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Abstract

Background: Female genital mutilation (FGM) is an old practice associated with many sociocultural factors.
Objectives: The purpose of this survey is to highlight the relationship between female genital mutilation and honor-based violence
as a social issue.
Methods: The study was based on the hypothesis that these two variables would be postively correlated. One hundred women from
a city in Javanrud County participated in this study by completing a questionnaire on the link between honor-based violence and
female genital mutilation. The statistical population of this study included all women presenting their case to the Javanrud court
in 2017. Among them, 75 women were selected as a sample population using the purposeful sampling method.
Results: The results showed a significant relationship between honor culture and female genital mutilation. The outcome of this
research can be used to educate men to reduce honor-based violence and female genital mutilation.
Conclusions: This study is important to psychology research because as female genital mutilation rates increase, it becomes crucial
to understand what social factors impact its increase.
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1. Background

It is estimated that more than 200 million girls and
women alive today have undergone female genital muti-
lation in countries where the practice is concentrated (1).
Furthermore, there are an estimated 3 million girls at risk
of undergoing female genital mutilation every year. The
majority of the girls are circumcised before they turn 15
years old (2). According to the World Health Organization,
the unofficial, unannounced rates of female genital muti-
lation are higher than the official rates (1-3). In many cases,
female circumcision is based on false beliefs only. In such
a situation, the norms of a prejudiced mind (a man or a
woman) consider female genital mutilation to be an ap-
propriate act. Experts believe that violence against women
related to matters of honor is rooted in social and cultural
poverty. Also, narrowing the gender gap between men and
women will prevent this crime (1, 2).

In many underdeveloped and even developed soci-
eties, honor is part of the identity that defines women and
their interactions (4-6). In eastern societies, especially in
the Middle East, the word “honor culture” goes far beyond

the woman’s sexual identity - the whole identity, life and
death of a woman is defined by the concept of honor. For
instance, honor culture is closely related to acceptable sex-
ual behaviors for women and directly impact a woman’s
body and femininity (7). Male honor beliefs and pride are
the only achievements of a patriarchal society and factors
in subduing women and determining their fate. Every
year, large numbers of women are victims of abuse and
are forced to tolerate different forms of violence, such as
forced marriages and honor violence, under the pretext of
chastity and virtue (8, 9).

Fanaticism about masculine honor leads to crimes
such as female genital mutilation. This is carried out by
relatives (especially mothers) motivated by maintaining
honor (2, 10, 11). Mothers and old women are key figures in
this kind of domestic violence (1, 12-14). They practice FGM
to protect the honor and virginity of women and girls (15).
These mothers and elders believe FGM is an unchanging re-
ligious order without having any reliable religious sources
to cite (16).
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2. Objectives

Thus, the aim of this study was to investigate the rela-
tionship between honor-based violence and the adoption
of FGM in Javanrood.

3. Methods

This descriptive correlational study recruited 75 indi-
viduals (61% women, 39% girls) consisting of females who
went to court in 2017. Selected on a voluntary basis, the re-
searcher asked the respondents to complete the survey at
the start of their court proceedings. To measure the scope
of female genital mutilation, the FGM questionnaire was
used. This questionnaire consists of 10 items rated on a 5-
point Likert scale from 1 (never) to 5 (always) that measures
FGM predictors as independent variables. The FGM ques-
tionnaire used in this study had the required psychometric
properties. Cronbach’s Alpha also confirmed the scale’s re-
liability. Twelve closed-ended questions were designed by
the researcher to measure honor-based violence, rated on
a 5-point Likert scale from 1 (never) to 5 (always). The pi-
lot study administered the female genital mutilation ques-
tionnaire in concordance with the required psychometric
properties. Cronbach’s alpha also confirmed the scale’s re-
liability.

For data analysis, both descriptive and inferential
statistics were used. Descriptive statistics such as mean,
variance, standard deviation, and Pearson correlation co-
efficients were used.

4. Results

The information in Table 1 shows the mean and stan-
dard deviation of the sample group.

According to the table, the mean age of participants
was 27 years, and most of them were high school graduates
(73%). Also 21 women (26%) were single and 56 women (74%)
were married.

Analysis focused on the correlation between honor cul-
ture and female genital mutilation. The Pearson correla-
tion was used to analyze differences between participants
subjected to bias and factors for female genital mutilation.
The relationship between caring for women as a subscale
of honor-based violence and female genital mutilation was
positive and significant (r = 0.732, N = 75, P = 0.000). In the
second factor, there was a positive, significant relationship
between restricting activities for women as a way of keep-
ing their honor and female genital mutilation (r = 0.604,
N = 75, P = 0.001). In the last factor, the greatest significant
relationship was observed between sexual bias and female

Table 1. Demographic Information of the Sample Group

Variable Value

Sex Women

Frequency 75

Mean of age 27.3

Marriage status, No. (%)

Single 21 (26)

Married 56 (74)

Education, No. (%)

Under the diploma 15 (20)

Diploma 55 (73)

Bachelor and higher 5 (7)

genital mutilation (r = 0.818, N = 75, P = 0.001). Also, the re-
lationship between the total score for female genital muti-
lation variables and honor-based violence was positive and
significant (r = 0.718, N = 75, P = 0.000) (Table 2).

5. Discussion

Female circumcision is an old practice and global is-
sue (1-3). This kind of violence occurs in particular cultures
and religions (although this is not limited to a particular
religion). There are no detailed statistics on this particular
practice in Iran (3). However, masculine honor beliefs and
honor-based violence are among the most common ways
of abusing women’s rights in society. This is more intensely
practiced in religious communities (17). The importance
of honor in Islam has been highly emphasized (18). Crimi-
nal law and Islamic jurisprudence in this field complement
each other (19).

The original hypothesis postulated that honor-based
violence and female genital mutilation would be positively
correlated. Overall, it seems that these two constructs def-
initely impact each other, but in a way that is slightly dif-
ferent from expectations. According to the results of this
research, we need more efforts by nongovernmental orga-
nizations and intellectuals to reduce honor-based violence
where there is a direct connection with FGM, because the
existing approach to dealing with violence against women
is ineffective and sees no reason to end female genital mu-
tilation. However, scientific research shows the psycho-
logical, sexual and physical complications of this practice
and considers it an inhumane act practiced by patriarchal,
underdeveloped societies. Women’s emancipation from
gender bias can only be achieved through their struggles
against what society condones in the name of honor and
dignity for women.
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Table 2. Correlation Between Honorary Fanaticism and its Factors with Female Genital Mutilationa

FGM CaringWomen as Honor Control and Restrict Activities of
Women

Sexual Honor Honorary Prejudice

FGM

r 1 0.732b 0.604b 0.818b 0.718b

P value (2-tailed) 0.000 0.001 0.001 0.000

Caringwomen as honor

r 0.732b 1 0.831b 0.811b 0.611b

P value 0.000 0.001 0.001 0.001

Control and restrict activities of
women

r 0.604b 0.831b 1 0.732b 0.643b

P value 0.001 0.001 0.000 0.001

Sexual honor

r 0.818b 0.811b 0.732b 1 0.747b

P value 0.001 0.001 0.000 0.000

Total - honorary prejudice

r 0.718b 0.611b 0.643b 0.747b 1

P value 0.000 0.001 0.001 0.000

a N = 75.
b Correlation is significant at the 0.01 level (2-tailed).
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