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Abstract

Background: World health organization (WHO) stated that domestic violence (DV) is a health-related priority. Despite the unpleas-
ant consequences of violence, this matter still is not considered serious enough in many countries including Iran.
Objectives: To better understand the issues, the current study aimed to investigate the prevalence and risk factors of domestic
violence in Iranian families.
Materials and Methods: In this cross sectional study, according to a previous study, four provinces with the highest rate of the
violence and one province with the least rate of violence in Iran were selected. The subjects who met the including criteria and
attended the selected health care centers of these provinces were invited to complete the demographic questionnaire and domestic
violence questionnaire, a researcher-made questionnaire which measured frequency of different types of domestic violence life
long, and during the last year . Finally 2056 filled questionnaires were collected.
Results: Lifetime and last year prevalence of domestic violence was 52%. Nearly half of the subjects (47%) reported the presence of DV
from their spouse in day to day life. In this study, only 3% of respondents had sought help for violence. Illiteracy, low income, lower
age at marriage, shorter duration of marriage, physical disease, mental disorder and substance use were significantly prevalent in
the group with higher rate of DV.
Conclusions: The prevalence of DV is quite high in Iran; however, its disclosure is very low.
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1. Background

Family is a place to be considered as warm, safe, per-
sonal and peaceful, but domestic violence (DV) is one of
the problems in today’s societies (1). Domestic violence is
defined as the violent physical, sexual or psychological be-
havior taking place by the current partner (1, 2). The world
health organization (WHO) stated that domestic violence
is a health-related priority and all countries should be
alerted to come up with plans to identify and address this
disaster. Approximately, one in five females report being
physically assaulted by an intimate partner at some point
in their lifetime (2). Estimates from the national violence
against Females survey shows that 22.1% of the studied fe-
males reported that they were physically assaulted by a
current or former spouse, cohabiting partner or boyfriend
in their life time (3). Domestic violence may lead to pre-
mature deaths and can include not only victim death per
case but multiple victims (4). Not only females, but also
children are the victims of domestic violence. A basic as-
sumption of the united nation convention on the rights
of the child (CRC) is that the family is the natural environ-
ment for the growth and well-being of all its members, par-

ticularly for children (1). Unfortunately, the family is also
the most common place where children experience or are
exposed to different forms of violence. There is clear evi-
dence indicating that both severe and moderate violence
occur frequently in homes among family members and
that children are exposed to this violence. It is likely that
children who live in homes where domestic violence oc-
curs are more likely to be abused and neglected (5) and
children’s exposure to domestic violence (CEDV) predicts
poorer health and development (6, 7).

DV has enormous unpleasant consequences on victims
such as depression, PTSD, committing suicide, poverty,
running away from home, social isolation, family’s disin-
tegration, substance abuse and dependency (2, 8, 9). It
has also, negative impact on children such as academic
failure, skipping school, psychiatric disorders, low self-
esteem, aggression and even delinquency. Furthermore,
intra-parental violence has a tremendous negative effect
on children. Children’s exposure to domestic violence
(CEDV) predicts poorer health and development.

Studies on the incidence of domestic violence in Iran
estimated the rate of abuse and mistreatment of females
30% to 90% (10-12). In another study, author reported that
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the rate of DV towards females including psychological,
verbal, physical, sexual, financial, etc. was 66.3%, which
10.5% was severe. The rate of violence throughout last year
was 53% and 28.05% of the participants had experienced
physical aggression throughout marriage life (13). Simi-
larly, an investigation in urban and rural areas on 600 fe-
males showed that physical aggression, emotional aggres-
sion, verbal violence and financial violence were experi-
enced by 18.6%, 63.7%, 43.3% and 72% of the females, respec-
tively (14).

According to the high prevalence of DV in Iran, it is
valuable to investigate the prevalence and risk factors of
domestic violence in a large sample.

2. Objectives

The current study aimed to assess DV in five provinces
in Iran to identify the pattern of DV, the socio-demographic
characteristics of victims and perpetrators of DV, and its
risk factors among patients who referred to health care
centers for irrelevant reasons.

