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ABSTRACT

Given the high prevalence of domestic violenceitmdnpact on the different aspects of women's)itieis study
was conducted with the aim of determining the penae of domestic violence and its correlation wifte marital
satisfaction in women of Bandar Abbas in 2014.Titesgnt study was an analytical cross-sectionalystiased on
the purposive and non-random sampling method wivieh carried out on 300 women referred to healthteenin
Bandar Abbas, Iran. The data of the study was ctkk by the questionnaires of demographic and tixste
information, domestic violence, and Enrich marisaltisfaction scale through interviews and was areadlyusing
SPSS version 22.The total amount of domestic delems reported to be 54%. The psychological videmas the
most prevalent one (45%). There was a significaegative correlation between the overall score ofmdstic
violence and all forms of violence (physical, sé&ugsychological) and the marital satisfaction seor
(P<0.001).Psychological violence was the most fezquype of violence against women in Bandar Alarasthere
was a significant correlation between the domestmence and marital satisfaction. Therefore, soiag is
recommended for women to improve their health ¢amrdi

Key words: Domestic Violence, Violence against Women, Mar@atisfaction

INTRODUCTION

Domestic violence is considered as an importantiphlealth problem worldwide which destroys the foguration

of families and communities and threatens the healt people and affects various aspects of physical
psychological, and social dimensions of an indigifiLi. Domestic violence is regarded as one of ¢hases of
disability and death among women[2].According te YWorld Health Organization, violence against womefiers

to any gender-related violence against women thases physical, sexual, and emotional injuries egmen. Such
behavior can be associated with threatening, atesadleprivation of the authority or freedom and t&ndone in
public or private[3]. According to a statement e tWorld Health Organization, domestic violence bagn
presented as one of the most important healthifeis]e].Almost one-third of women worldwide haveperienced
violence at least once in their lives[5].Accordioga national program which was conducted in 2&ipaes in Iran,

it was noted that in 66 % of the studied househdtts women have mentioned the experience of vielext least
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once since the beginning of their married life3th% of the cases, the violence was severe anouseaind in 10 %
of the cases, it caused to a temporary or permatsnage in women[6].

Among the main causes of domestic violence are:dogupation and low-income levels of families, leducation
level[7], addiction and criminal conviction of tipartner[8],lack of adequate support to women fromirtfamilies,

lack of providing suitable dowry to the bride[9],omen's smoking, lack of independent source of irecom
women[10], marital dissatisfaction of women, ladkconsanguineous marriage[11], the age of marraagkbeing
away from family, unwanted pregnancy[12], preghammyre than 6 times, having 4 or more female chilcaad

putting pressure on women for giving birth to a [§8h sexual dysfunction, history of psychiatricsdiders,
experiencing violence in childhood[14],and disdatiton with the marital life[15]. Among the consemces of
domestic violence are the increased level of playsiad mental disorders[16-18], increase in theagprof AIDS

and sexually transmitted diseases[19], menstrisalrders, sexual dysfunction and infertility[20]dathe increased
prevalence of depression and suicide[21]. Violegise causes a feeling of inadequacy in the managteohéamily

and a turmoil in the relations between husband waifiei and consequently, dissatisfaction in thelatienships
reduces the mental health and marital satisfa@Rn[

Sexual satisfaction of the couples is one of thgoirtant and complex aspect of marriage and it isiciered as the
most important and fundamental factor for the ditgland durability of a married life[23Schoma et al. noted that
the compliance and compatibility between the coapdethe most important factor in marital satistag24]. In
general, researchers classify factors influendmegnharital satisfaction into the cognitive factas)otional factors,
physiological factors, behavioral patterns, sosigbport, violence, having children, stress, commation skills,
sexual relationship, etc [25]. Due to the lack e$earch in this field in Iran, this study aimedd&termine the
prevalence of domestic violence and its relatiothtomarital satisfaction of women.

MATERIALS AND METHODS

2.1. Study design
This study is an analytical cross-sectional redearbe statistical population of the study inclu@dicdof the women
who referred to health centers of Bandar Abbas. City

2.2.Setting and participants

Finally 300 women were selected from the four lrea#nters that had the most clients with regarihéocovered
population to participate in the study. It wasdrte select the married women who had the abitityriderstand the
guestions and were from Bandar Abbas. Non-randothpamposive sampling method was applied in thiglstu
Thus, the researcher went to the selected healtterse and completed the questionnaires for theifopdal

individuals who were willing to take part in theudy. The sampling was conducted from September @1 the

end of January 2014.

