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Abstract:

BACKGROUND: Domestic violence against women is a global problem that can lead to many
negative consequences on physical, mental, and social health that various sociocultural causes play
a role in its occurrence in different societies. Therefore, this study was conducted to determine the
causes and type of violence against spouses in married men in Kerman.

MATERIALS AND METHODS: This cross-sectional study was performed in 2018. The study was
conducted on 400 married men who experienced violence against their wives. Sampling was a
multistage cluster sampling method. The data collection tool was a questionnaire on violence against
women. Data were analyzed using descriptive statistics, one-way analysis of variance (ANOVA),
and two-variate analysis.

RESULTS: The results of the data showed that the highest rate of violence in the group of housewives
was related to physical violence and in the group of women living in dormitories and pregnant women
was related to verbal violence. The results of data analysis with a one-way ANOVA test showed
that between the three groups, all dimensions of violence and the overall score of violence had
significant changes (P < 0.05). The results of the two-variate analysis test showed that there was a
significant relationship between the variables of age, duration of marriage, male education, spouse
education, type of marriage, male job, and spouse job with the overall score of violence in all three
groups (P < 0.05).

CONCLUSION: According to the results of the present study, it seems that the empowerment of
women in all dimensions to improve and promote health to deal with domestic violence is essential.
As a result, the relevant measures should be taken by the support systems taking into account the
circumstances of the individuals.
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and often in secret. Violence against women,
by leaving physical and psychological

Introduction

Violence against women refers to any
gender-based violent behavior that
can cause physical, sexual, psychological,
and psychological harm to women. Such
behavior is done by coercion or threat.!

Violence against women or spousal abuse
is an abusive behavior that occurs by the
husband against the woman in the privacy of
the family and away from the eyes of society
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effects on the abused person, also causes
irreparable social consequences.”?! Violence
against women is considered as one of the
violations of human rights that is not related
to a specific geographical area or a specific
social level and is seen in a comprehensive
manner with all socioeconomic levels.®!

Violence against women affects women'’s
physical and mental health and has negative
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consequences for social welfare, children, family, and
society. Domestic violence limits women’s rights to
social life.! According to the World Health Organization,
one in three women will experience sexual or physical
violence by their sexual partner. Among the regions
of the World Health Organization in Southeast
Asia (37.7%), violence is more." Violence against women
increases the risk of depressive victims being twice as
likely as other women. The risk of injury to victims
is 42%. The probability of giving birth to a low birth
weight baby is 16%. Thirty-eight percent of murders
of women worldwide are by sexual partners and as
a result of violence. Violence against women also has
other complications, including disability, disability,
suicide, homicide, sexual harassment, and pregnancy
complications.®! It can also lead to chronic problems
such as sexual dysfunction, headache, abdominal and
pelvic pain, decreased self-esteem, and reduced quality
of life.[*8]

Studies conducted in Iran show a high rate of violence
against women. In this regard, the results of the Narimani
study showed that psychological violence exists in 56%
of families. It also showed that social violence exists in
30% of families and physical violence exists in 29% of
familjes.”!

In addition, the results of one study in iran showed that
the rate of domestic violence is 88%. They also reported
25% of physical violence, 89% of emotional violence, and
39% of sexual violence.'”! Regarding the factors related
to violence against women, the United Nations findings
on violence against men in Asia and the Pacific on 10,178
men showed that the factors related to the incidence of
violence vary by country and type of violence. Violence
against women varies from country to country based
on demographic components, gender-related factors,
childhood trauma experiences, alcohol abuse, depression,
education level, poverty, and membership in military
and destructive groups."! The underlying factors of
violence against women can be different and depend
on the type of culture in society. Due to the fact that
people’s perception of this phenomenon is intertwined
with norms and culture, it is not possible to identify the
phenomenon of violence without considering cultural
factors and norms of society and without examining
ideas and having a comprehensive, broad, and open
view . How to deal with the phenomenon of violence
depends on the norms and sociocultural values of each
society. Therefore, the type of perception and definition
of domestic violence against women and its underlying
factors can be different and depend on the type of culture
in society.['> Many negative consequences of domestic
violence against women affect all aspects of health.
Cultural factors and norms play a role in the incidence
of domestic violence against women. As a result, any

plan to reduce violence against women and promote
family-based health requires comprehensive knowledge
of the status of violence and its causes in different
cultures. The empowerment of women in all dimensions
is essential to improving and promoting health to combat
domestic violence. As a result, the relevant measures
should be taken by the support systems, taking into
account the circumstances of the individuals. Therefore,
the aim of this study was to determine the causes and
type of violence against spouses in married men in
Kerman.