3. Materials andMethods

In this cross-sectional study, according to the study by
Ghazi Tabatabai et al. (13) four provinces with the highest
rate of the violence and one province with the least rate of
violence in Iran were selected.

The selected areas were as follows:
- From the West of Iran : Kurdistan province, Saqez city
- From the South of Iran: Hormozgan province, Minab

city
- From the almost Center of Iran: Yazd province, Yazd

city
- A rural area from the North-East of Iran (Khorasan

Razavi province)
- Khuzestan province, Ahwaz city (with the lowest rate

of violence)
The list of health centers, hospitals and rural health

care centers in selected urban and rural areas were ob-
tained. Using multistage randomized sampling, two to five
health care centers from each area were selected as a clus-
ter (five centers from Yazd, three centers from Saqez, two
centers from Minab, three rural centers from Khorasan-
Razavi province and three centers from Ahwaz).

3.1. Sample Size Calculation

With an estimation of a 50% frequency for violence,
considering α = 0.05 and a precision of 0.05, at least 384
samples were required in each selected area .This sample

size was distributed equally among centers in each city and
rural area.

Therefore, about 200 females and 200 males who at-
tend the selected centers and hospitals were assigned to
the study in each area. Therefore, 2056 participants were
assessed.

3.2. Inclusion Criteria

Any females or males with the history of marriage at
least once, minimum 15 years old and signing the informed
consent form to participate in the study. For illiterate sub-
jects the researchers read the questionnaires and the form
of informed consent.

3.3. Instrument

Authors designed a self-rated questionnaire, which
evaluated the beginning violence experiences with such
questions: “Has your spouse had violent behaviors towards
you since the beginning of your marriage?”, “Has your
spouse had violent behaviors towards you during the past
year of marriage?” or “Has there ever been any case of do-
mestic violence in your family?”

In addition to the mentioned questions, the question-
naire had 27 items assessing lifelong experience of differ-
ent types of domestic violence including psychological-
verbal, psychological-threat, psychological- restriction,
mild physical, severe physical and sexual.

Face validity was evaluated by using the comments, re-
visions, judgments and consensus of eight experts in do-
mestic violence who were faculty members of Iran Univer-
sity of Medical Sciences by Delphi method. The question-
naire had a reliability of 0.893, which was measured based
on Chronbach’s alpha.

Demographic questionnaire included demographic
characteristics and some social and economic variables.

3.4. Statistical Analysis

Independent samples T-test and Chi-square test were
used. Significant level was considered at 0.05.

4. Results

In the current research, 2056 males and females from
five provinces were screened. The provinces were classified
into two groups according to the rate of violence. Group
1 included Khuzestan and Hormozgan provinces with the
lowest rate of DV and Group 2 included provinces of Yazd,
Khorasan Razavi and Kurdistan that had the highest rates
of DV (Kurdistan with the highest rate of violence of 81.1%
and Hormozgan with the lowest rate of 31.7%). In general,
53.7% of females and 40.4% of males had experienced a
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kind of violence throughout their life. This rate included
all kinds of abuse (mental, physical, economical and sex-
ual). The rate of outpatient visits due to domestic violence
was 4.5% in females and 2.9% in males. Only 3% of subjects
had sought help for violence. In addition, 2% of females
and 1.2% of males were admitted to hospital because of
domestic violence physical consequences. Also, 5.2%of fe-
males and 2.7% of males had reported that one of their fam-
ily members had committed suicide because of DV. In both
groups, the frequency of violence towards the females was
more than that of males (P = 0.001). The frequency of do-
mestic violence in each group is presented in Table 1.

Illiteracy, low income, lower age at marriage, shorter
duration of marriage, physical disease, mental disorder
and substance use were significantly prevalent in Group 2
(Table 2).

5. Discussion

The rate of violence experienced by females and males
were 53.7% and 40.4%, respectively. It was less than that of
the study by Ghazi Tabatabai et al., which showed the rate
of DV experienced by females 66.3% in 28 Iranian provinces
(13). In the study by Ghahhari et al., 73.5%, 92.2% and 49.6%
of females faced mild physical, emotional and sexual vio-
lence, respectively, during their life time; meanwhile, the
frequency of severe violence was approximately 4% (12). In
Tehran, Iran, a study conducted on 1186 married females re-
ported that the rate of physical and emotional abuse were
83% and 70.4%, respectively (12).

