 
socio-demographical characteristics, prevalence and 
chronicity of domestic violence. The linear logistic 
regression model was used to investigate the 
relationship between socio-demographic variables 
and the score of domestic violence against women. 
In the first, by using the general linear logistic model 
(enter), any socio-demographic variables were 
examined with total violence and its dimension. 
Then, variables with a significant relationship (p-
value < 0.05) were investigated using linear regression 
backward model. 

RESULTS  

More than half of participants (55.7%) were always 
satisfied with their marriage. Most of women (84.2%) 
had children. Most participants (80.9%) married in 
the traditional way and (80 %) married with a 
personal interest. About one- third of the participants 
(38.1%) and 28.7% of their husbands had diploma. 
About 3.5% of the women and 3.7% of their 
husbands were illiterate. Most participants (85.8 %) 
were housekeeper. About half of their husbands 
(49.5%) were self-employed and about 0.9 % were 
unemployed. Most participants (72.9 %) had partly 
degree income sufficiency. Most participants (86.8 %) 
were covered by insurance. Most participants (96%) 
lived in city and 31.7% lived in margin of city. About 
half of the participants (49.6%) lived in their own 
homes. Mean of marriage duration was 10.41 years. 
(Table 1). 

The prevalence of dimensions and sub-dimensions of 
violence are calculated with percentage (number). 
The chronicity of violence demonstrated by Mean 
(Standard deviation). The maximum and minimum 
prevalence of violence were in negotiation (96.7%) 
and injury (10.5%) respectively. Psychological, sexual 
and physical violence was 75.3%, 41.8% and 33.9% 
respectively. Most of the women (98.5%) have been 
the victims of violence at least in one dimension. 
Regardless of the negotiation dimension, the 
prevalence of domestic violence was obtained at 80% 
participant. (Table 2) 
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Table 1- Socio-demographic characteristics of women and spouse of women (n=547) 
Variable women husbands of women 

Mean(standard division) range Mean(standard division) range 
Age  31.59 (8.32) 15 - 62 36.72 (8.90) 21 - 85 
Marriage age 21.14 (5.02) 13 - 42 26.28 (5.33) 14 - 63 
Marriage number  1.03 (0.19) 1 – 3 1.06 (0.29) 1 - 4 

Table 2 - Prevalence and chronicity of violence against women in a past year (n=547) 
dimension Sub-dimension Percent(number) Mean Standard division Range 
negotiation emotional 95.6(521) 37.32 25.28 1 - 75 

cognitive 92.3(503) 29.55 24.23 1 - 75 
total 96.7(528) 64.98 45.31 1 - 150 

psychological Mild 69.9(380) 15.12 19.07 1 - 75 
severe 53.1(290) 15.38 22.89 1 - 125 
total 75.3(411) 25.08 35.75 1 - 200 

physical Mild 32.3(176) 18.74 30.25 1 - 125 
severe 20.6(112) 19.92 33.69 1 - 150 
total 33.9(185) 29.89 53.86 1 - 275 

sexual Mild 38.9(212) 14.28 16.42 1 - 75 
severe 16.4(89) 12.47 19.76 1 - 100 
total 41.8(228) 17.31 25.47 1 - 165 

injury Mild 7.6(41) 6.12 11.37 1 - 50 
severe 7.00(38) 10.02 14.37 1 - 65 
total 10.5(57) 11.08 21.27 1 - 115 

Table 3- The relationship between socio-demographic characteristics, and dimensions of domestic violence 
(n=547) 

Dimension Variable B ß t P-value R2  
Negotiation Education of women 0.264 0.195 4.616 0.000 0.055 F= 15.606 

R= 0.235 
P=0.000 

Marital satisfaction -0.193 -0.115 -2.730 0.007 

Psychological Income sufficiency 0.383 0.101 2.350 0.019 0.125 F= 24.18 
R=0.354 
P=0.000 

Marital satisfaction 0.600 0.296 6.855 0.000 
The dating time -0.177 -0.079 -1.927 0.054 

Physical Income sufficiency 0.684 0.132 3.162 0.002 0.166 F= 52.798 
R=0.407 
P=0.000 