2.3. Data Collection

The data collection tools included the demograpaie midwifery characteristics, the Domestic Violenc
Questionnaire, and the short form of Enrich Maraltisfaction Questionnaire. In this study, viokemieans any
kind of violent act committed by a husband that wasasured in the three forms of physical, psychoéddgand
sexual abuse. The women who gave at least oneivgosédsponse to the questions of the Domestic Yizde
Questionnaire are regarded as the abused women.

A questionnaire prepared by the Iranian researcwass used in order to collect information on vi@enit was
developed according to the social and cultural tmw$ of Iran's society and its validity and réiiity was
assessed previously[25-27]. The questions werestadjuaccording to the specific conditions and neguoénts of
the target group in this study, so, its validitydareliability were tested again. The content vaidof the
guestionnaire was evaluated using the opinionsrofepsors in this field and its face validity wassessed by
conducting a pilot study on 15 women and its validvas confirmed. The internal reliability of th@egtionnaire
was also calculated using Cronbach's alpha equaBt The questionnaire included 26 items (thst fi0 items on
physical violence, 5 items on sexual violence, ahdtems on psychological violence) based on tip®ist Likert
Scale (never, one time, 2 times, 3-5 times, maxa thtimes).
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The original version of ENRICH Marital SatisfactiQuestionnaire includes 115 questions which hasub®cales.

In this study, the short form of ENRICH Marital B&hction Scale was used which contains 35 itents 4n
subscales (idealistic distortion, marital satisfagt communication, and conflict resolution). Thisol was
developed by Asoudeh et al. in 2010 and its validitd reliability were evaluated. David Olson anahyAOlson
(2000) conducted a study on 25501 married couptesgalpha coefficient for the subscales of mastdisfaction,
communication, conflict resolution, and idealistdistortion were obtained 0.86, 0.80, 0.84, and 0.83
respectively[28]. In a study carried out by Asoudshal. (2010) on 365 couples (730 individualsg thipha
coefficient of the subscales of the questionnaieeawobtained equal to 0.68, 0.78, 0.62, and 0.3Feively. This
questionnaire is based on the 5-point Likert scateongly agree, agree, neither agree nor disagtisagree,
strongly disagree) which is scored from 1 to 5[29].

2.4. Data Analysis

The significant level of p<0.05 and the test powk0.80 were set as the default. Mean and standievihtion is
used for quantitative data and the relative frequeand the absolute frequency are used for qusktatata. The
data were analyzed by SPSS software version 28 @insquare test and Pearson correlation coefticie

2.6. Ethical considerations

The Ethics Committee at Shahid Beheshti UniversitiMedical Sciences approved the study. The paditis were
informed that they could discontinue the intervieatsany time for any reason. The interviews weopptd based
on participants’ willingness and emotional situatemd continued when they felt it appropriate tosdoAll of the

interviews were performed in a private room ensheeconfidentiality of the information that was piced.

RESULTS

The amount of different types of violence have beeported in Table 1 and among the applied violence
psychological violence was the most prevalent one.

Table 1. The frequency of applied violence againste investigated women

Variables N (%)
Domestic violence
Abused 162 (54 %)
Non-abused 138 (46 %)
Physical violence 99 (33 %)
The most common violence (slapping) 67 (22.3 %)
The less common violence (burning or heatiregbody) 2 (0.7 %)
Sexual violence 84 (28 %)
The most common sexual violence (sexual ¢otgnse without your consent) | 71 (23.7 %)
The less common sexual violence (abstinehggearcourse for punishing you) 15 (5 %)
Psychological violence 135 (45 %)
The most common psychological violence ($singuand swearing) 102 (34 %)
The less common psychological violendoubt the loyalty and sland 21 (7%

Finally, based on the analysis of data, the totaVgience of domestic violence was reported 54%rnaajbrity of
samples were subjected to violence by their husbaner the past year and 46% of them were not dbuse
Demographic characteristics of the investigated emwrare showed in Table 2.According to Table 2,eheas a
statistically significant relationship between thlieused and non-abused women in terms of the vesiaifl age,
husbands' age, the duration of marriage, the wamemel of education, the husbands' level of edocathe
occupation of women and their husbands, and theauatrad their monthly income (P<0.001).

The results showed that as the age of husband dadand their marriage duration was shorter, trevalence of
violence was more; and the violence was more anfangewives with low educational level. However,réhe
wasn't any statistically significant relationshiptveen the investigated abused and non-abused wiormerms of
the relativity with their husbands (P=0.329).