Materials and Methods

Study design and setting

The present study is a cross-sectional study that was
conducted in 2018 after obtaining the code of ethics
from Kerman University of Medical Sciences (IR.KMU.
REC.1397.008) in Kerman.

Study participants and sampling

The target population in the present study included
married men in Kerman. Samples were selected by
multistage cluster sampling. According to the plan of
Kerman Municipality, the city of Kerman was divided
into five districts. Four streets were randomly selected
from each district. Two alleys were randomly selected
from each street. Men with experience of spousal
violence and with written consent were selected as
the research unit to participate in the study. Then, the
necessary explanations about the goals and methods
of the study were given to the study participants.
Inclusion criteria were Iranian race, fluent in Persian,
written consent to participate in the study, men with
experience of violence against their spouses, and having
lived together for at least 1 year. Exclusion criteria were
unwillingness to participate in the study and completing
the questionnaire. The number of samples in the present
study was estimated to be 385 using the following sample
volume formula, which was increased to 400 for more
confidence.

n= ([ZY—a/Z]Z xpxq)/r*

Considering the 95% confidence level, P = g = 0.5, and
r = 0.05, 400 people were included in the study.

Data collection tool and technique

The data collection tool was a psychometric questionnaire
for determining violence against women by married
men! In the present study, the validity and reliability
of the questionnaire were examined. This questionnaire
contained 99 items, which was reduced to 58 items after
determining the validity and reliability in the present
study. The face validity of this questionnaire was done
both qualitatively and quantitatively. To determine the
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qualitative face validity, face-to-face interviews were
conducted with 10 men with experience of violence
against their spouses. Difficulty in understanding items
and words, appropriateness and relevance of items to
the dimensions of the questionnaire, and the presence
of ambiguity (the possibility of misunderstandings of
items or inadequacies in the meanings of words) were
examined. Then, according to the participants” opinions,
minor changes were made in the initial questionnaire.
To quantitatively determine face validity, to calculate
the impact score, the same 10 men who had experienced
violence against their spouse in the previous step were
asked to rate the importance of each item on a 5-point
Likert scale. At the end of this section, 7 items were
removed due to an impact score of <1.5. As a result, the
number of items increased from 99 to 92. Finally, 92 items
entered the next stage.

To determine the content validity ratio (CVR), 16
experts who had experience in violence against women
or toolmaking were selected and a CVR determination
form was sent to them. At the beginning of this form, the
research topic, study objectives, target groups, and how to
prepare items were explained. Experts were asked to rate
items based on a 3-point Likert comparison (necessary,
useful but not necessary, not necessary). After sending
3 reminder e-mails, 11 experts (68.75%) responded
to our request and sent us the completed forms. The
minimum acceptable score of CVR based on the table
of Lavoshe (1975) according to the number of panels of
our experts was 0.59. Items that scored the minimum
acceptable CVR score and the acceptable score were
retained for the next stage. Thus, 13 items were removed
and 8 items were modified. Finally, 79 items remained.
Therefore, a questionnaire of 79 questions was taken to
determine the content validity index (CVI). To determine
the CVI, three criteria of simplicity, relevance, and
clarity were examined separately by 11 experts in a
four-part Likert spectrum for each item. A score of 0.79
and above leads to the acceptance of the item. Thus,
items that scored <0.79 were removed. Finally, 4 items
were removed. At this point, a number of items were
also merged due to overlap with other items. A number
of other questions were also omitted with reviews by
researchers. Finally, the questionnaire that entered the
next stage to determine the validity of the structure
was a questionnaire containing 58 questions. Internal
consistency and stability were used to determine the
reliability of the questionnaire. Cronbach’s alpha or alpha
coefficient was used to calculate internal consistency.
In this study, to determine internal consistency after
construct validity, Cronbach’s alpha coefficient was
calculated in a sample of 320 men with experience of
violence against their spouses, which was 0.78. As a
result, the internal consistency or internal correlation of
the whole questionnaire was very good. Furthermore,