According to the WHO report on 20th June 2013, 15% of
females in Japan and 71% of females in Ethiopia reported vi-
olence by an intimate partner in their lifetime (15). Accord-
ing to the mentioned reports, the risk factors of exposure
to domestic violence were as follows:

- Lower educational level and exposure to child abuse
- Exposure to family violence
- Having multiple partners
- Positive attitudes towards violence and gender in-

equality
- Previous history of violence
- Marital discord and dissatisfaction
In the current study, illiteracy, low income, lower age at

marriage, shorter duration of marriage, physical diseases,
mental disorders and substance use seemed to be the risk
factors of domestic violence.

Consistent with the current study findings, in a cross-
sectional study in South Africa domestic violence was as-
sociated with lower education and drinking alcohol in vic-
tims and perpetrators and not related to household posses-
sions and migrant status (16). In addition, a study in East-
ern India presented age, level of education, marital dura-

tion and alcoholism as significant predictors for all types
of domestic violence (17). Low levels of education and low
income were also the characteristics of couples who expe-
rienced domestic violence (14, 17-24). Furthermore, occu-
pational status and economic empowerment of females is
a protective factor for violence against females in industri-
alized countries (14, 21, 25-29).

Similar to the current study findings, in a study con-
ducted in Tehran, Iran, illiteracy, high number of children,
being pregnant, substance addiction, psychiatric prob-
lems and spouse unemployment were determined as the
risk factors for experiencing spouse abuse (30).

As expected, the rate of psychiatric disorders was
higher in Group 2. Domestic violence was a risk factor for
mental disorders such as depression, chronic pain disor-
ders, gastrointestinal and stress-related syndromes such
as post-traumatic stress disorder in victims; on the other
hand, psychiatric disorders such as personality disorders
increase the risk of aggressive behavior towards partner (8,
22, 31-34).

Concordance to the current study findings, medical
diseases were also associated with partner violence. Many
studies showed that various physical conditions (allergies
or breathing problems, pain or fatigue, bowel problems,
vaginal discharge, eyesight and hearing problems, iron de-
ficiency, asthma, bronchitis or emphysema and cervix can-
cer) were associated with domestic violence (9, 32, 35-38).

But according to Stewart, the relationship between
substance use and domestic violence was complicated and
although the use of some substances such as alcohol and
cocaine was associated with significant increases in the
likelihood of partner violence; cannabis and opiates were
not significantly associated with occurrence of aggression.

Conversely in the current study and some other
studies, incidence of domestic violence was significantly
higher in substance abusers than others (18, 38-40).

The current study selected thirteen urban centers in
four provinces and three rural centers from Khorasan
Razavi province, and this would interfere with homogene-
ity of subjects.

Based on the results of the current study, it can be
stated that domestic violence had a significant relation-
ship with socioeconomic characteristics and psychiatric
and medical problems. It seems that providing social, fi-
nancial and health supports for at-risk families may help to
decrease domestic violence, but it needs further investiga-
tions since the study only assessed socio-economic factors
and it is recommended to evaluate cultural, psychological
factors and attitude toward the incidence of domestic vio-
lence.

As mentioned before, only 3% of the subjects had
sought help for violence. It is important to increase the in-
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Table 1. The Comparison of Frequency of Violence Between the Study Groups

Violence Group 2, N (%) Group 1, N (%) Df P Value

Domestic violence, last year 723 (60.5) 251 (30.4) 1.77 0.001

Domestic violence, lifetime 789 (65.6) 280 (33.9) 1.98 0.001

Violence against spouse, since the beginning of themarriage 668 (61.4) 190 (25.6) 2.26 0.001

Table 2. The Comparison of Variables Between the Study Groups

Variables Group 2, N (%) Group 1, N (%) Df P Value

Educational level 1.32 0.001

Elementary school and illiterate 522 (42.9) 154 (18.5)