Marital satisfaction 0.962 0.346 8.274 0.000 

Sexual Marital satisfaction 0.434 0.297 2.854 0.000 0.108 F= 28.954 
R=0.329 
P=0.000 

Number of men marriage  0.615 0.125 2.883 0.004 

Injury Income sufficiency 0.162 0.115 2.674 0.008 0.026 F= 7.204 
R=0.163 
P=0.001 

Male occupation -0.063 -0.107 -2.482 0.013 

Total Income sufficiency 0.307 0.133 3.127 0.002 0.142 F= 43.79 
R=0.377 
P=0.000 

Marital satisfaction 0.390 0.313 7.376 0.000 

The results of investigate the relationship between 
socio-demographic variables and domestic violence 
against women showed at Table 3. Marriage 
satisfaction and income sufficiency were the most 
important variables.  

Marriage satisfaction had a significant correlation 
with total violence and its four dimensions. Income 
sufficiency had a significant correlation with total 
violence and its three dimensions. (Table 3). 
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DISCUSSION  

According to the findings, domestic violence against 
women is a common phenomenon in the studied 
area. The prevalence of violence in the dimensions of 
negotiation, psychological, physical, sexual and injury 
is 96.7%, 75.3 %, 33.9%, 41.8%, and 10.5% 
respectively. In another study prevalence of violence 
was reported 97%, 83.2%, 44.6%, 54.3%, and 22.6% 
for dimensions of negotiation, psychological, 
physical, sexual, and injury respectively1 which is 
consistent with the results of the present study. 
According to the findings of another study, 84.8% of 
women have experienced domestic violence in 
different stages of their life. Which was 81.2% for 
psychological violence, 14.8% for sexual violence and 
40.4% for physical violence32. This is consistent with 
the results of the current study, except for the 
negotiation violence. In a study, psychological, 
physical, sexual and total violence was reported 
18.12%, 14.1%, 12.08%, and 44.47% respectively12. 
The difference in the results of these two studies may 
due to the use of different tools. Findings showed, 
maximum and minimum of chronicity (repeatability) 
of domestic violence, was negotiation, and injury 
dimensions respectively, which consistent to results 
of Asadi's et al1. 

According to Table3, women's education, women's 
marital satisfaction, income sufficiency, the dating 
time, the marriage number of men, and men's 
occupations, had a significant correlation with the 
score of some dimension of domestic violence.  

As already mentioned marital satisfaction, had a 
significant correlation with total violence and all of its 
dimensions except injury. The maximum direct 
correlation was between marital satisfaction and 
Physical dimension, so that a reduction unit in marital 
satisfaction has increased, 0.962 scores of physical 
violence. The maximum reverse correlation was 
between marital satisfaction and negotiation 
dimension so that a reduction unit in marital 
satisfaction has reduced the 0.193 scores of 
negotiation violence. 

Income sufficiency had a direct correlation with total, 
psychological, physical and injury dimensions of 
violence. The highest correlation was with physical 
violence, so that, with one unit reduction in income 
sufficiency, 0.684, scores added to the physical 
violence.  

In other study, domestic violence was correlated with 

economic satisfaction reversely30. Domestic violence 
during pregnancy had a significant negative 
correlation with economic status, marital satisfaction, 
education of wife and her husband's, occupation of 
wife and her husband's33, which is consistent with our 
findings. The results of a study showed that there is a 
significant relationship between violence and low 
education, employment, residence and access of 
women to education34. The discrepancy between the 
results of these two studies may be due to cultural 
differences. 

Domestic violence is a common hidden problem in 
women who refer to clinics35. The abused women use 
more health care, therefore, the health system can 
play an important role in providing support, care, and 
treatment for them36. Health providers have many 
barriers to ask questions and there are many obstacles 
to reveal it by victims of violence. The lack of such a 
dialogue affects the screening and identification of 
the referring women35. The WHO recognizes health 
care provider as the first line to identify and support 
for domestic violence, and recommends of educating 
health care providers about identifying, and caring for 
victims of domestic violence20. 