if each item of the questionnaire was deleted, the alpha
value varied from 0.984 to 0.985. Cronbach’s alpha was
then calculated for each factor. The internal correlation
results were close to 0.9 or higher, indicating good
internal consistency of the factors. Indicators such as
mean, standard deviation, and frequency distribution
tables were used to describe the collected data. To
analyze the data, descriptive statistics tests, one-way
analysis of variance (ANOVA), and two-variate analysis
were used. In these tests, a significance level of 0.05 was
considered. Analysis was performed using SPSS software
version 20 (IBM, SPSS Inc., Chicago, Illinois, USA).

Ethical consideration

The code of ethics was obtained from the Vice Chancellor
for Research of Kerman University of Medical Sciences (IR.
KMU.REC.1397.008). Written consent was obtained from
all participants in the study. Participants were assured
that their information would be kept confidential and
would be reported anonymously. It was also ensured
that participation in the study is optional and there is
no obligation to participate in the study.

Results

The results of this study showed that the highest rate
of violence in the group of housewives was related to
physical violence and in the group of women living in
dormitories and pregnant women was related to verbal
violence [Table 1].

The results of data analysis with one-way ANOVA test
showed that there are significant changes between all
three groups of all dimensions of violence and also the
overall score of violence [Table 2].

The results of bivariate analysis data showed that there
is a significant relationship between the variables of
age, duration of marriage, male education, spouse
education, type of marriage, male occupation, and
spouse occupation with the overall score of violence in
all three groups [Table 3].

Discussion

The results of this study showed that physical violence
was highest in housewives and verbal violence was
highest in women living in dormitories and pregnant
women. In this regard, the results of the study of
Sadeghi et al. showed that verbal violence has the
highest and sexual violence has the lowest prevalence
among married women in Tehran.'! The results of
Mirzaei’s study showed that the highest rate of violence
is verbal-psychological violence and physical violence is
in the next category and no cases of sexual and financial
violence were observed. One of the reasons for the lack
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Table 1: Mean and standard deviation of the
dimensions of violence in three groups of
housewives, women living in dormitories, and
pregnant women

Variable Mean SD

Housewives
Verbal violence 28.48 13.64
Physical violence 29.89 12.51
Sexual violence 21.38 10.27
Economic violence 23.79 9.66
Social violence 19.09 9.83
Emotional violence 22.98 8.46
Legal violence 2.08 1.68
Overall score of violence 141.64 56.44

Women living in dormitories
Verbal violence 27.54 14.01
Physical violence 26.26 12.59
Sexual violence 20.17 9.40
Economic violence 22.11 9.99
Social violence 19.00 9.32
Emotional violence 25.45 10.96

Legal violence 3.11 2.27

Overall score of violence 138.26 62.58
Pregnant women
Verbal violence 36.29 14.00
Physical violence 34.42 9.80
Sexual violence 26.03 10.19
Economic violence 27.29 8.64
Social violence 23.75 7.42
Emotional violence 27.44 11.44

Legal violence 2.44 1.09
Overall score of violence 170.67 43.29
SD=Standard deviation

Table 2: Survey of violence and its dimensions

in three groups of housewives, women living in
dormitories, and pregnant women

Variable P F

Verbal violence 0.001 13.68
Physical violence 0.001 11.40
Sexual violence 0.001 11.01
Economic violence 0.001 9.12
Social violence 0.001 10.89
Emotional violence 0.008 4.87
Legal violence 0.011 4.60
Overall score of violence 0.001 11.40

of sexual violence in the cases was the lack of reporting
it to legal centers because the issue of women’s dignity
in our society is of particular importance.!"™ In addition,
the results of the study of Purghaz and Raghibi showed
that the types of common violence against women from
the perspective of the participants in the study among the
Turkmen tribes were verbal violence, emotional violence,
financial violence, physical violence, social violence,
sexual violence, and cultural violence.l'! The results
of the studies were in line with the results of women