High school and higher educations 576 (47.3) 564 (67.9)

Bachelor of Art and higher 119 (9.8) 113 (13.6)

Income 61.99 0.001

Less than 2,850 USD 995 (79.1) 525 (64.5)

About 2,850 USD 236 (19.5) 246 (30.2)

More than 2,850 USD 17 (1.4) 43 (5.3)

Residential status 84.59 0.001

Temporary 69 (6.2) 145 (20.5)

Permanent 1042 (93.8) 564 (79.5)

Homeownership status 0.489 0.484

Tenant 748 (67.7) 522 (66.2)

Owner 357 (32.3) 267 (33.8)

Financial dependency 4.74 0.19

Financial independence 793 (68) 515 (64.9)

Age atmarriage (year) 32.72 0.001

Under 15 108 (9.5) 35 (4.9)

15-20 432 (38.1) 216 (30.2)

20-30 567 (50) 441 (61.6)

Over 30 26 (2.3) 24 (3.4)

Duration ofmarriage 47.13 0.001

Up to 1 year 66 (5.9) 79 (10.5)

1 to 5 years 221 (19.8) 209 (27.9)

6 to 10 years 262 (23.5) 190 (25.4)

More than 10 years 567 (50.8) 271 (36.2)

Number ofmarriages 0.831 0.362

Once 1144 (96) 781 (95.1)

More than once 48 (4) 40 (4.9)

Physical diseases 23.28 P = 0.001

Yes 291 (24) 127 (14.3)

Physical disabilities 2.34 0.13

Yes 30 (2.5) 12 (1.5)

Mental disorders 20.04 0.001

Yes 434 (36) 206 (25.3)

Substance use 5.88 0.05

No 1091 (84.4) 693 (88.1)

Smoking 152 (12.6) 72 (9.1)

Substance 57 (3.1) 22 (2.8)

Having disabled child 57 (5) 36 (4.6) 0.139 0.71

formation of the families about different kinds of domes-
tic violence and their hazards and it is crucial to support

the report of domestic violence. Furthermore, it is crucial
to provide the helpful strategies and treatments both for
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perpetrators and victims.

Footnotes

Authors’ Contribution: All authors participated in de-
signing, evaluation and interpretation of the clinical
data. MaryamRasoulian, Amir Hossein Jalali, and Sepi-
deh Habib collected the clinical data. Marzieh Molavi No-
jomi performed the statistical analysis. Atefeh Ghanbari
Jolfaei drafted the manuscript. All authors revised the
manuscript critically for important intellectual content
and approved the final manuscript.

Declaration of Interest: There was no conflict of interest
regarding the current study.

References

1. Deb S, Modak S. Prevalence of violence against children in families in
Tripura and its relationship with socio-economic factors. J Inj Violence
Res. 2010;2(1):5–18. doi: 10.5249/jivr.v2i1.31. [PubMed: 21483193].

2. Centers for Disease Control Prevention. . Adverse health conditions
and health risk behaviors associated with intimate partner violence-
United States, 2005. MMWRMorb Mortal Wkly Rep. 2008;57(5):113–7.

3. Tjuden P, Thoennes N. Full report of the prevalence, incidence and
consequences of violence against women: Findings from the national
violence against women survey 2000. [cited 6 March]. Available from:
https://www.ncjrs.gov/pdffiles1/nij/183781.pdf .

4. Pobutsky A, Brown M, Nakao L, Reyes-Salvail F. Results from the
Hawaii domestic violence fatality review, 2000-2009. J Inj Violence Res.
2014;6(2):79–90. doi: 10.5249/jivr.v6i2.473. [PubMed: 24292165].

5. Osofsky JD. Prevalence of children’s exposure to domestic violence
and child maltreatment: implications for prevention and interven-
tion. Clin Child Fam Psychol Rev. 2003;6(3):161–70. [PubMed: 14620577].

6. Yount KM, DiGirolamo AM, Ramakrishnan U. Impacts of domes-
tic violence on child growth and nutrition: a conceptual review
of the pathways of influence. Soc Sci Med. 2011;72(9):1534–54. doi:
10.1016/j.socscimed.2011.02.042. [PubMed: 21492979].

