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Introduction

Intimate partner violence (IPV) is considered as a global public 
health problem and violation of  women rights.[1] IPV can be 
experienced by women either from her husband or intimate 
partner and sometimes also occurs in same‑sex partnerships.[2,3] 
IPV include physical, sexual, psychological aggression and stalking 

behaviors.[4] Global statistics showed that about 1 in 3 (35%) 
women worldwide have experienced either physical and/or sexual 
intimate partner violence or nonpartner sexual violence in their 
lifetime.[5] The statistics are varied among world regions with 37% 
in Mediterranean region and 36.6% in African regions.[6] According 
to the Palestinian Central Bureau of  Statistics, about 37% of  women 
who ever been married were exposed to one form of  violence 
by their husbands—29.9% in the West Bank and 51.1% in Gaza 
Strip[7] Krug et al., introduce the multilevel ecological model for 
understanding of  these interacting factors. This model illustrates 
factors at the individual, relational, community, and societal levels.[8]

Experiencing violence results in physical, sexual, or psychological 
harm in addition to higher levels of  depression, anxiety, and 
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emotional distress.[9] It is a more serious issue in traditional 
cultures where the women are mostly considered as a subordinate 
class and, thus, they cannot seek help and support from legal 
entities because of  the traditional beliefs.[10]

In addition to traditional and religious beliefs, results of  research 
studies have revealed that IPV originates in the political and 
cultural structure of  societies which encourages patriarchy and 
gender inequality and makes women subordinate to men.[11] In 
dealing with IPV, however, there are different factors such as 
the individual’s religiosity,[12] self‑efficacy, education, subjective 
norms,[13] cultural and social background, access to supportive 
entities, and violence intensity.[14] IPV is a complex phenomenon 
and should be paid more attention to detail through more 
qualitative studies by phenomenological methods to understand 
the individuals’ feelings, thoughts, and perceptions of  a 
situation.[15] Our research aimed to gain deep understanding 
of  Palestinian womens’ lived experience of  IPV by asking 
themselves.

Methods

In this study, a hermeneutic phenomenological approach was 
employed to understand the lived experience of  Palestinian 
women suffering from IPV. The six methodical steps proposed 
by van Manen (1990) were used to conduct the study.[16] These 
six methodical steps are turning to the nature of  lived experience; 
investigating experience as we live it; reflecting on the essential 
themes which characterize the phenomenon; describing the 
phenomenon in the art of  writing and rewriting; maintaining a 
strong and orientated relation to the phenomenon; and balancing 
the research context by considering the parts and the whole.[15]

Participants
Participants were recruited based on the inclusion criteria. A total 
of  11 women aged between 19 and 51 years from the Gaza 
strip region who were willing to participate and talk about their 
experience were included in our study. The purposive sample 
was selected.

Data collection
Data collection processes were carried out in the Women’s Health 
Support Organization centers such as Aisha Association for 
Women and Child Protection, Wefaq Society for Women and 
Child Care and Women’s Health Center‑Jabalia that provide 
psychosocial and legal counseling services to the violence 
survivors. The psychosocial workers who provide counseling 
services to the potential participants invited them to participate 
in our study. The participants who showed willingness to 
participate in our study were contacted and the interviews were 
conducted at the time that was convenient to them. An in‑depth 
semi‑structured interview with the participants was carried out. 
The principal investigator establishes rapport with the participant 
while maintaining focus on the phenomena being explored 
during the interview. The interview questions were open‑ended 

question that were developed by the researcher. The interviews 
were begun with general questions such as “Can you tell me 
about your marriage?” followed by more specific and descriptive 
questions like “Tell me more about your feelings?” or “Tell me 
more about your relationship with your husband?” Throughout 
the interviews and after each question or comment, the researcher 
gave the interviewees enough time so that they could think more 
carefully and go into the details of  their lived experiences. On 
average, each interview lasted 40 to 70 minutes and was recorded 
via audio tape, then transcribed verbatim.

Data analysis
Three approaches of  thematic analysis method (holistic, detailed, 
and selective) as suggested by van Manen (1990) was used to 
analyze the collected data in order to extract subthemes and 
theme.[15] Maxquda software version 10 was used for data analysis.

Trustworthiness
To ensure and maintain the rigor of  the study, four operational 
techniques, namely credibility, transferability, dependability, and 
conformability were achieved.[17] The credibility of  this study 
was accomplished via member checks and peer check. Also, 
a prolonged engagement in the data over six months helped 
to achieve credibility. Dependability and conformability was 
achieved by an audit trail. Transferability of  this study was 
accomplished by selecting participants who experience the 
phenomena under investigation.[18]

Ethical considerations
The study was approved by the Ethics Committee of  Tehran 
University of  Medical Science ( with ethical approval code: 
IR.TUMS.VCR.REC.1396.4250), Helsinki committee for ethical 
approval in Palestinian health research council (Number:PHRC/
HC/358/18), and Women’s Health Supporting Organizations 
where the study carried out. Written informed consents were 
also obtained from the participants. To keep the participants’ 
information confidential and anonymous, the participants were 
labeled as Participant No. 1, Participant No. 2, etc.

