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Abstract

2015.

data were analyzed using SPSS software version 20.

reduce the risk-taking behaviors of the population in Iran.

Background: This study aimed to evaluate the prevalence of domestic and non-domestic violence (outside home) in Iran during

Methods: This descriptive cross-sectional study was conducted on individuals aged 15 and older living in urban and rural areas of
Iran. A total of 36,600 people from 31 provinces of Iran were selected by systematic and cluster random sampling using the postal
code available in the country’s post office software. A researcher-made survey questionnaire was used for evaluating violence. The

Results: A total of 23.1% of individuals have admitted domestic violence towards their families in the last 12 months, and 8.1% have
admitted non-domestic violence in the past 30 days. The prevalence of domestic and non-domestic violence was higher among
males than females and in urban areas than rural places. In addition, the highest prevalence rate of domestic violence in the last 12
months was related to Lorestan province. Tehran province had the highest prevalence rate of non-domestic violence during the last
30 days. However, the lowest prevalence rate of domestic and non-domestic violence was related to Qom province.

Conclusions: Based on the results, the prevalence rate of 23.1% of domestic violence and 8.1% of non-domestic violence necessitates
preventing and treating this social problem. Therefore, health authorities need to take necessary action to raise awareness and

Keywords: Prevalence, Domestic and Non-domestic Violence, Iran

1. Background

Violence has a long history as a global public health
problem, found in various forms, even in western coun-
tries. Although interpreting the word violence are entirely
different among the developed and less developed coun-
tries, each entity has its customs and regulations and the
nature of violent behavior is the same in all societies (1).
However, domestic violence, or violence is a global prob-
lem among family members and its physical, psychologi-
cal, and social effects affect the family and society’s health
(2). Domestic violence consists of violence among family

members such as spouse violence, violence against chil-
dren, sibling abuse, or elder abuse (3).

Clinically, domestic violence is an aggressive and re-
pressive behavior pattern with physical, sexual, psycho-
logical, and economic pressures applied by adults or
teenagers against their emotional and sexual partners (4).

Violence can be physical, psychological, sexual, and
economic and may occur at the family or society (5).

Physical violence is the intentional use of physical
force with the potential for causing injury or harm accom-
panied by complications such as a bruise, tear, bleeding,
fracture and dislocation, or pushing, slapping, and kick-

Copyright © 2022, Journal of Kermanshah University of Medical Sciences. This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in

noncommercial usages, provided the original work is properly cited.


https://doi.org/10.5812/jkums-127149
https://crossmark.crossref.org/dialog/?doi=10.5812/jkums-127149&domain=pdf
https://orcid.org/0000-0002-2543-4177

Noorbala AA et al.

ing (6). Psychological violence is any inappropriate be-
havior and speech, which endangers the individual’s psy-
chological health and includes undue criticism, insult, hu-
miliation, ridicule, and cursing (7). Sexual Violence is any
form of sexual behavior, which is intentionally threatened,
abused, and injured sexually such as rape, sexual harass-
ment, physical contact, sexual trade, and sexual exploita-
tion (8). Economic violence is any intense behavior, which
intentionally affects, harasses, and discriminates against
individuals’ employment, economy, and property (5, 9).

Both men and women may commit violent behavior in
the family. However, studies have indicated that women
were under violation more than men. In other words, 90%,
7 - 8%, and 2 - 3% of violence and harassment in the fam-
ily occurred toward women, mutual,and men, respectively
(10). In the United States, 7.8% of the general population en-
gages in violent behavior, most of which is committed by
men and young adults and reduces a person’s psychosocial
and social function (11).

Straus stated that the rate of violence against women
in the family is equal to men. The majority of physical vi-
olence perpetrated by men involved injuries, traumas, or
other physical suffering, while, psychological violence was
perpetrated by women such as pushing, threatening to
beat, emotional misbehavior, and turning children against
their fathers (12, 13).

The studies have shown that violence has recently
increased among families and society, including a wide
range of intentional physical, psychological, emotional,
and verbal acts. Poverty, unemployment, moral collapse of
the families, educational values, and fear of the future pho-
bia are some reasons for aggression and violent behavior
in societies (14, 15).

According to World Health Organization reports, 18 -
68% of women in developing countries and 28% of women
in developed countries have been mistreated by their hus-
bands at least once (16, 17).

