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Background: Domestic violence against women before and/or during pregnancy is 
a concerning public health issue. It has a deleterious impact on both the mother and the baby.
Aim: The aim of this study is to identify the prevalence and predictors of emotional and 
physical domestic violence during three periods (lifelong, one year before pregnancy and 
during pregnancy). Moreover, it evaluates the effects of domestic violence on the outcomes 
of pregnancy, including miscarriages, birth weight of the baby, gestational age at delivery, 
and mode of delivery.
Methodology: This is a prospective observational study of literate pregnant women, 
attending four primary health-care centers in Muscat, from 1st April 2019 to 31st 
March 2020. Subjects with twin pregnancies were excluded from the study. The validated 
Arabic NorVold Domestic Abuse Questionnaire (NORAQ) was used to determine the 
prevalence of emotional and physical domestic violence. The recruited subjects were re- 
evaluated for birth outcomes at 2–4 weeks postpartum.
Results: A total of 960 women participated in the study, with the mean age of 30.3 ± 5.4 
years. Overall, experiences of lifelong domestic violence were reported by 161 women 
(16.8%), and the prevalence rate declined substantially in the one-year period preceding 
pregnancy and during pregnancy, 2.7% and 1.6%, respectively. Women who reported any 
type of domestic violence one year before pregnancy were at a higher risk of experiencing it 
again during pregnancy. A multivariate analysis of the obtained data revealed a strong 
association between physical domestic violence one year before pregnancy and unplanned 
pregnancy. Subjects with lifelong domestic violence reported higher rates of depression, 
insomnia, and somatic symptoms. No significant association was found between domestic 
violence, across any periods, and birth outcomes.
Conclusion: The rates of domestic violence are relatively lower during pregnancy and 
one year before pregnancy compared to those of the lifelong period among Omani women. 
A significant association was found between domestic violence and depression, insomnia, 
somatic symptoms, and unplanned pregnancy. Screening for domestic violence during the 
perinatal period, using high-quality surveys, is of utmost importance.
Keywords: domestic violence, women, pregnancy, risk factors, birth outcomes, Oman

Introduction
Violence against women is a concerning and global public health issue with 
a worldwide prevalence rate of 35%.1 It is defined as any act of gender-based 
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violence that results in, or is likely to result in, physical, 
sexual, or mental harm or suffering to women, including 
threats of such acts, coercion or arbitrary deprivation of 
liberty, whether occurring in public or in private life.2 

Generally, there is a fragmented evidence of the preva-
lence of intimate partner violence (IPV) among Arab 
countries with a range of 6–59% for physical violence, 
and 5–91% for emotional violence.3 Domestic violence 
(DV), during pregnancy, has drawn a high level of scrutiny 
in recent years, given its potential negative impacts on 
both the mother and the baby. The WHO’s multi-country 
study showed that the prevalence of IPV during pregnancy 
is ranging from 1% to 28%.4 Few studies addressing IPV 
during pregnancy in Arab countries have been conducted, 
of which the highest prevalence was reported in Egypt 
followed by Saudi Arabia, with rates of 44.1%, and 21%, 
respectively.5,6

Although pregnancy is thought to cause the evolution 
of DV, no definite evidence exists on its role and 
influence.4 Besides, it is still debatable whether pregnancy 
is a risk or a protective factor for DV. A study corrobo-
rated a decrease in IPV during pregnancy while other 
studies underlined higher or unchanged prevalence 
rates.7–9 There are different patterns of violence against 
women around the time of pregnancy with some cases 
commence only during pregnancy while others may termi-
nate at pregnancy. Another pattern has been identified in 
the literature, which may reveal the persistence of violence 
before and during pregnancy.7,10,11

Several risk factors for DV against women exist with 
inconclusive evidence. A history of IPV, lack of social 
support, lower educational level of the woman, and 
unplanned pregnancy were considered to be among the 
significant predictors of DV during pregnancy.11–14 

A recent study of DV in Oman, which included all 
women regardless of their pregnancy status, revealed that 
alcohol consumption of the spouse was a significant risk 
factor.15 Interestingly, father, husband/ex-husband, and 
brother were the main perpetrators of DV against Omani 
women in that study.15