The existence of different subcultures makes 
limitations to generalizing the results of the study to 
other cultures. On the other hand, entering into a 
family and personal privacy is accompanied by 
anxiety, fear and even shame and embarrassment. In 
addition, the participating women, depending on 
their emotional state and emotional relationship with 
their husbands on the day of the study, may have 
biases in their responses. To prevent the adverse 
impact of these issues on the results of the study, after 
making mutual trust with the participants, a privet 
room, and a safe and friendly environment were used 
to question from women. 

Domestic violence against women is common. The 
income sufficiency and marital satisfaction are 
protective factors for violence. Knowledge of the 
prevalence of domestic violence against women and 
its risk factors could assist in the planning of health 
providers for the identification, prevention, caring, 
and treatment of the health consequences of 
violence. In our country, all women have health 
records in Public Health Center, and health care 
providers also ask questions about domestic violence, 
but given the prevalence of violence, it seems that 
empowering them and using self-reporting tools are 
needed to identify and take care of the women 
victims of violence.  



Vaseai et al. Cukurova Medical Journal 
 

 1194 

Yazar Katkıları: Çalışma konsepti/Tasarımı: FV, HNA, HE, MAB; 
Veri toplama: FV, HNA, HE, MAB;  Veri analizi ve yorumlama: FV, 
HNA, HE, MAB; Yazı taslağı: FV, HNA, HE, MAB; İçeriğin eleştirel 
incelenmesi: FV, HNA, HE, MAB; Son onay ve sorumluluk: FV, HNA, 
HE, MAB; Teknik ve malzeme desteği: FV, HNA, HE, MAB; 
Süpervizyon: FV, HNA, HE, MAB;  Fon sağlama (mevcut ise): yok. 
Bilgilendirilmiş Onam: Katılımcılardan yazılı onam alınmıştır. 
Hakem Değerlendirmesi: Dış bağımsız. 
Çıkar Çatışması: Yazarlar çıkar çatışması beyan etmemişlerdir. 
Finansal Destek: Yazarlar finansal destek beyan etmemişlerdir. 
Yazarın Notu: Bu makale Tabriz Üniversitesi Tıp Bilimleri Üniversitesi 
tarafından onaylanmış ve uygulanmış bir Yüksek Lisans Tezi'nin (etik 
kod: 1396/684 Kasım 2017) bir parçasıdır. Bu nedenle, yazarlar maddi 
yardım için Araştırma Başkan Yardımcısı, Sağlık Merkezi Genel 
Merkezi, Marand Sağlık Merkezleri'ndeki tüm personel ve son olarak da 
bu araştırmaya katılan kadınlara teşekkür eder ve takdir ederler. 
Author Contributions: Concept/Design : FV, HNA, HE, MAB;  Data 
acquisition: FV, HNA, HE, MAB; Data analysis and interpretation: FV, 
HNA, HE, MAB; Drafting manuscript: FV, HNA, HE, MAB; Critical 
revision of manuscript: FV, HNA, HE, MAB; Final approval and 
accountability: FV, HNA, HE, MAB; Technical or material support: FV, 
HNA, HE, MAB;  Supervision: FV, HNA, HE, MAB; Securing funding 
(if available): n/a. 
Informed Consent: Written consent was obtained from the 
participants. 
Peer-review: Externally peer-reviewed. 
Conflict of Interest: Authors declared no conflict of interest. 
Financial Disclosure: Authors declared no financial support 
Acknowledgments: This article is part of a Master's Thesis (code of 
ethics: 1396/684 November 2017) approved and performed by Tabriz 
University of Medical Sciences. Hereby, the authors thank and 
appreciate the Vice-Chancellor of Research for financial assistance, the 
Headquarters of Health Center, all staffs in Marand Health Centers and 
finally, all participating women in this research. 

REFERENCES  

1. Asadi S, Mirghafourvand M, Yavarikia P, 
Mohammad-Alizadeh-Charandabi S, Nikan F. 
Domestic violence and its relationship with quality of 
life in Iranian women of reproductive age. J Fam 
Violence. 2017;32:453-60. 

2. Howard LM, Trevillion K, Khalifeh H, Woodall A, 
Agnew-Davies R, Feder G. Domestic violence and 
severe psychiatric disorders: prevalence and 
interventions. Psychol Med. 2010;40:881-93.  