7. Jellen LK, McCarroll JE, Thayer LE. Child emotional maltreatment: a
2-year study of US Army cases. Child Abuse Negl. 2001;25(5):623–39.
[PubMed: 11428425].

8. Campbell JC. Health consequences of intimate partner violence.
Lancet. 2002;359(9314):1331–6. doi: 10.1016/S0140-6736(02)08336-8.
[PubMed: 11965295].

9. Campbell J, Jones AS, Dienemann J, Kub J, Schollenberger J, O’Campo
P, et al. Intimate partner violence and physical health consequences.
Arch Intern Med. 2002;162(10):1157–63. [PubMed: 12020187].

10. Shams Esfandabadi S, Emamipour S. Frequency of domestic violence
and the risk factors.. Women Policy Develop. 1389;5(1):59–82.

11. Vameghi M, Feizzadeh A, Mirabzadeh A, Feizzadeh G. Exposure to do-
mestic violence between parents: a perspective from Tehran, Iran. J
Interpers Violence. 2010;25(6):1006–21. doi: 10.1177/0886260509340532.
[PubMed: 19959832].

12. Ghahhari S, Mazdarani S, Khalilian A, Zarghami M. Spouse abuse in
sari-Iran. Iran J Psychiat Behav Sci. 2008;2(1):31–5.

13. Ghazi Tabatabai M, Mohsen Tabrizi AR, Marjai SH. Studies on domes-
tic violence against women. Tehran: Office of Public Affairs, Ministry
of Interior: Center of women and family affairs, presidency of the is-
lamic republic of Iran [in Persian]; 2004.

14. Saberian M, Atash NE, Behnam B. Prevalence of domestic violence in
women referred to the heath care centers in Semnan (2003) [in Per-
sian]. Koomesh; 2005.

15. World Health Organization . WHO multi-country study on women’s
health and domestic violence against women: summary report of ini-
tial results on prevalence, health outcomes and women’s responses.
2005

16. Jewkes R, Levin J, Penn-Kekana L. Risk factors for domestic violence:
findings from a South African cross-sectional study. Soc Sci Med.
2002;55(9):1603–17. [PubMed: 12297246].

17. Babu BV, Kar SK. Domestic violence in Eastern India: factors as-
sociated with victimization and perpetration. Public Health.
2010;124(3):136–48. doi: 10.1016/j.puhe.2010.01.014. [PubMed:
20223489].

18. Kyriacou DN, Anglin D, Taliaferro E, Stone S, Tubb T, Linden
JA, et al. Risk factors for injury to women from domestic vi-
olence against women. N Engl J Med. 1999;341(25):1892–8. doi:
10.1056/NEJM199912163412505. [PubMed: 10601509].

19. Dutton DG, Strachan CE. Motivational needs for power and spouse-
specific assertiveness in assaultive and nonassaultive men. Violence
Vict. 1987;2(3):145–56. [PubMed: 3154162].

20. Jewkes R. Intimate partner violence: causes and prevention. Lancet.
2002;359(9315):1423–9. doi: 10.1016/S0140-6736(02)08357-5. [PubMed:
11978358].

21. Waters H, Hyder A, Rajkotia Y, Basu S, Rehwinkel JA. The economic di-
mensions of interpersonal violence. 2004

22. Helfrich CA, Fujiura GT, Rutkowski-Kmitta V. Mental health disorders
and functioning of women in domestic violence shelters. J Interpers
Violence. 2008;23(4):437–53. doi: 10.1177/0886260507312942. [PubMed:
18252937].

23. Moreno CL, El-Bassel N, Gilbert L, Wada T. Correlates of poverty and
partner abuse among women on methadone.ViolenceAgainstWomen.
2002;8(4):455–75.

24. Aghakhani K, Aghabigloie A, Chehreii A. Evaluation of physical vi-
olence by spouse against womens refering to forensic medicine
center of Tehran in autumn of 2000 [in Persian]. Razi J Med Sci.
2003;9(31):485–90.