DV during pregnancy imposes risks for both the 
mother and the baby. Such risks might be fatal such as 
suicide and homicide. Notably, a systematic review sub-
stantiated that IPV was the main cause of about one-third 
of female homicide.16 Other adverse effects include phy-
sical and/or mental impairment of the mother such as 
sustaining pain, depression, and insomnia. Importantly, 
deleterious effects of DV on birth outcome may include 

miscarriages, low birth weight of the baby, preterm labor, 
and lack of attachment to the child.4,17

While there was no prior study addressing the DV 
among pregnant women in Oman, a recent study of 
antenatal depression revealed a significant association 
between antenatal depression and marital conflicts.18 

Furthermore, a significant association between antenatal 
depression and delivery by cesarean section was 
observed.19 However, the exact meaning and the extent 
of marital conflicts were not adequately measured.18 Thus, 
there is a need to study DV in pregnant women and its 
effects on pregnancy outcome in a greater depth. The 
present study identifies the prevalence rate and predictors 
of emotional and physical DV among pregnant literate 
Omani women. Additionally, it determines the potential 
effects of DV on the outcomes of pregnancies, particularly 
miscarriage, birth weight of the baby, gestational age at 
delivery, and mode of delivery.

Methodology
This is a cross-sectional study, followed by a prospective 
cohort study at which the baseline assessment was utilized 
as a cross-sectional design to study the prevalence and risk 
factors of DV and the follow-up assessment was utilized 
for outcomes measurement. It included any pregnant 
Omani woman attending antenatal clinics in primary 
health-care centers (PHC) in Al Seeb Wilayat (province), 
which is the most populated Wilayat under the Muscat 
governorate. Four out of nine primary health-care centers 
were randomly selected, and a consecutive sampling was 
performed. All literate women (able to read and write) at 
any gestational age, attended the antenatal clinics at any of 
the aforementioned PHCs, were identified by well-trained 
investigators and invited to participate in our study. 
Women with multiple pregnancies (ie, twin pregnancies) 
were excluded from the study. A written informed consent 
was obtained from pregnant women who agreed to parti-
cipate. In the next step, the consented women were given 
a self-administered questionnaire to be completed anon-
ymously in a private place. The questionnaire consisted of 
two parts. Part one is about sociodemographic features 
such as age, gestational age which was calculated by last 
menstrual period, planning for pregnancy, education level 
(of the participant, her husband, and parents), income, 
occupation of the participant and her husband, number of 
household family members, previous pregnancy outcomes 
(ie, low birth weight LBP <defined as birth weight of 
<2.5 kg,20 preterm birth PTB <defined as birth at <37 
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weeks of gestation>20, miscarriages, stillbirth and cesarean 
sections), weight, height, last hemoglobin level, smoking, 
and alcohol consumption. Part two of the questionnaire 
consists of the Arabic NorVold Domestic Abuse 
Questionnaire (NORAQ). NorVold Domestic Abuse 
Questionnaire (NORAQ) is a reliable and well-validated 
self-administered scale that determines the prevalence of 
emotional, physical, and sexual violence.21–23 It consists 
of the following parts: 1) General physical and mental 
health assessments; 2) Questions about emotional, physi-
cal, sexual violence and abuse in health-care system; 3) 
General questions related to violence such as help-seeking 
behaviors. An initial pilot study to check for the clarity of 
questions was conducted; however, many participants 
were noticed to be reluctant in answering questions related 
to sexual violence and left that section unanswered. 
Therefore, only emotional and physical violence were 
included in the current study. Additionally, abuse in the 
health-care system was excluded as it was out of the scope 
of the current study. Recruited women were followed up 
until 2–4 weeks after delivery for an assessment of birth 
outcomes (ie, birth weight of the baby, gestational age at 
delivery, miscarriages, and mode of delivery). The study 
was carried out between 1st April 2019 and 31st 
March 2020 and conducted in accordance with the 
Declaration of Helsinki.