Table 3 shows that non-abused women gained higlesdén terms of sexual satisfaction except for sbale of
relationships.
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Table 2. Demographic characteristics of the abuseahd non-abused women

Domestic Violence
Characteristics Q%L:]fgg Non-abused wome P-value
M (SD) or No(%) M (SD) or No (%)
Age (years) 33.2849.86 32.0846.52 P<0.001
Husband's agg/ears) 36.70+£10.82 35.69+6.96 P<0.001
Duration of marriagéyears) 12.12411.50 9.17+7.25 P<0.001
. Lo Relative 40 (24.7 %) 41 (29.7 %) _
Relationship with spouse Strange 97 (75.3 %) 122 (70.3 %) P=0.329
Primary school 57 (35.3 %) 8 (5.8 %)
Status of education High school 55 (33.9 %) 29 (21 %) P<0.001
Graduate 50 (30.8 %) 101 (73.2 %)
Primary school 53 (32.7 %) 15 (10.8 %)
Status of husband's educatiorHigh school 60 (37.1 %) 39 (28.3 %) P<0.001
Graduate 49 (30.2 %) 84 (60.9 %)
housewife 87 (53.7 %) 47 (34.1 %)
Job Employed 75 (46.3 %) 91 (65.9 %) | " ~0-001
Worker 22 (13.6 %) 1 (0.7 %)
Husband's job Employee 56 (34.6 %) 98 (71 %) P<0.001
Self-employee 84 (51.8 %) 39 (28.3 %)
Less than 5000000 Rial 30 (18.5%) 3(2.2%)
Monthly income 5000000 Rial to 1 million 56 (34.6 %) 37 (26.8 %) | P<0.001
More than 1 million 76 (46.9 %) 98 (71 %)

*Values in parenthesis are percents. The two gravg® not significantly different (P>0.05).

Table 3. Distribution of subscales of marital satiaction among the abused and non-abused women

Domestic Violence
Subscale of marital satisfaction| Abused women| Non-abused women P-Value
M (SD) M (SD)
Marital satisfaction 28.11+5.36 47.06+4.91 P<0.001
Relationships 27.93+5.45 30.04+5.36 P=0.053
Conflict resolving 16.84+4.57 29.07+4.29 P<0.001
Idealistic distortion 11.70+4.6! 23.59+3.3. P<0.00:

*Values in parenthesis are percents. The two gravg® not significantly different (P>0.05).

Finally, the results of Table 4 showed that sesadisfaction decreased in the investigated womendrgasing the
prevalence of domestic violence.

Table 4. The correlation between violence type ansarital satisfaction score

Marital satisfaction score
Variables (Pearson correlation coefficient)

P-Value

Domestic violence -0.178
P<0.001

] ] -0.292
Physical violence P<0.001
] -0.244

Sexual violence P<0.001

Psychological violence -0.391
P<0.001

*Values in parenthesis are percents. The two gravg® not significantly different (P>0.05).
DISCUSSION

The present study investigated the women of Baididias with the aim of analysis the prevalence ahestic
violence and its relationship with marital satisfae. In this study, the prevalence of applied dstiteviolence
against women was determined 54% which was diffefeam the result of the study was carried out by
Derakhshanpour et al.[30]. This study was conducted460 women who referred to the Shahid Mohammadi
Hospital of Bandar Abbas with the aim of investiggtthe domestic violence spread against women.rékelts
showed that the prevalence of domestic violencevamen in this study was 92% which was much highantthe
global statistics[5, 9, 12]. Maybe this conflict iecause of the sampling environment; because ah®ling
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environment of this study is a training hospitaliethvisitors are almost from the nearby cities @hBar Abbas.
The results of the conducted studies show thaetisewidespread violence against women in diffecanintries. In
Iran, many studies have been conducted about tbidem. The results show that the prevalence démime against
women varies between 27% to 83% [31-35].This pexved was reported 36% in Babol[36], 83.3% in
Tonekabon[37], 47.3% in Khouzestan[25], 46% in Kanfi27].

In the present study, the most frequency of thelieghpviolence on women of Bandar Abbas City was the
psychological violence which the results is in limih the findings of the study conducted by Derstidmpour et
al.[30] with a similar statistical population. N8a54% of women had been experienced the psychcdbgiolence.
As well as in the studies carried out by Malek Aifz al. in Isfahan[37], Narimani and Aghamohamiaadin
Ardebhil[38], and Salehi and Mehralian on pregnantnen in Shahre Kord the most reporteded kind dewice was
psychological one[8]. In the study conducted byateiset al. the most common violence before pregnaras the
sextual and psychological (emotional) violef&9].