living in dormitories and pregnant women. However,
the results of the study by Bagrezaei et al. showed that
among the types of violence, psychological-emotional
and physical violence is experienced more than other
forms in women!"”! Schraiber et al. showed in their study
that in urban and rural areas, the rate of psychological
violence was 42% and 49%, physical violence was
27% and 34%, and sexual violence was 10% and 14%,
respectively.'" BODAGHABADI in his study showed
that 14% of women were physically abused by their
husbands during pregnancy.' In her study, Razaghi
showed that the most common forms of violence against
women are psychological violence with 29%, sexual
violence with 28%, and physical violence with 11%.2!

The results of this study showed that there is a significant
relationship between physical violence and its dimensions
in all three groups. The results also showed that there is
a significant relationship between the variables of age,
duration of marriage, male education, spouse education,
type of marriage, male job, and spouse job with the overall
score of violence in all three groups. In this regard, the
results of the Hayati study showed that sexual violence
is related to the demographic characteristics of the
spouse (such as age, low level of education) and economic
independence of women. Exposure to physical violence
in women was strongly associated with the personal
characteristics of the husband.?' Furthermore, the results
of Sadeghi et al.’s study showed that the prevalence of
violence in undesirable marriages (marriage at a young
age, arranged, and without recognition), nonparticipatory
structure of power in the family, lower social class, and
unemployment was significantly higher. In addition,
the results of the study of Fallah et al. showed that a low
level of education is one of the main causes of domestic
violence.™ Razaghi et al. stated that the issues related to
the types of spousal abuse are the level of education of the
couple, the husband’s job, the husband’s remarriage, the
husband’s addiction, the experience of violent behavior in
the couple’s childhood, having a family relationship, the
woman’s physical and neurological illness, place of birth
of the couple, and number of children. Furthermore, the
most common types of spousal abuse against women are
psychological, sexual, and physical violence.” A study
by Aghakhani et al. also found that unemployed men
were more likely to expose their wives to violence than
working men. In a study in China, men’s refusal to fund
a family was the strongest factor in domestic violence.
In this study, it was also suggested that managerial jobs
or high-ranking men are protective factors in preventing
domestic violence.”?"! Unemployment is likely to expose
a man to constant stress. This stress is caused by lack of
ability to manage life properly, financial pressure, feelings
of helplessness and lack of control over life, feelings of
uselessness, and feelings of diminished value of a man
from the point of view of his wife and children. These
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Table 3: Results of bivariate analysis of demographic
variables and violence in three groups of
housewives, women living in dormitories, and
pregnant women

Variable P 7
Age

Housewives 0.003 15.310

Women living in dormitories 0.001 14.250

Pregnant women 0.001 16.235
Duration of marriage

Housewives 0.015 11.032

Women living in dormitories 0.002 10.230

Pregnant women 0.001 11.256
Male education

Housewives 0.001 24.352

Women living in dormitories 0.001 19.234

Pregnant women 0.020 24.851
Spouse education

Housewives 0.002 16.544

Women living in dormitories 0.001 13.742

Pregnant women 0.001 16.247
Type of marriage

Housewives 0.001 21.525

Women living in dormitories 0.001 23.621

Pregnant women 0.001 20.241
Male job

Housewives 0.001 52.642

Women living in dormitories 0.001 23.236

Pregnant women 0.001 25.292
Spouse job

Housewives 0.001 12.177

Women living in dormitories 0.001 14.523

Pregnant women 0.001 10.235

are among the factors that can each ignite the context of
domestic violence and increase the severity of violence
against women.!” The results of Tavassoli ef al.’s study
showed that 82.8% of women experienced at least one
type of violence during pregnancy. Regarding the
dimensions of violence, financial violence with 29.66%
has the most common type of violence and physical
violence with 13.43% have the lowest level of violence.
The results also indicate that with a significance level
of 5%, increasing the education of men and women is
an effective factor in reducing physical, financial, and
social violence.”! Noori ef al.’s study shows that 84.78%
of pregnant women were exposed to violence, the most
common type of violence was emotional violence.
Violence against pregnant women also decreased with
increasing education.””! Ali Kamali et al. conducted a
study to compare domestic violence and some related
factors in pregnant women in both urban and rural
populations of Zarand city. The results showed that
there is a statistically significant difference between
the two groups of urban and rural pregnant women in
terms of physical, psychological, and sexual violence. In