Emotional DV is further classified into mild, moderate 
or severe, if the woman responds positively to any of the 
following questions, respectively: (i) “Have you experi-
enced anybody, systematically and for any longer period, 
trying to repress, degrade, or humiliate you?”, (ii) “Have 
you experienced anybody, systematically and by threat or 
force, trying to limit your contacts with others, or totally 
control what you may and may not do?”, (iii) “Have you 
experienced living in fear because somebody, systemati-
cally and for a longer period, has threatened you or some-
body close to you?”21 Similarly, mild, moderate, and 
severe physical DV is determined by a positive response 
to any of the following questions, respectively: (i) “Have 
you experienced anybody hitting you, smacking your face, 
or holding you firmly against your will?”, (ii) “Have you 
experienced anybody hitting you with his/her fist(s) or 
with a hard object, kicking you, pushing you violently, 
giving you a beating, thrashing you, or doing anything 
similar to you?”, (iii) “Have you experienced anybody 
threaten your life by, for instance, trying to strangle you, 
showing a weapon or a knife, or by any other similar 
act?”21

Sample Size
The sample size for the present study was calculated by 
using the Openepi version 3 software,24 and based on an 
anticipated prevalence rate of domestic violence during 
pregnancy of 21% from a previous study,6 an absolute 
precision of 3%, a confidence level of 95%, and 
a population size of 5000 (based on the total number of 
pregnant women attending the four primary health-care 
centers during the study period), the minimum required 
sample size was found to be 621 subjects.

Statistical Analysis
Statistical Package for Social Sciences (SPSS) version 26 
was used for data analysis. Sociodemographic features and 
participants’ responses were determined by performing 
a descriptive analysis of the data. The association between 
DV and different risk factors and outcome of pregnancy 
was assessed by Chi-Square testing. A multivariate analy-
sis was conducted to mitigate the effects of confounders. 
A P value of ≤0.05 was considered to be statistically 
significant.

Results
A total of 1024 subjects were invited to participate in the 
study. Nine hundred sixty subjects agreed to participate, 
which corresponded to a 93.8% response rate. Non- 
responders were similar to recruited subjects in terms of 
sociodemographic characteristics, and lack of time was the 
main reason for declining to participate. The mean age of 
recruited subjects was 30.3 ± 5.4 years, and almost half of 
them were employed (438, 45.6%). The majority of sub-
jects and their spouses (>90%) had attained secondary or 
higher educational level. Additionally, more than half of 
the subjects (536, 55.8%) were married for more than five 
years, and about two-thirds were recruited at a gestational 
age of less than 28 weeks (669, 69.7%). Moreover, one- 
third declared that their pregnancy was unplanned (319, 
33.2%, Table 1).

Overall, occurrences of lifelong DV were reported by 
161 women (16.8%), of which 111 subjects (11.6%) had 
emotional DV, 88 (9.2%) had physical DV, and 38 (4.0%) 
had both emotional and physical DV. Notably, the preva-
lence rate of DV declined substantially in the one-year 
period preceding pregnancy and during pregnancy, which 
accounts for 2.7% and 1.6%, respectively. Emotional DV 
was the most common type of DV across all three periods 
(one year before pregnancy, during pregnancy and 
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lifelong) (Table 2). Subjects with DV were advised to seek 
help from the nearest primary health-care center.

Univariate analysis of the data revealed a significant asso-
ciation between unplanned pregnancy and any type of DV 
during the one-year period before pregnancy. Similarly, 
unplanned pregnancy was found to be a significant predictor 
for physical (but not emotional) DV during pregnancy, and 
lifelong periods. Surprisingly, experiencing any type of DV 
one year before pregnancy was identified to be a strong pre-
dictor for DV during pregnancy. For example, 10 out of 21 sub-
jects who experienced emotional DV during the last one year 
before pregnancy also reported another episode of emotional 
DV during pregnancy. Also, the educational level of the father 
and smoking and alcohol consumption status of the victim’s 
husband were deemed significant predictors for physical life-
long DV. Importantly, subjects with lifelong DV reported 
higher rates of depression, insomnia, and somatic symptoms 
(Table 1).