25. Xu X, Zhu F, O’Campo P, Koenig MA, Mock V, Campbell J. Prevalence
of and risk factors for intimate partner violence in China. Am J Pub-
lic Health. 2005;95(1):78–85. doi: 10.2105/AJPH.2003.023978. [PubMed:
15623864].

26. Riger S, Krieglstein M. The impact of welfare reform on men’s vio-
lence against women.Am JCommunity Psychol. 2000;28(5):631–47. doi:
10.1023/A:1005193603532. [PubMed: 11043108].

27. Kim JC, Watts CH, Hargreaves JR, Ndhlovu LX, Phetla G, Morison LA, et
al. Understanding the impact of a microfinance-based intervention
on women’s empowerment and the reduction of intimate partner vi-
olence in South Africa. Am J Public Health. 2007;97(10):1794–802. doi:
10.2105/AJPH.2006.095521. [PubMed: 17761566].

28. Roberts AR. Substance abuse among men who batter their mates. The
dangerous mix. J Subst Abuse Treat. 1988;5(2):83–7. [PubMed: 3392757].

29. Adams AE, Tolman RM, Bybee D, Sullivan CM, Kennedy AC. The
impact of intimate partner violence on low-income women’s eco-
nomic well-being: the mediating role of job stability. Violence Against
Women. 2012;18(12):1345–67. doi: 10.1177/1077801212474294. [PubMed:
23419274].

30. Ghahari S, Zareidoost E, Bolhari J, Karimi-kismi E. The role of demo-
graphic and psychological variables in predicting violence in victims
of spouse abuse in Tehran [in Persian]. Iran J Psychiat Clinical Psychol.
2011;16(4):403–11.

31. Lindhorst T, Beadnell B. The long arc of recovery: characterizing inti-
mate partner violence and its psychosocial effects across 17 years. Vio-
lence AgainstWomen. 2011;17(4):480–99. doi: 10.1177/1077801211404548.
[PubMed: 21502116].

32. Coker AL, Davis KE, Arias I, Desai S, Sanderson M, Brandt HM, et al. Phys-
ical and mental health effects of intimate partner violence for men
and women. Am J Prev Med. 2002;23(4):260–8.

Iran J Psychiatry Behav Sci. 2017; 11(1):e4280. 5

http://dx.doi.org/10.5249/jivr.v2i1.31
http://www.ncbi.nlm.nih.gov/pubmed/21483193
https://www.ncjrs.gov/pdffiles1/nij/183781.pdf
http://dx.doi.org/10.5249/jivr.v6i2.473
http://www.ncbi.nlm.nih.gov/pubmed/24292165
http://www.ncbi.nlm.nih.gov/pubmed/14620577
http://dx.doi.org/10.1016/j.socscimed.2011.02.042
http://www.ncbi.nlm.nih.gov/pubmed/21492979
http://www.ncbi.nlm.nih.gov/pubmed/11428425
http://dx.doi.org/10.1016/S0140-6736(02)08336-8
http://www.ncbi.nlm.nih.gov/pubmed/11965295
http://www.ncbi.nlm.nih.gov/pubmed/12020187
http://dx.doi.org/10.1177/0886260509340532
http://www.ncbi.nlm.nih.gov/pubmed/19959832
http://www.ncbi.nlm.nih.gov/pubmed/12297246
http://dx.doi.org/10.1016/j.puhe.2010.01.014
http://www.ncbi.nlm.nih.gov/pubmed/20223489
http://dx.doi.org/10.1056/NEJM199912163412505
http://www.ncbi.nlm.nih.gov/pubmed/10601509
http://www.ncbi.nlm.nih.gov/pubmed/3154162
http://dx.doi.org/10.1016/S0140-6736(02)08357-5
http://www.ncbi.nlm.nih.gov/pubmed/11978358
http://dx.doi.org/10.1177/0886260507312942
http://www.ncbi.nlm.nih.gov/pubmed/18252937
http://dx.doi.org/10.2105/AJPH.2003.023978
http://www.ncbi.nlm.nih.gov/pubmed/15623864
http://dx.doi.org/10.1023/A:1005193603532
http://www.ncbi.nlm.nih.gov/pubmed/11043108
http://dx.doi.org/10.2105/AJPH.2006.095521
http://www.ncbi.nlm.nih.gov/pubmed/17761566
http://www.ncbi.nlm.nih.gov/pubmed/3392757
http://dx.doi.org/10.1177/1077801212474294
http://www.ncbi.nlm.nih.gov/pubmed/23419274
http://dx.doi.org/10.1177/1077801211404548
http://www.ncbi.nlm.nih.gov/pubmed/21502116
http://ijpsychiatrybs.com/