Results

In the process of  thematic data analysis, “learn to live with it” was 
the core theme, which extracted from four subthemes including 
“failure to change for better,” “failure to gain support,” “failure 
to enjoy sexual life,” and “failure to make decisions”. Learn to 
live with it refers to participants’ acceptance of  their unpleasant 
situation because they could not change it.

Failure to change for better
The theme “failure to change for better” refers to participants’ 
struggles to change their own life. The participants believed that 
they tried hard to change their abusive violent intimate partner’s 
behavior and their lives to have a better future. But they failed to 
do so, which gave them depression and despair. In this regard, 
while referring to her husband’s abusive behavior of  frequent 
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insulting and humiliating and complaints about the fact that 
he had not changed during their 10 years of  their marriage, 
participant No. 1 said:

I hoped he would change and improve his behavior, but nothing happened. 
His behavior has become worse than before, and he has not changed 

since we have married 10 years ago. He neither gets weary nor tired, he 
keeps shout on me in front of  his family, he always insulting me with 

bad words.

In this regard, participant No. 3 referred to the fact that she has 
to tolerate the situation and said:

I do not think he will change. His life style persists and will continue till 
the end of  our life. There is no hope for any solution, and our problems 

cannot be solved, so I told myself  ‘stop thinking, and put a stone on your 
heart. Don’t care about whatever that will happen, and just rely on God.

Also, participant No. 6 said, “My life with is him full of  patience. 
There is no hope for change now. There is no hope for good life or 
good future. Now, I just live for my children.” As indicated by 
participant No. 4, failure to change and sympathy toward 
her children caused her to stay with and tolerate her 
husband who was very violent and bad‑tempered toward her. 
Participant No. 10 also said, “I have always tried to renew my 
life and become better and change his behavior, but without benefit.” 
Participant No. 4 said, “After all these years, he has not changed. 
He is on the same attitude.”

Participant No. 8 referred to her attempts to change her husband’s 
behavior by behaving more romantically, but she failed to come 
up with good results and her husband became even worse, as she 
said, “I tried to communicate with him in a romantic way but he continued 
his aggressive way of  communication with me, even sometimes he refused to 
listen to me and started screaming on me.”

Failure to gain support
The second subtheme extracted from the participants’ lived 
experiences was their “failure to gain support” from their family 
and husband, which caused them to feel defeated, lonely, and 
depressed. In this regard, participant No. 3 said:

My heart is full of  words that I cannot express. I feel defeated and 
depressed. He did not come with me? He asked my brother‑in‑law to 

go with me. He did not care about me. I waited for him, but he did not 
come. I wished I had a supportive husband.

Regarding failure to attract support is not limited to intimate 
partner, it extends to the survivor woman’s family, too, as 
participant No. 2 said:

I left him for 6 month. I burst into tears before my family and told them 
everything, but my mother did not understand my suffering. She asked me 

to shut up and to return back to my husband.

Another participant (Participant No. 6) referred to lack of  
support from her family, which caused her to ruin completely. 
She said:

My mother always I have to obey my husband, and he has the right to 
beat me if  I did not obey him.

In addition to lack of  emotional support by their intimate partner 
or family, the participants also referred to lack of  economic 
support. Participant No. 1 said:

My mother‑in‑law is very bad, she controls everything in our life, and she 
controls how much we should spend per month and what we should buy. 
She gives us a little amount of  money every day for lunch and breakfast.

She continued, “He lost his job, but he does not make any efforts to find 
another job. If  I ask him for money he starts to shout on me, beating me.” 
Moreover, participant No. 10 said:

He deprived me from money. He does not give me money to buy what I 
need. When I see that other women from my relative have money and go 

shopping, I feel jealous.

With regard to lack of  financial support from intimate partner, 
participant No. 9 also said, “He hit me because I asked him for money 
to buy things I needed, and he told me he did not have money.”

Failure to enjoy sexual life
The theme “failure to enjoy sexual life” refers to the 
participants’ dissatisfaction of  their own sexual life. Most of  
the participants believed that they failed to enjoy their marital 
life especially by expressing their dissatisfaction with their 
sexual intercourse with their intimate partner. In this regard, 
participant No. 1 said:

I just have sex with him to avoid his anger and prevent him from beating 
and insulting me. He does not care if  I like having sex with him or not 

or if  I enjoy or not. I feel like an object.