In the multivariate analysis, a significant association 
was identified between physical DV one year before preg-
nancy and unplanned pregnancy. Additionally, depression, 
insomnia, and somatic symptoms were significantly 

associated with lifelong DV. Notably, the educational 
level of the father and smoking and alcohol status of the 
husband rendered non-significant predictors of DV 
(Table 3).

Fifty-nine women did not respond to follow-ups and 
could not be approached despite our frequent attempts to 
contact them by phone, which corresponded to a 6.1% loss 
of follow up. Also, 29 women reported miscarriages at first 
and second trimesters.

No significant association was found between any type 
of DV across any periods and pregnancy outcomes (ie, low 
birth weight, preterm labor, delivery by cesarean section, 
and miscarriages) (Table 4). While the majority (about 
80%) of subjects with lifelong DV reported being abused 
by their fathers, brothers, and husbands/ex-husbands, vio-
lent act perpetrated by husbands/ex-husbands predomi-
nated both during pregnancy and one year before 
pregnancy (53.3% and 57.7%, respectively) (Figure 1).

Discussion
Our study revealed that lifelong DV was reported by 
approximately one-fifth of pregnant women, and only 
a minority (1–2%) experienced DV during pregnancy or 
during the one-year period preceding pregnancy. DV dur-
ing the one year before pregnancy is considered to be 
a strong predictor for experiencing DV during pregnancy. 
Moreover, a significant association between physical DV 
one year before pregnancy and unintended pregnancy was 
identified. Furthermore, women with lifelong DV expo-
sures reported higher prevalence rates of depression, 
insomnia, and somatic symptoms. No significant impact 
of DV on birth outcomes has been found in the current 
study.

In Oman, the average age at marriage is about 26 years 
and there is a law that set the age of 18 years as the 
minimum age of marriage.25 A fertility rate of 2.89 per 
woman was reported in 2018.26 The number of registered 
divorce cases increased from 2521 in 2010 to 3370 in 
2019.27 As per religious rules, a husband has the right to 
divorce his wife by repudiation. However, women also 
have the right to get divorced in some situations such as 
harm or financial rights.25 Remarkable progress of 
women’s rule has been noticed during the last two to 
three decades. For example, about two-thirds of jobs in 
education and health sectors were occupied by women.27 

Besides, women’s participation in national parliaments has 
doubled during the last twenty years, albeit it is far lower 
when compared to men’s participation (15 women versus 

Table 2 Prevalence and Severity of Overall and Sub-Types of 
Domestic Violence (n=960)

Type and 

Severity of 

Domestic 

Violence

Lifetime 

Domestic 

Violence n= 

161 (16.8%)

Domestic 

Violence One 

Year Before 

Pregnancy n=26 

(2.7%)

Domestic 

Violence 

During 

Pregnancy 

n=15 (1.6%)

Emotional 

domestic 

violence

Mild 52 (5.4%) 6 (0.63%) 6 (0.63%)

Moderate 23 (2.4%) 4 (0.42%) 2 (0.21%)

Severe 36 (3.8%) 11 (1.1%) 5 (0.52%)

Total 111 (11.6%) 21 (2.2%) 13 (1.4%)

Physical 

domestic 

violence

Mild 9 (0.94%) 1 (0.10%) 1 (0.10%)

Moderate 66 (6.9%) 4 (0.42%) 1 (0.10%)

Severe 13 (1.4%) 5 (0.52%) 1 (0.10%)

Total 88 (9.2%) 10 (1.0%) 3 (0.31)

Mixed 

domestic 

violence (both 

emotional and 

physical)

38 (4.0%) 5 (0.52%) 1 (0.10%)
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154 men in 2018).27 Similarly, women’s involvement in 
top, middle and direct management has increased by more 
than threefold during the last ten years.27 As for all 
Omanis, pregnant women receive free antenatal care at 

the primary health-care center. However, there is no 
screening program to detect domestic violence in Oman. 
Besides, no specific policy or legislation is currently avail-
able and victims of abuse used to report to the local 