Rasoulian M et al.

33. Costa AG, Ludermir AB. [Common mental disorders and social sup-
port in a rural community in Zona da Mata, Pernambuco State,
Brazil]. Cad Saude Publica. 2005;21(1):73–9. [PubMed: 15692640].

34. Huss MT, Langhinrichsen-Rohling J. Assessing the generalization of
psychopathy in a clinical sample of domestic violence perpetrators.
Law Hum Behav. 2006;30(5):571–86. doi: 10.1007/s10979-006-9052-x.
[PubMed: 17031606].

35. Loxton D, Schofield M, Hussain R, Mishra G. History of domestic
violence and physical health in midlife. Violence Against Women.
2006;12(8):715–31. doi: 10.1177/1077801206291483. [PubMed: 16861329].

36. Ellsberg M, Jansen HA, Heise L, Watts CH, Garcia-Moreno C, W. H. O.
Multi-country Study on Women’s Health , et al. Intimate partner vi-
olence and women’s physical and mental health in the WHO multi-
country study on women’s health and domestic violence: an ob-
servational study. Lancet. 2008;371(9619):1165–72. doi: 10.1016/S0140-
6736(08)60522-X. [PubMed: 18395577].

37. Campbell JC, Lewandowski LA. Mental and physical health effects
of intimate partner violence on women and children. Psychiatr Clin
North Am. 1997;20(2):353–74. [PubMed: 9196919].

38. Lacey KK, McPherson MD, Samuel PS, Powell Sears K, Head D. The im-
pact of different types of intimate partner violence on the mental
and physical health of women in different ethnic groups. J Interpers
Violence. 2013;28(2):359–85. doi: 10.1177/0886260512454743. [PubMed:
22929348].

39. Stover CS, Easton CJ, McMahon TJ. Parenting of men with co-occurring
intimate partner violence and substance abuse. J Interpers Vio-
lence. 2013;28(11):2290–314. doi: 10.1177/0886260512475312. [PubMed:
23422845].

40. Zangeneh M. Sociological study of factors influencing violent behav-
ior of husbands against their wives (in Persian). Shiraz: Shiraz Univer-
sity; 1999.

6 Iran J Psychiatry Behav Sci. 2017; 11(1):e4280.

http://www.ncbi.nlm.nih.gov/pubmed/15692640
http://dx.doi.org/10.1007/s10979-006-9052-x
http://www.ncbi.nlm.nih.gov/pubmed/17031606
http://dx.doi.org/10.1177/1077801206291483
http://www.ncbi.nlm.nih.gov/pubmed/16861329
http://dx.doi.org/10.1016/S0140-6736(08)60522-X
http://dx.doi.org/10.1016/S0140-6736(08)60522-X
http://www.ncbi.nlm.nih.gov/pubmed/18395577
http://www.ncbi.nlm.nih.gov/pubmed/9196919
http://dx.doi.org/10.1177/0886260512454743
http://www.ncbi.nlm.nih.gov/pubmed/22929348
http://dx.doi.org/10.1177/0886260512475312
http://www.ncbi.nlm.nih.gov/pubmed/23422845
http://ijpsychiatrybs.com/

	Abstract
	1. Background
	2. Objectives
	3. Materials and Methods
	3.1. Sample Size Calculation
	3.2. Inclusion Criteria
	3.3. Instrument
	3.4. Statistical Analysis

	4. Results
	Table 1
	Table 2

	5. Discussion
	Footnotes
	Authors' Contribution
	Declaration of Interest

	References