A systematic review of studies indicated that the av-
erage prevalence of domestic violence was 22.9% in Iran
(18). Systematic and meta-analytic Studies on violence con-
ducted against women in Iran showed that the prevalence
of emotional violence (59%) was more than physical (45%)
and sexual (32%) violence (15).

Domestic violence screening was conducted on clients
in health centers and hospitals in Iran. According to this
study, although women are more likely to be abuse victims,
therate of violent behaviorisrelatively equal between men
and women (19-22). However, few studies have been con-
ducted on the prevalence of violence by individuals.

2. Objectives

This study was performed to assess the prevalence rate
of violent behavior at home and outside home, as well as
domestic and non-domestic violence by gender and place.

3. Methods

This cross-sectional study was conducted as a national
study of mental health status and social capital in January
and February 2015. The population included people aged 15
and over living in urban and rural areas of the country. The
sample size was based on the formula of cross-sectional
studies to determine mental health status (prevalence 35%,
statistical error of the first type 5%, and accuracy 3%). Based
on the effect of cluster sampling on 1/2, there are 1200 sam-
ples in each province (100 clusters of 12). In each cluster,
12 people were studied based on six age groups (15 to 25
years, 26 to 35 years, 36 to 45 years, 46 to 55 years, 56 to 65
years, and 66 years and older) and two people from each
age group (one man and one woman), which led to 36,600
people (in 31 provinces of the country) in total.

The regular and cluster random sampling methods, as
well as the postal code in the post office software, have been
used to obtain the studied samples in urban and rural ar-
eas of the provinces (the center of the province and two
other cities).

This study used a researcher-made survey question-
naire as a principal tool for screening domestic and non-
domestic violence data. The validity and applicability of
this section of the questionnaire were evaluated through
a pilot study.

The retest method (one week after the initial imple-
mentation) was used on 250 people to evaluate the relia-
bility of the questionnaire. The Spearman correlation coef-
ficient was 0.89, and the validity of the content of the ques-
tions was evaluated by a group of experts in behavioral sci-
ences, statistics, and epidemiology.

The questioning lasted for two months (22nd Novem-
ber 2014 - 20th January 2015) and was filled out by mental
health experts of the health departments in each province.
A man and a woman referred to house doors according to
the ten-digit postal codes of the cluster heads, and evalu-
ated 12 adults based on the Kish Grid (different ages and
genders). Consent forms were provided, and participants’
names were not recorded in the questionnaire in accor-
dance with ethical principles. The data were analyzed us-
ing SPSS software version 20.

4. Results

Among 36,600 questionnaires distributed, 35,757 were
filled out (97.5%),17553 by men and 17,804 by women. In to-
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tal, 24,781 people lived in urban areas and 10,576 in rural
areas. Table 1 shows the prevalence rate of domestic and
non-domestic violence based on gender and place of resi-
dency.

According to Table 1 23.1% of individuals (23.7% of
males, 22.5% of females) have admitted violent behav-
iors towards their spouse, parents, children, and siblings
within the last 12 months. As shown in Table 1 2.3% of
individuals had physical violence causing injuries like a
bruise, tear, bleeding, fracture and dislocation, and 13.3%
have admitted non-injured physical violence such as push-
ing, slapping, kicking. In addition, 48.3% of the individuals
had psychological violence, including insult, humiliation,
ridicule, and cursing, and 36.2% had other types of violence
toward their families. The prevalence rate of domestic vi-
olence among urban inhabitants was 23.2% compared to
22.9% among rural citizens.

The results also indicated that 8.1% of individuals (12%
of males and 4.1% of females) had violent behavior outside
their home within the last 30 days. Further, 6.1% of individ-
uals had physical violence complicated with a bruise, tear,
bleeding, fracture and dislocation, and 15.3% of them had
non-injured physical violence, including pushing, slap-
ping, kicking. Moreover, 45.5% of the individuals had non-
physical violence, including insult, humiliation, ridicule,
and cursing, and 29.1% of whom had other violence out-
side home within the last month. The prevalence rate of
non-domestic violence among urban inhabitants was 8.9%
compared to 7.2% among rural citizens.