In the study which carried out by Arefi on womenOmoumieh, the most reported one was the physicénce.
The most prevalent psychological violence was shguand swearing which can resulted in more problem
including family breakdown and different physicablence[40]. This result is in line with the findja of other
studies, too[5, 25, 30]. It seems that in line wtita cultural and social changes, the physicakvioé has decreased,
but the prevalence of psychological violence iséasing[37]. However, it is difficult to separabetdifferent types
of violence because almost all types happen atahee time, and for example, physical and sexudnie set the
scene for psychological violence, or vice versg.[36

In this study there was a statistically significaglationship between the abused and non-abusedewamterms of
the variables of age, husbands' age, the durafiomaaiage, the women's level of education, thebhods' level of
education, the occupation of women and their hudbaand the amount of their monthly income. Basedhe
results of a study conducted by Balali Meybodi atassani, most of the violence from the viewpointtioé
violence-affected women was inappropriate econamiaition and their husbands’ job[27].Kamat etaagued the
rate of husband’s physical violence against wonmeGoa is reported as 26.6% which has a meaningfation
with women’s level of education, lower age of mage, and their husband, using alcohol. In this ystud
Unemployment, having a populated family and magiage are among predisposing factors of violeng#{hani

et al. believed those husbands who have less atpssver sources such as income, education, aptbgment or
take the lower positions than their wives use viokas an instrument to gain power and positionBa$ed on the
results of a study by Aghakhani and et al., Thees w& significant relationship between physical erice and
husband’s employment; that is, those husbands wtondt have a permanent job showed more physical
violence[33].

The results showed that there is a statisticaljyificant relationship between the domestic viokeand marital
satisfaction. Marital satisfaction of abused wonieihess than non-abused ones and showed that #ragavof
satisfaction of non-abused women was 1.5 times rti@e abused women. The results of the preseny sitedin
line with the studies of Raeisi Sartashnizi and Hexti[42, 43], so that the results of this studywebd that there is
a significant and positive relationship betweenitabsatisfaction and domestic violence. Furthemnan the study
of Khanjani and Zafar Gholizadeh which was conddiab® married employees of state banks of the city o
Oroumieh with the aim of finding the relationshiptlween violence and marital satisfaction, there avagnificant
negative correlation between aggression and maé@ttsfaction and there was a significant negatigelation
between components of aggression (verbal aggregsigsical aggression, anger and hostility feeliraggl marital
satisfaction[14]. The study of Amin Jafari and Givand showed that there was a statistically sicpuif
relationship between the husbands' aggressionhendieigree of marital satisfaction of couples[44].

The results of Laurence and Broad boy was alsénin With our results as 70% of aggressive coupdgonted
marital dissatisfaction although just 28% of nowgp@gsive couples reported marital dissatisfacti®p[Moreover,
in the study carried out by Nyack et al. the degrkeatisfaction in abused women was less[5]. We aanclude
that the aim of aggressive husband is depriving @owf their rights and privileges and dominatiorerothem. On
the other hand, abused wife always feels insegurtiiappiness, and humility and her marital sattgia decreases
gradually. Another study had divided the effectigetors on applying domestic violence into the @ffe factors
related to the individual characteristics, the effee factors related to the family factors, and #ffective factors
related to environment and social classes. Witlansgo the family characteristics, the above memtibstudy has
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noted the difference between the husband's andswifterests, marital dissatisfaction, and hustsaadthority at
home[46].

Limitations

One of the limitations of this study was the woredack of cooperation due to their embarrassmedtfaar of
disclosure the completed questionnaire. The firgliof the present study with providing suitable tefgges for
prevention, screening, and increasing awarenesa@imnalth personnel to identify at risk women arelpnting its
outcomes will help us to deal with applying violenagainst women, especially in pregnant ones aochqting
their mental and physical health during pregnamzy@mpowering them by informing them of their right

CONCLUSION

The psychological violence was the most common innBandar Abbas and there was a significant refatigp
between domestic violence and marital satisfactBmnthat with increasing of marital satisfactidre prevalence of
domestic violence decreased. In general, it casalbthat widespread violence against women isbagichallenge
whose prevention seems to be vital. The best tifpravention refers to the school time when chitdege trained
to respect each other’s rights. In other wordssipgscomprehensive laws can prove helpful in destingathe
consequences of violence occurrences through sigratjainst domestic violence, betterment of socmmemic
condition and preaching public education throughdimeespecially the internet and the presence dlicak
psychological centers. Training the needed skillsprevention and stopping violence is vital formen. In other
words, the need to increase knowledge concernimlgnvce seem to be necessary to lessen physicaklsexental,
emotional and economic injuries associated with ifsue.
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