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Dear editor,
Domestic violence (DV) is one of the most common

forms of violence against women worldwide (1). Litera-
ture indicated that approximately 1 in 3 women across the
world has been exposed to intimate partner violence (2).
Associated factors of spousal DV against women in devel-
oping societies include gender inequality, the dominance
of a patriarchal view, a cultural acceptance of abuse against
women, and a property-oriented view toward women and
children (3).

The COVID-19 has broad impacts on physical and men-
tal health and also negative social consequences (4). Dur-
ing the COVID-19 pandemic, local government officials
have published guidelines about the importance of stay-
ing at home and follow quarantine in order to protect
themselves and the community (1, 5, 6). Factors such as so-
cial isolation, the closure of many schools, imposing travel
restrictions, unemployment, and financial strains lead to
considerable psychological distress, DV, and overall more
negative effect on family’s well-being and relationship (1, 7-
9). Based on the literature, the unpredictable condition of
the current pandemic increased the marital incompatibil-
ity and also the possibility of DV (7). According to the World
Health Organization, reporting on DV against women re-
main scarce; however, statistical reports of countries such
as China, the United Kingdom, the United States, and other
countries suggest an increase in cases of DV since the emer-
gence of COVID-19 (10) so that 30% increase in DV reports
in France, 40 - 50 % in Brazil and also increased the rates
in countries such as Italy, Spain, and Iran (2, 7). As the pan-
demic may continue, the attention to the DV issue and the

need for advocating women under violence to prevent the
possibility of reoccurrence of the violence by considering
strategic plans and improving community collaborations
in this problem is a key action to ensure public safety dur-
ing the pandemic (5).

Literature review showed that although various stud-
ies performed regarding DV during COVID-19 pandemic (11-
13), there is no study that assessed the best strategy against
DV. In some published articles during the pandemic, we ex-
tracted some strategies for preventing and managing DV
among women. In this study, strategies were classified into
two main categories, including preventive strategies and
assistant or supportive strategies. Programs for victims of
DV are an integral part of the community approaches to
prevent violence (14). Preventive strategies aimed to pre-
vent the occurrence of DV against women through primary
prevention methods in women likely exposed to a higher
risk of violence (1). Preventive strategies such as increased
public awareness through the media and social networks
about the possibility of increased domestic or increased
psychological consequences, leading to violence for a va-
riety of reasons during the critical period of the COVID-19
pandemic, are considerably important (2). Stabilization of
social norms that makes the occurrence of DV unaccept-
able is the first social effort in controlling the DV during the
COVID-19 pandemic (10). Also, to decrease the prevalence of
DV, educating anger management to women and to their
husbands and also empowering women to self-care is es-
sential planning (2). Another strategy to prevent DV is to in-
form and educate men about changing their attitudes to-
ward women’s and girl’s rights, accept their equal rights
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in all life aspects, to aware of legal consequences of this
rough behavior as well as train life skills to prevent vio-
lence against women to couples (4). Moreover, providing
social services about violence during the pandemic and
creating social works and guidance units in family courts
efficiently for abused women can be appropriate planning
for women in high-risk regions to prevent DV and increase
women’s health in multifaceted dimensions (15).

In addition to a variety of preventive and educational
services at the community level, DV agencies typically pro-
vide some combination of the following services with vic-
tims of DV who are categorized into assistant or support-
ive strategies such as establishing crisis hotlines, strength-
ening and developing social crisis intervention centers, es-
tablishing safe places, and emergency shelters for women
vulnerable to DV during COVID-19 (4, 14, 16). Supporting
healthcare and social service agencies in offering virtual
counsel and telemedicine options include a telephone cri-
sis hotline 24 hours a day, 7 days a week (4).

Addressing DV requires a careful combination of le-
gal actions, societal responses such as advocacy services,
shelters, and heightened awareness in community health-
care services such as physicians who are responsible for
the assessment of victims with physical or psychological
trauma, sexually transmitted infections, neglect, or other
types of abuse. Mental health and psychology services can
play a key role in addressing this issue through address-
ing certain risk factors for perpetration of DV, providing
social and psychological support, advocacy and treatment
services for victims of DV, and multi-agency working to
strengthen medical and social responses to DV (9).

Shelters are a critical feature of services for abused
women and their children, providing time for women to
think about their options and begin to reconstruct their
personal life with social, legal, and medical assistance if
needed (14). In Iran, information is provided through
the media about the launch of social emergencies to sup-
port women who have been physically and emotionally
abused during the pandemic by dialing 123 number (17).
Another strategy is to establish and strengthen active non-
governmental organizations (NGOs) in the field of com-
bating DV with the aim of supporting victims and form-
ing public networks, including mosques, cultural, counsel-
ing, and charitable organizations, to support and provide
assistance services for victims (18). Overall, communities
should ensure their citizens are aware of the increased risk
of DV during the pandemic and encourage them to report
any concerns they have experienced in their marital rela-
tionships (7).

Empowering physicians and healthcare workers to
manage cases of DV and integrate services related to DV
in the primary healthcare system, and providing a refer-

ral for women victims of violence in the healthcare sys-
tem are other important actions for DV during the pan-
demic. Altogether, because of the complexity of DV, a
system-wide response, both through local healthcare sys-
tems and the larger community system, should be consid-
ered for women under violence. Healthcare professionals
clearly can play a significant role in the DV against women
by simply violence screening and offering help and referral
(8). Early detection and intervention can reduce disease,
injury, and death related to DV against women (19). Im-
plementing psychological non-pharmacological interven-
tions such as group counseling therapy and family therapy
with a focus on education and empowerment of vulnera-
ble women are investigated in some studies (14, 20). Stud-
ies that investigated the efficacy of counseling for women
under DV showed psychoeducational, supportive counsel-
ing for abused women might be an effective approach for
improving women’s self-esteem, assertiveness, social sup-
port, coping abilities, and self-efficacy (14, 20, 21). Also,
a study showed that innovative crisis counseling support
services such as encourage contacting counselors to talk
about their stress and concerns can be provided to women
during the pandemic due to social isolation and distanc-
ing (22).

Notably, substance use disorders, as principal or co-
morbid diagnoses, harbor the highest absolute and rela-
tive risks of domestic violence, so treatment of these dis-
orders, alongside any co-existing mental illness, should be
prioritized to possibly reduce risk (23).

Setting up a national database collaboration between
government and civil society organizations can be recom-
mended to register the reported cases of violence. Orga-
nizations in the UK have called for special police powers
to help DV survivors. Also, in Italy, a trade union group
has demanded that the perpetrator of violence should be
made to stay in a shelter during the pandemic. In Greece,
police forces are investing in the public population to in-
crease their awareness about DV during the pandemic and
educating strategies that will assist survivors in seeking
help (24). The Scottish government has assigned consid-
erable grants for organizations working to help survivors
of abuse and rape to ensure that abused women access
to supportive services during the COVID outbreak (23).
Overall, these strategies should have a positive effect on
women’s attitude toward reporting any type of violence ex-
perienced not only during the pandemic but also in their
life span, and the main outcome will be women’s empow-
erment in their marital relationships (2).

Given that the possibility of DV during the pandemic
is increased all over the world, providing appropriate
cultural-based strategies to women is an important issue
to increase their ability for self-care during this pandemic
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and improve their physical and psychological health sta-
tus.
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