Participant No. 3 also said, “I just do it [sex] without enjoyment.” 
The same feeling was expressed by participant No. 9 who said:

I do not feel like a human being. I do not feel that I have rights I do not 
enjoy during the sexual relationship I like a body without spirit and no 

enjoyment and I’m doing sex with him to avoid his anger.

Another participant said although she did not enjoyed sexual 
intercourse and she could not refuse the request for that because 
of  religious beliefs, as she said, “I could not reject his request for 
intercourse, because I know that it is taboo.”

Failure to make decisions
Analyzing the discussions gave way to appearance of  another 
theme, which was named “failure to make decisions.” While 
expressing their feelings and talking about their lived experiences, 
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the participants referred to the fact that they could not make 
a right decision about their life and marriage. In this regard, 
participant No. 1 said:

He does not allow me to visit my friends or have social life. I do not feel 
like a human alive. I regret my past life because I did not make the 

decision to change my life.

In this regard, participant No. 2 said, “I wanted to get rid of  him in 
the beginning [of  our marriage] but I was unable to take that decision.”

Participant No 5 also referred to her state of  indecision and 
said, “My life is so confusing, and I don’t know what to do.” Participant 
No 7 also said in this regard “I want to seek divorce but I know 
the family court will not going to support me. So, I changed my 
mind and I did not take this step of  action.”

Discussion

According to the results of  the present study, it was concluded 
that because of  the cultural, familial, and religious conditions of  
the context where the study was carried out, the participants had 
to tolerate their current lives and could not change it for the time 
being, which was interpreted as a main theme labeled, “learn to 
live with it.” This theme included four subthemes namely, ‘failure 
to change for better’, ‘failure to gain support’, ‘failure to enjoy 
marital life’, and ‘failure to make decisions’.

Inability to control the situation resulted in helplessness to leave 
their abusive relationships.[19] As the results showed, most of  
the women failed to change their intimate partners and their 
behaviors. This finding is in line with other research studies[20,21] 
where it is stated that the survivor women finally get tired of  
their attempts to change their partner and decide to leave him and 
get divorced, which is in most cases discouraged as a result of  
lack of  social and familial support and due to social and cultural 
norms of  society religious and traditional beliefs that consider 
divorce as social stigma.[10] However, as suggested by research 
studies, this weakness of  women in traditional and religious 
communities can be compensated through rehabilitation and 
supportive centers.[22] The participants’ failure to change their 
current situation caused them to accept everything and stay quite 
passive in their lives. This finding is in line with the results of  
other studies[23,24] that referred to the survivor womens’ passive 
strategies as a result of  their failure and despair to change their 
partner. As indicated by participant No. 4, failure to change and 
sympathy toward her children caused her to stay with and tolerate 
her husband who was very violent and bad‑tempered toward her. 
This finding is in agreement with other studies that referred to 
the survivor womens’ tolerance and state of  inaction because 
of  their children.[10,20,23]

The results also showed that the participants were deprived 
from support by their husband and family. Lack of  support 
from family can be attributed to the fact that when a girl gets 
married in traditional communities, she will be in complete 

custody of  her husband and her parents cannot intervene with 
her life.[10] Lack of  support from intimate partner, family, and 
community is also reported in other studies.[10,25] The results 
also showed that most intimate partners did not provide their 
wife with financial support. This finding is in agreement with 
those of  other studies.[10] Finding from many research show us 
strong association between staying with abuser and financial 
dependency on abuser since it is considered as one of  the most 
important variable that affect womens’ decision on staying in 
abusive relationship. In case of  lack of  financial support and 
fear from consequences of  separation, the survivors decide to 
stay with the abusers and tolerate their current situation.[26‑28] 
Analyzing the collected data showed that most of  the women 
did not enjoy the sexual intercourse in their marital life, but they 
had to tolerate the situation because their religion and tradition 
order them to be submissive to their husband. This finding is in 
line with those of  other studies.[10,29,30]

It was also observed that most of  the survivor women could 
not make right decisions in their life, which can be attributed 
to their emotional weakness, lack of  financial resources, their 
sympathy for their children, and traditional and religious beliefs 
about divorce as a social stigma. This finding is in line with other 
research studies.[10]

Conclusion

As the results of  the present study indicated, most of  the women 
under study came to this final conclusion to learn to live with 
their situation and life with their violent intimate partner because 
of  their failure to change their partner’s behavior, obtain support 
from their intimate partner or family, and make right decisions 
due to different factors. It can be stated that support from 
family and community can help survivor women overcome all 
other problems and failures in their abusive marital life, because 
once they gain enough emotional and financial support, they 
feel strong enough to make right decisions for their life. In this 
regard, the local authorities are suggested to establish more 
support centers and raise people awareness about such issues 
through the mass media.
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