Table 2 shows the relative frequency distribution of vio-
lence in different provinces. The highest prevalence rate of
domestic violence was related to Lorestan, Ilam, Kerman-
shah, Kurdistan, Kerman, and Qom had the lowest preva-
lence rate of domestic violence. The highest prevalence
rate of non-domestic violence (outside the home violence)
during the last 30 days was related to Tehran, Lorestan, and
Hamedan, and Qom had the lowest prevalence rate of non-
domestic violence.

5. Discussion

This study aimed to evaluate the prevalence rate of do-
mestic violence and violence outside home in individu-
als aged 15 years and older in Iran. The results showed
that 23.1% of participants admitted violent behavior to-
ward their spouse, parents, children, or siblings within the
last 12 months. The systematic review of the studies con-
ducted in Iran (18) indicated that the prevalence rate of do-
mestic violence in the country is 22.9%, which is consistent
with the results of this survey. The results indicated that vi-
olent behavior inside home and between family members
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is dramatically increasing due to social, cultural, and eco-
nomic problems. According to WHO reports (16, 17), the
prevalence of domestic violence varies between 18 - 68% in
developing countries. The difference can be attributed to
the different definitions of societies regarding domestic vi-
olence and the extent to which this social harm is accepted
by family and community members.

Men had a higher prevalence rate of domestic violence
than women (Table 1) because women have sexual and
physical limitations, are more emotional, and have more
compatibility with economic, family, and social situations.
Previous studiesin Iran (19, 21) have revealed that the preva-
lence rate of violence among males and females was ap-
proximately the same, and males had slightly more abu-
sive behaviors than females.

Straus found that the prevalence rate of domestic vi-
olence is relatively equal among males and females, ex-
cept for males usually perpetrate physical violence caus-
ing injuries or non-injury physical violence, whereas fe-
males mostly perpetrate non-physical (psychological) vio-
lence (12, 13).

Men and urban inhabitants had higher physical
violence-causing injuries (bruise, tear, bleeding, fracture,
and dislocation) compared to women and urban inhabi-
tants. Nevertheless, women and rural citizens had higher
physical violence without injuries (pushing, slapping, and
kicking) compared to men and urban inhabitants. These
results are consistent with those of Hines and Saudino
(14), Straus (12), and Dutton et al. (11).

There is a higher rate of physical violence with poten-
tial injuries among men and urban residents, and a lower
rate of physical violence without potential injuries among
rural women due to dilemmas of urban life, welfare loss,
and lack of possibilities. However, many variables should
be considered in future studies of the subject.

A total of 8.1% (12% were men and 4.1% were women)
of individuals had violence outside home, which confirms
the results of Okuda et al. (13). Men and urban inhabi-
tants had the highestviolent behavior causing injuries out-
side home. Several factors may contribute to men’s high
prevalence of violence outside the home, including their
lifestyle, environment, and psychosocial behavior.

The prevalence of psychological and emotional vio-
lence inside and outside home was higher than physical
violence causing injuries or non-injury-based violence. A
survey conducted by Hajnasiri et al. (23) reported similar
findings.

Lorestan, Ilam, Kermanshah, and Kurdistan had the
highest prevalence rate of domestic violence, and the re-
sults were similar to those of the national survey of domes-
tic violence in Iran (22). The high prevalence of domestic
violence and hazardous behaviors in western provinces is
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Table 1. The Distribution of Individuals’ Violence Relative Frequency Based on Gender and Place (n =35,357)

Kinds of Violence
Prevalence Rate (95.0%
a Physical Violence with Uncomplicated Physical Insult, Ridicule and Other Kinds
Complications Violence Curse
Domestic Violence (Within Last 12 Months)
Gender
Male 23.7(22.9-243) 2.9 13.0 481 36.0
Female 22.5(21.9-23.1) 18 13.7 48.4 363
Place
Urban 23.2(22.6-23.8) 25 1.7 46.0 39.8
Rural 22.9(22.1-23.7) 2.0 17.4 53.6 27.0
Sum 23.1(22.6-23.6) 23 133 482 36.2
Non-domestic Violence (Within Last 30 Days)
Gender?
Male 12.0 (11.5-12.5) 7.4 16.6 48.9 37.1
Female 41(3.7-4.5) 2.9 1.9 511 241
Place?
Urban 8.9(8.4-9.4) 6.5 14.8 47.0 317
Rural 7.2(6.6-7.8) 5.1 16.8 56.7 21.4
Sum 8.1(7.6-8.6) 6.1 153 49.5 29.1

2 Chi square test showed statistical difference (P < 0.05).

related to war-induced stress, as well as economic, cultural,
and social problems of people in these provinces. Accord-
ing to the results, Tehran had the highest prevalence rate
of outside home violence. The high prevalence of violent
behaviors in a society like this can be attributed to stress-
ful lifestyles, environmental pollution, traffic, and low tol-
erance.

