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Abstract: 

For years there were no organized supporting system helping victims of domestic violence in 

Iran. 16 years ago Ministry of Interior started a national survey which led to try legislating bills 

in order to improve preventive and supporting services. This has inspired many health care  

professionals, including Ministry of Health, Treatment and Medical Training, to pursue this field 

for research. Since then, many studies has been done; which were reviewed in this paper. We 

tried to build a stepping stone for the future researchers and activists, since despite all what has 

been done, still there is no legislated bill or enough organizations to protect the victims.   
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 Brief introduction of what has been done  

 

omestic violence is defined by the World Health 

Organization (WHO) as any behavior which 

leads to physical, psychological or sexual harm within an 

intimate relationship.1 That also includes various control-

ling behaviors, for instance isolating one from her/his 

family and friends and deprivation of basic needs. The 

WHO estimated that 15-71% of women had been phys-

ically or sexually assaulted by their partners.1 Men are 

also victimized, but much less than women, thus research 

is less common,2 although this can be due to less reports 

of domestic violence by men in general. Despite the par-

ticular attention to women's constructive role, in strength-

ening family and other social scenes, there is no orga-

nized national policy and program supporting them 

against domestic violence.3 The first national survey took 

place in year 2004, estimating the rate of domestic vio-

lence against women (including psychological, verbal, 

physical, sexual and financial abuse). It was later cate-

gorized geographically. Based on which Iranian women 

are victimized the most, during the first year of mar-

riage, financial difficulties, after giving birth, midlife 

and pregnancy. These women considered their hus-

bands' characteristics as the main cause of conflicts 

turning to domestic violence, and after that, they found 

their husbands' family and their own families were to 

be blamed. But it should be noted that they also 

blamed themselves as much as they blamed their hus-

bands.4   

This study has been followed by many researches, 

which in 20125  led to a policy paper planning to pur-

sue three goals: 1. Reducing new and further domestic 

violence against victims. 2. Increasing literacy of differ-

ent groups in the field of domestic violence prevention 

and control. 3. Increased counseling and social support 

for women, children and the elderly in defined facili-
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ties. Based on these policies' pilots for more active advo-

cacy, Primary Health Care (PHC) oriented and support-

ing programs had been designed, which were found 

promising.6,7 

Two qualitative and quantitative researches have 

been executed in five provinces to investigate potential 

risk factors for domestic violence in Iran. Four of the most 

violent provinces and the one with the least domestic 

violence prevalence reported was selected. It showed 

that the frequency of exposure to violent behavior of a 

woman or a man from her/his spouse is respectively 

53/7% and 40/4%, which was twelve percent less than 

the statistics showed before.4 Other studies which pre-

cede domestic violence, were more limited and had 

fewer sample size. A meta-analysis based on the 31 

articles from 2000 to 2014, with a representation of a 

15,514 sample size estimated the prevalence of domes-

tic violence about 66%8 which is closer to the national 

survey.4 Most recent related article which had been pub-

lished titled "Domestic Violence against women in Shiraz 

Southwestern Iran", showed that more than 50% of mar-

ried women in southwestern Iran were being somehow 

abused by their partners.9  

 

Results originated from the projects 

 