3. Moasheri N, Miri MR, Abolhasannejad V, Hedayati 
H, Zangoie M. Survey of prevalence and 
demographical dimensions of domestic violence 
against women in Birjand. Modern Care Journal. 
2012;9:32-9.  

4. Mohammadbeigi A, Seyedi S, Behdari M, Brojerdi R, 
Rezakhoo A. The effect of life skills training on 
decreasing of domestic violence and general health 
promotion of women. Journal of Nursing and 
Midwifery Urmia University of Medical Sciences. 
2016;13:903-11. 

5. Ali Kamali M, Rahimi Kian F, Mir Mohamad Ali M, 
Mehran A, Shafiei E. Comparison of domestic 
violence and its related factors in pregnant women in 
both urban and rural population in Zarand city, 2014. 
Journal of Clinical Nursing and Midwifery. 2015;4:69-
78. [Persian] 

6. Moghaddam Tabrizi F, Feizbakhsh N, Sheikhi N, 
Behroozi Lak T. Exposure of infertile women to 

violence and related factors in women referring to 
Urmia infertility center in 2015. Journal of Nursing 
and Midwifery Urmia University of Medical Sciences. 
2016;13:853-62.  

7. Mirghafourvand M, Mohammad Alizadeh Charandabi 
S, Asghari Jafarabadi M, Asadi S. Comparison of the 
diagnostic values of HITS and CTS2 in domestic 
violence screening. Hayat. 2016;22:175-84.  

8. Shanko W, Wolday M, Assefa N, Aro AR. Domestic 
violence against women in Kersa, Oromia region, 
eastern Ethiopia. East Mediterr Health J. 2013;19:18-
23. 

9. Stewart DE, Vigod S, Riazantseva E. New 
developments in intimate partner violence and 
management of its mental health sequelae. Curr 
Psychiatry Rep. 2016;18:4. 

10. McGarry J. Domestic violence and abuse: an 
exploration and evaluation of a domestic abuse nurse 
specialist role in acute health care services. J Clin Nurs. 
2017;26:2266-73. 

11. Shayan A, Masoumi SZ, Kaviani M. The relationship 
between wife abuse and mental health in women 
experiencing domestic violence referred to the 
forensic medical center of Shiraz. Journal of 
Education and Community Health. 2015;1:51-7. 

12. Azadarmaki T, Kassani A, Menati R, Hassanzadeh J, 
Menati W. Psychometric properties of a screening 
instrument for domestic violence in a sample of 
Iranian women. Nurs Midwifery Stud. 2016;5:e27763.  

13. Khalifeh H, Moran P, Borschmann R, Dean K, Hart 
C, Hogg J et al. Domestic and sexual violence against 
patients with severe mental illness. Psychol Med. 
2015;45:875-86. 

14. Murray CE, Crowe A, Brinkley J. The stigma 
surrounding intimate partner violence: a cluster 
analysis study. Partner Abuse. 2015;6:320-36.  

15. Ahmadzad-Asl M, Davoudi F, Zarei N, Mohammad-
Sadeghi H, Rasoulian M. Domestic violence against 
women as a risk factor for depressive and anxiety 
disorders: findings from domestic violence household 
survey in Tehran, Iran. Arch Womens Ment Health. 
2016;19:861-9. 

16. Jonas S, Khalifeh H, Bebbington PE, McManus S, 
Brugha T, Meltzer H et al. Gender differences in 
intimate partner violence and psychiatric disorders in 
England: results from the 2007 adult psychiatric 
morbidity survey. Epidemiol Psychiatr Sci. 
2014;23:189-99.  

17. Ferrari G, Agnew-Davies R, Bailey J, Howard L, 
Howarth E, Peters TJ et al. Domestic violence and 
mental health: a cross-sectional survey of women 
seeking help from domestic violence support services. 
Glob Health Action. 2016;9:29890.  

18. Khodarahimi S. The role of family violence on mental 
health and hopefulness in an Iranian adolescents 
sample. J Fam Violence. 2014;29:259-68.  