5.1. Conclusions

Although 36.1% of individuals admitted other types of
domestic violence, including sexual violence, this form of
abuse was not explicitly questioned and studied. Conse-
quently, future studies are recommended to explore sexual
violence.

This study should be repeated every five years to de-
termine the flow of this social dilemma. Self-emotional
control, communication skills, and emotional regulation
skills training should be provided to the general popula-
tion through group media to promote health literacy and
prevent violent behavior.
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Table 2. The Distribution of Individuals’ Violence Relative Frequency in Different Provinces of Iran

Name of Domestic Violence Non-domestic Violence
Provinces . . . .
Prevalence Physical Uncomplicated Insult, Prevalence Physical Uncomplicated Insult,
Rate Violence Physical Humiliation, Rate Violence Physical Ridicule and
with Compli- Violence Ridicule and with Compli- Violence Curse
cations Curse cations
East 225 1.1 103 59.8 6.8 3.4 8.0 56.2
Azerbaijan
West 21.4 2.8 15.9 54.6 6.9 4.9 18.3 52.4
Azerbaijan
Ardabil 26.3 19 19.6 46.1 5.5 29 12.9 55.7
Esfahan 19.4 1.7 9.6 60.0 7.8 7.4 13.7 53.2
Alborz 25.4 2.8 1.7 35.2 10.1 6.3 22,5 40.5
Ilam 31.4 3.4 P38 50.7 75 8.7 10.9 57.6
Bushehr 17.6 29 279 28.8 10 9.1 9.1 54.5
Tehran 291 3.2 1.8 44.5 19.9 12.9 16.3 46.6
Chaharmahal 212 23 10.0 583 6.2 1.4 16.5 46.5
and
Bakhtiari
South 20.2 21 15.7 55.3 5.6 9.4 15.6 54.7
Khorasan
Razavi 18.5 21 209 35.5 6.3 5.4 12.1 46.8
Khorasan
North 22.5 2.3 16.5 43.8 53 93 18.4 44.4
Khorasan
Khuzestan 1.5 11 135 39.9 103 31 14.1 55.7
Zanjan 19.7 1.8 7.9 67.5 53 43 20.9 46.5
Semnan 24.6 2.6 6.1 41.6 9.0 3.2 17.9 463
Sistan & 134 2.7 14.0 32.9 5.0 25 71 41.4
Baluchestan
Fars 14.9 23 20.2 37.4 7 3.9 29.4 36
Ghazvin 16 2.2 327 29.0 5.4 9.5 17.5 49.2
Qom 8.1 25 11.6 38.5 4.7 3.5 16.8 47
Kurdistan 3.05 25 9.0 64.4 1.2 3.5 10.9 61.4
Kerman 30.2 1.8 10.9 63.4 12.2 4.2 10.4 56.7
Kermanshah 313 2.6 9.7 34.4 9.3 5.2 13.0 443
Kohgiluyeh 30 45 257 38.4 12.6 10.7 333 38
and
Boyer-Ahmad
Golestan 15.7 1 1.8 41.6 5.6 3 1.9 42.7
Gilan 291 19 4.1 57.9 1.4 3.2 6.5 54.7
Lorestan 33.9 23 10.8 53.1 14.6 3.0 18.0 53
Mazandaran 15.1 22 13.4 39.1 4.0 6.7 133 50
Markazi 27.8 19 75 46.6 9.4 5.6 14.0 49.5
Hormozgan 22 19 13.6 55.7 73 4.7 1.8 59.4
Hamadan 27.9 25 8.0 41.4 14.1 10.4 231 32.9
Yazd 25.7 17 14.4 52.5 10.8 3.0 12.9 52.2
Total 231 23 133 482 8.1 6.1 153 49.5
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