According to these studies there are plenty reasons which 

lead to domestic violence. Among them, are general 

reasons such as partner's drug addiction5,10-12 or his crim-

inal record11,12 and women being younger of age or 

being newlyweds.4,5,13 There were also controversial 

results, for instance one cross-sectional study showed that 

weak religious beliefs in men lead to more violence12 as 

opposed to another cross sectional one, which found re-

ligious husbands more abusive.11 Another example 

would be education. One study stated that higher litera-

cy, not only negatively correlated with the prevalence of 

domestic violence,5 but also encouraged women to seek 

justice.14 Also whether it is due to inability to bear a 

child or simply the pregnancy, women suffer a lot from 

physical, verbal or sexual abuse.4, 5,15,16 Working women 

did not have a less violent relationship in all the cases.5 

But the two most important correlations, which were 

found repeatedly were financial problems. The other 

one being women witnessing their violence against their 

mothers during their childhood.5,9,17 Having a mother 

whom was abused also stated to have effect on small 

boys, which will guide them, later in life, to abusive 

behavior towards their partner.9,14 

Based on these studies variant pilots have been 

planned. One of the proceedings of the mental health 

office is implementing a pilot project to prevent child 

abuse in one hospital (Mohammadi Hospital) in southern 

Iran. This center has a specialized unit that provide 

services to children and families whom somehow were 

abused.18 

While asking about the definition of domestic vio-

lence, men mostly complained about psychological and 

verbal violence. On the other hand, women complained 

about physical violence the most. Men noted violence 

more reasonable in some circumstances, one being 

woman's refusal of having intercourse. This was fol-

lowed by women having more tolerance towards vio-

lence. In other words, women have learnt that they de-

serve to be beaten. It also seems that general violence 

against children is more acceptable in various places 

and even has been considered useful.19 

Much like the results of quantitative part, financial 

problem plays an important part in the minds of both 

gender.17,9,5 

 Ministry of Health recommends to many organiza-

tions establishing central national committee for safety 

and prevention of domestic violence; develop-

ing/promoting domestic violence program in Ministry of 

Health and Medical Education, judiciary, legislative 

members, mass media and other stakeholders in the 

program.5 One of the main efforts in this field is train-

ing programs on domestic violence prevention for cou-

ples before marriage: increasing knowledge, changing 

attitude toward domestic violence and training social 

skills like anger/stress management, problem-solving in 

general population (men, women) are recommended.19 

 

Conclusion 

 

After all, there are no laws against domestic violence, 

despite all the damage it costs. All these efforts have 

come to an unlegislated bill which has been reduced to 

a financial penalty. There is no day dedicated to the 

victims of domestic violence, nor to conducting a nation-

al survey. We believe that since domestic violence is an 

issue with more than just health and medical aspects, 

only by analyzing it from other perspective, such as 

sociological, financial and ideological, as well, we, as a 

nation, would find a way to help those in need.  
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Special area for attention 

Empowering programs for families of the disabled 

and the elderly against domestic violence leads to a 

better quality of life in victims. It was seen that the fami-

lies with disabled and elderly members, are significantly 

exposed to domestic violence more than others. Thus, 

these families should be particularly contributed encour-

age to join empowering programs for domestic violence 

control and special training programs. Necessary legal 

context for interventions, such as providing a multi-

service, interdisciplinary programs (including  health care 

centers, day clinics, adult day care centers and home 

visits), which supply services for the elderly and their 

care givers, would reduce the burden of caring for them 

and therefore could decrease the rate of their abuse. In 

addition educational courses of geriatric medicine would 

help.19  

Although, to this day, many plans and pilots have 

been run, a valuable improvement is only achieved 

when all the different parts of government, religious 

authorities, NGOs, and collaboration with regional and 

international agencies in Iran, work together. 

 

Acknowledgements 

Qualitative and quantitative data presented from 

the policy paper, are part of a project designed by 

the Ministry of Health and Medical Education of Iran, 

with the support of WHO. We are grateful to all re-

searchers and patients who had been cooperative. 

 

Funding: None. 

Competing interests: None declared. 

Ethical approval: Not required. 

 

  

 

References 

 

1. World Health Organization. WHO Multi-Country Study on Women’s Health and Domestic Violence Against Women: Summary Report of Initial Re-

sults on Prevalence, Health Outcomes and Women’s Responses. WHO, 2005,  

   http:///www.who.int/reproductivehealth/publications/violence/24159358X/en/, accessed 17 March 2020. 

2. Roberts G, Hegarty K, Feder G. Intimate Partner Abuse and Health Professionals: New Approaches to Domestic Violence: Churchill Livingstone; 

2006. 

3. Fallahi B, Mehrad A. Evaluation of national policy about domestic violence against women in Iran. Journal of Educational, Health and Community 

Psychology. 2014;3(1):25-31. 

4. Tabatabai GM, Tabrizi MA, Marjai SH. Studies on Domestic Violence against Women, Office of Public Affairs Ministry of Interior. Center of Wom-

en and Family Affairs, Presidency of the Islamic Republic of Iran, Tehran, Iran. 2005. 

5. WHO-AIMS Report on Mental Health System in The Islamic Republic of Iran. WHO and Ministry of Health and Medical Education, Tehran, the Is-

lamic Republic of Iran, 2006. 