Table 3 Logistic Regression Analysis to Study the Likelihood That Women with Risk Factors Have Domestic Violence (n=960)

Domestic Violence Variables OR 95% CI 
(Lower, 
Upper)

p value

Emotional Lifelong domestic violence: Feeling sad 5.154 (2.445–10.863) 0.001
Sleeping difficulties 3.116 (1.502–6.466) 0.002

Somatic symptoms 1.769 (0.930–3.366) 0.082

Physical Lifelong domestic violence Unplanned pregnancy 1.543 (0.973–2.449) 0.065
Smoking status of husband 2.050 (0.963–4.364) 0.062
Alcohol status of the husband 3.089 (0.488–19.566) 0.231

Educational level of the father (secondary and 

higher)

0.509 (0.226–1.147) 0.103

Feeling sad 1.705 (0.721–4.032) 0.225

Sleeping difficulties 2.244 (1.064–4.731) 0.034

Somatic symptoms 2.633 (1.357–5.111) 0.004

Emotional Domestic violence one year before 

pregnancy

Unplanned pregnancy 2.45 (0.771–7.784) 0.129

Physical Domestic violence one year before 

pregnancy

Unplanned pregnancy 12.028 (1.652–87.561) 0.014

Emotional Domestic violence during pregnancy Sleeping Difficulties 12.4 (0.870–176.825) 0.063

Physical Domestic violence during pregnancy Unplanned pregnancy NA NA NA

Table 4 Association Between Domains of Domestic Violence and Birth Outcomes

Variables Low Birth 

Weight

Pre-Term 

Birth

Caesarean 

Section

Miscarriage

No Yes P-value No Yes P-value No Yes P-value No Yes P-value

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

Emotional lifelong domestic violence 90 

(87.4)

13 

(12.6)

0.623 96 

(94.1)

6 

(5.9)

0.161 85 

(83.3)

17 

(16.7)

0.592 109 

(98.2)

2 

(1.8)

0.567

Emotional domestic violence one year 

before pregnancy

17 

(81.0)

4 

(19.0)

0.459 21 

(100)

0 (0) 0.341 19 

(90.5)

2 

(9.5)

0.513 22 

(100)

0 (0) 1.000

Emotional domestic violence during 

the current pregnancy

11 

(84.6)

2 

(15.4)

0.667 13 

(100)

0 (0) 1.000 11 

(84.6)

2 

(15.4)

1.000 14 

(100)

0 (0) 1.000

Physical lifelong domestic violence 68 

(81.9)

15 

(18.1)

0.066 76 

(91.6)

7 

(8.4)

0.705 64 

(77.1)

19 

(22.9)

0.377 88 

(100)

0 (0) 0.105

Physical domestic violence one year 

before pregnancy

8 

(80.0)

2 

(20.0)

1.000 10 

(100)

0 (0) 0.59 8 

(80.0)

2 

(20.0)

1.000 10 

(100)

_ _

Physical domestic violence during the 

current pregnancy

2 

(66.7)

1 

(33.3)

0.455 3 

(100)

0 (0) 1.000 2 

(66.7)

1 

(33.3)

0.547 3 

(100)

_ _

Note: Statistical test: Fisher’s Exact Test.
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primary health-care center, where they will be assessed by 
a general practitioner and the case is filed to the police 
upon victims’ request. Occasionally, abused women may 
report directly to the Ministry of Social Development.

Our findings delineated a relatively low prevalence rate 
of DV during pregnancy, which is much lower than what has 
been reported in other Arab countries such as Egypt and 
Saudi Arabia.5,6 However, it is within the range of the 
WHO overall prevalence of IPV during pregnancy (1–28%) 
and is comparable with other studies.4,28 Also, our study 
corroborated the existence of an even lower rate of DV 
during pregnancy in relation to the pre-pregnancy period. 
Such patterns of violence, which decrease or cease during 
pregnancy, are consistent with studies elsewhere.11,29,30 