addition, there is a significant relationship between age,
spouse age, and spouse education with different types of
domestic violence.?! Fakhraee and Bashiri Khatibi in a
study aimed at investigating the social and cultural causes
affecting aggression among families in Tabriz showed
that family aggression has a significant relationship with
education and age.®! In the study of Golu, the results of a
study by Fang Xin Li et al. on 497 women who reported
domestic violence showed that Taiwanese women who
were victims of violence had higher age, education, and
employment rates than immigrant women,"*” which
was conducted to identify some predictors of domestic
violence, the results showed that a woman’s education
and job status are important predictors of domestic
violence.® In their study, BODAGHABADI stated
that the factors related to the incidence of violence are
relationship with the spouse, criminal history in the
spouse, feelings about cohabitation and sexual relations,
job of the spouse, suicide attempt, infection in pregnancy,
limiting the purchase and expenses of housing and
socializing, having an independent source of income, age
of marriage, level of education, pregnancy rank, delivery
rank, number of living children, and marital duration.!!
Thus, violence against women is a social construct. As
a result, its explanation is related to different levels,
including macrolevel of society, level of interactions
between couples, and individual level (characteristics of
the person who committed this act). Therefore, preventive
efforts and measures are necessary to address each
level.B" According to the results of the present study
and the results of studies in this field, empowering
the staff of health centers for screening, diagnosis, and
management of cases of domestic violence against women
is essential. Furthermore, educating women about the
underlying factors of violence, acquiring communication
skills and adaptation, and choosing the right alternative
behaviors in the face of violent situations and gaining
the full support of society can be important steps in
preventing or reducing domestic violence against women.
According to the results, it can be concluded that due
to the relatively high prevalence of physical violence
in pregnant women and social risk factors identified
in this study, it is recommended that health personnel
perform the necessary screenings based on factors
related to violence. As a result, by timely identification
of victims of its dangerous complications, prevention and
necessary care during pregnancy and childbirth should
be implemented. According to the results, it is necessary
for the authorities to take effective steps in identifying
the causes of this violence by using screening programs
and establishing support and counseling centers for this
vulnerable and deprived group and by conducting more
extensive research to identify the causes of this violence.
Supportive research and intervention in this regard can
be recommended. According to the results, it is suggested
that we increase the access of women and girls to social
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capital, including social and family support, having a job,
and higher levels of education because access to social and
family resources reduces the use of violence by men and
plays an important role in improving the psychological
and social status of women, also provides the conditions
for step-by-step training in the variability of values,
patterns, and stereotypes of socialization through mass
media. Violence prevention interventions reduce levels
of domestic violence. These interventions should aim to
change attitudes, norms, and beliefs that justify violence
against women. It is necessary to consider centers for
referral and treatment of abused women and effective
intervention methods should be designed according to
social resources and content. In general, based on the
results of this study, social policies and policies based on
education and counseling of couples in choosing a spouse
are proposed. One of the strengths of the study was the
study of violence in three separate groups of married
people, which increases the generalizability of the results.

Limitation and recommendation

One of the limitations of this study was that since some
of the questions in this study were related to the private
sphere of individuals’ lives and their marital relationship,
it was difficult to persuade individuals to complete the
questionnaire, as individuals were generally reluctant
to disclose the relationship. In this study, this restriction
was tried to be ensured by ensuring that the secrets and
contents expressed were preserved. For this purpose,
it is recommended that future studies be conducted in
complete confidentiality.

Conclusion

The results of this study showed a significant relationship
between types of violence including physical, economic,
sexual, and psychological violence among pregnant
women, nonpregnant married women, and married
women living in dormitories. It seems that the ability
of women to improve and improve their health to deal
with domestic violence is essential and the relevant
measures should be taken by the support systems taking
into account the circumstances of the people.
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