6. Rasulian M, Bolhari J, Nojomi M, Habib S, Mirzaei Khoshalani M. Theories and interventional models of intimate partner violence: Suggesting an in-

terventional model based on primary health care system in Iran. Iranian Journal of Psychiatry and Clinical Psychology. 2015;21(1):3-16. 

7. Bolhari J, Amiri T, Karimi Keisomi I, Mohseni Kabir M. Domestic Violence Prevention Advocacy Program: A Pilot Study in Tehran Urban Area. Iran J 

Psychiatry Clin Psychol. 2018;24(2):124-35. 

8. Hajnasiri H, Gheshlagh Ghanei R, Sayehmiri K, Moafi F, Farajzadeh M. Domestic violence among Iranian women: a systematic review and meta-

analysis. Iran Red Crescent Med J. 2016 Jun; 18(6): e34971. 

9. Moazen B, Salehi A, Soroush M, Vardanjani HM, Zarrinhaghighi A. Domestic violence against women in Shiraz, South-western Iran. J Inj Violence 

Res. 2019 Jul; 11(2): 243–254. 

10. Hashemi HM, Beshkar M. The prevalence of maxillofacial fractures due to domestic violence–a retrospective study in a hospital in Tehran, Iran. 

Dent Traumatol. 2011 Oct;27(5):385-8. 

11. Shabani S, Mansournia N, Mansournia MA, Bahrani NS. Study of the susceptible factors in wife abuse among women referred to karaj forensic 

medicine center in 2005: a case–control study. Medical Science Journal of Islamic Azad Univesity-Tehran Medical Branch. 2008;18(4):269-73. 

12. Ahmadi B, Nasseri S, Alimohamadian M, Shams M, Ranjbar Z, Shariat M, et al. Views of Tehrani couples and experts on domestic violence against 

women in Iran: A qualitative research. Journal of School of Public Health and Institute of Public Health Research. 2008;6(2):67-81. 

13. Shams Esfandabad H, Sadr S, Emamipour S. Wife abuse and its affecting factors among the married women of the city of Tehran. JMPR. 2006; 1 

(1):99-122. 

http://www.jivresearch.org/
http://www.who.int/reproductivehealth/publications/violence/24159358X/en/
http://dx.doi.org/10.5249/jivr.v13i2.1638


 

 

Ghaffarihosseini F et al. Injury & Violence      164 
 

Journal homepage: http://www.jivresearch.org                                            J Inj Violence Res. 2021 July; 13(2): 161-164  doi: 10.5249/ jivr.v13i2.1638 

 

14. Farokh Eslamlou H, Boushehri B. Survey of domestic violence and its determinants in legal medicine center refferals-URIMA. Urmia Med J. 2007;18 

(3):554-61. 

15. Ardabily HE, Moghadam ZB, Salsali M, Ramezanzadeh F, Nedjat S. Prevalence and risk factors for domestic violence against infertile women in 

an Iranian setting. Int J Gynaecol Obstet. 2011 Jan;112(1):15-7.  

16. Khosravizadegan F, Azizi F, Khosravizadegan Z, Morvaridi M. Demographic and psychologic aspects of domestic violence against women in Bou-

shehr. Iran South Med J. 2007;10 (1):75-81. 

17. Hasheminasab L. Assessment of prevalence, outcome and factors related to domestic physical violence in pregnant women referring to delivery 

departments of Sanandaj hospitals. Sci J Kurdistan Univ Med Sci. 2007;11(4):32-41. 

18. Rasoulian M, Habib S, Bolhari J, HakimShooshtari M, Nojomi M, Abedi S. Risk facrot of domestic violence in Iran. J Environ Public Health. 2014; 

2014: 352346. 

19. Rasoulian M, Bolhari J, Jalalinadoushan A, Habib S. Domestic violence in Iran: Risk factors and preventive policies, a qualitative study. Unpublished 

manuscript. 2012. 

http://www.jivresearch.org/
http://dx.doi.org/10.5249/jivr.v13i2.1638

	Supporting the victims of domestic violence in Iran: two decades of effort
	Brief introduction of what has been done
	Results originated from the projects
	Conclusion
	Special area for attention
	Acknowledgements
	References