19. Mikton CR, Butchart A, Dahlberg LL, Krug EG. 
Global status report on violence prevention 2014. Am 



Cilt/Volume 44 Yıl/Year 2019       Prevalence and predictability of domestic violence 
 

 1195 

J Prev Med. 2016;50:652-9.  
20. WHO 2017. Violence againest women: Global picture 

health response  [2017/2/3]. Available from: 
http://www.who.int/reproductivehealth/publication
s/violence/en/index.html. 

21. Örmon K, Sunnqvist C, Bahtsevani C, Levander MT. 
Disclosure of abuse among female patients within 
general psychiatric care - a cross sectional study. BMC 
Psychiatry. 2016;16:79. 

22. Karimi A, Daliri S, Sayehmiri K. The prevalence of 
physical and psychological violence during pregnancy 
in Iran and the world: A systematic review and meta-
analysis. Journal of Clinical Nursing and Midwifery. 
2016;5:73-88.  

23. Hajnasiri H, Ghanei Gheshlagh R, Sayehmiri K, Moafi 
F, Farajzadeh M. Domestic violence among Iranian 
women: a systematic review and meta-analysis. Iran 
Red Crescent Med J. 2016;18:e34971.  

24. Khodakarami N, Naji H, Dashti M, Yazdjerdi M. 
Woman abuse and pregnancy outcome among 
women in Khoram Abad, Islamic Republic of Iran. 
East Mediterr Health J. 2009;15(3). 

25. Khabbazkar F, Dolatian M, Soleimani F, Alavi Majd 
H. The survey of the correlation between domestic 
violence during pregnancy and after delivery with 
developmental status of 8-12 month’s infant. 
Pajoohandeh Journal. 2015;19:320-7.  

26. Yildizhan R, Adali E, Kolusari A, Kurdoglu M, 
Yildizhan B, Sahin G. Domestic violence against 
infertile women in a Turkish setting. Int J Gynaecol 
Obstet. 2009;104:110-2.  

27. Sheikhan Z, Ozgoli G, Azar M, Alavimajd H. 
Domestic violence in Iranian infertile women. Med J 
Islam Repub Iran. 2014;28:152. 

28. Khaleghkhah A., Zare R., Ghamari givi H., Valizadeh 
B. Comparison of emotional and social intelligence of 
normal women and women victims of domestic 
violence. Iran  J Forensic Med. 2014;21:83-9.  

29. Pournaghash-Tehrani S. Domestic violence in Iran: A 
literature review. Aggress Violent Behav 2011;16:1-5.  

30. Xiaowen Tu, Chaohua Lou. Risk factors associated 
with current intimate partner violence at individual 
and relationship levels: a cross-sectional study among 
married rural migrant women in Shanghai, China. 
BMJ Open. 2017;7:e012264. 

31. Straus MA, Hamby SL, Boney-McCoy S, Sugarman 
DB. The Revised Conflict Tactics Scales (CTS2): 
Development and preliminary psychometric data. J 
Fam Issues. 1996;17:283-316. 

32. Dolatian M, Hesamy K, Zahiroddin A, Velaie N, Alavi 
Majd H. Evaluation of prevalence of domestic 
violence and its role on mental health. Pajoohandeh 
Journal. 2012;16:277-283.  

33. Moafi F, Dolatian M, Sajjadi H, Alimoradi Z, 
Mirabzadeh A, Mahmoodi Z. Domestic violence and 
its associated factors in Iran: according to World 
Health Organization model. Pajoohandeh Journal. 
2014;19:25-36.  

34. Castro RJ, Cerellino LP, Rivera R. Risk factors of 
violence against women in Peru. J Fam Violence. 
2017;32:807-15.  

35. Hegarty K. Domestic violence: the hidden epidemic 
associated with mental illness. Br J Psychiatry. 
2011;198:169-70.  

36. García-Moreno C, Amina A. The sustainable 
development goals, violence and women’s and 
children’s health. Bull World Health Organ 
2016;94:396–397.  

 

http://www.who.int/reproductivehealth/publications/violence/en/index.html
http://www.who.int/reproductivehealth/publications/violence/en/index.html

	ARAŞTIRMA / RESEARCH
	INTRODUCTION 
	MATERIALS AND METHODS
	RESULTS 
	DISCUSSION 
	REFERENCES 