Besides, the majority of recruited women who reported 
being abused during pregnancy had experienced previous 
episodes of DV one year before pregnancy, suggesting that 
violence during pregnancy may represent a continuation of 
a preexisting violence.11,29 Emotional DV was the most 
common type of abuse disclosed by recruited subjects across 
all the three periods (during pregnancy, one year before 
pregnancy and lifelong), which is consistent with the 
research literature.5,11 A lower prevalence rate of DV, 
one year before and during pregnancy, in the current study, 
could be ascribed to high educational status of both the 

participants and their spouses compared to prior studies that 
substantiated higher prevalence of DV during pregnancy.31 

Additionally, recruiting women at any gestational age, espe-
cially the first and second trimesters, may lead to missing 
those who developed DV at later stages of pregnancy, and 
thereby underestimating the true prevalence of DV in our 
sample. Those women constituted about two-thirds of the 
current sample. However, this hypothesis will not explain the 
low prevalence of DV one year before pregnancy, which may 
indicate a true low prevalence of DV in the current sample. 
Although not yet clear, increased awareness of health and 
using different tactics to mitigate vulnerability to abuse dur-
ing pregnancy may account for the lower prevalence of DV 
during pregnancy compared to one year before pregnancy.11

Interestingly, a significant proportion of women with 
physical DV one year before pregnancy reported that their 
current pregnancy was unplanned. Due to the temporal 
precedence of DV before pregnancy and planning of preg-
nancy, a potential causal relationship between these two 
variables might be inferred. A similar finding by the WHO 
multi-country study has shown that an average of 38% of 
women with DV reported that their pregnancy was 
unplanned and untimed.32 Similarly, several other studies 
have identified the IPV around the pregnancy period as 
a strong predictor for unplanned pregnancy.13,33–35 Lack of 
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Figure 1 Perpetrators of domestic violence during the three periods: during pregnancy, one year before pregnancy, and lifelong. Husbands/ex-husbands were the main 
perpetrators one year before pregnancy and during pregnancy. For lifelong domestic violence, the majority of subjects reported being abused by their fathers, brothers, and/ 
or husbands/ex-husbands.
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fertility control that resulted from fear and low self-esteem 
experienced by DV victims who might live under man 
control may be ascribed to the high prevalence of unin-
tended pregnancy.

Besides being a violation of the human rights, lifelong 
DV has imposed negative consequences on mental and 
physical health in the current analysis. This was reflected 
by the higher prevalence of depression, anxiety, insomnia, 
and somatic symptoms among women with lifelong DV in 
the current study. Such a strong association has been 
extensively studied elsewhere,36 and a recent systematic 
review that included 19,101 women substantiated 
increased odds of depression and insomnia among victims 
of DV.17 Besides, the higher prevalence of somatic symp-
toms in the current cohort supports the theory of somato-
form disorders in which psychological distress is 
translated into somatic complaints.37

Our analysis did not show any significant association 
between DV across any of the three periods and pregnancy 
outcomes. Indeed, controversial evidence exists about the 
impact of DV on pregnancy outcomes and our findings con-
tradict what have been reported in the literature.5,28,38–40 

A recent meta-analysis that included 50 studies attempted 
to explore the impact of IPV during pregnancy on birth 
outcomes, showed increased risks of preterm birth, low 
birth weight, and small for gestational age.39 However, sig-
nificant heterogeneity was observed between the included 
studies (I2 =84% for preterm, and 91% for low birth 
weight).39 Another study that included 818 women with 
any type of IPV during pregnancy substantiated higher 
odds for preterm, low birth weight, and miscarriages.5 

Nonetheless, our results are consistent with other studies 
that did not show a significant association between DV dur-
ing pregnancy and preterm labor and/or low birth 
weight.41–43 The very low prevalence of DV during preg-
nancy in the current cohort might be a possible explanation 
for the non-significant association with pregnancy outcomes.

Implications and Recommendation
This is the first study assessing DV before and during preg-
nancy and its impact on birth outcomes in Oman. Moreover, 
this study will add a supplementary dataset to the existing 
fragmented evidence of DV during the perinatal period in the 
Middle East region. Despite the low prevalence rate of DV 
one year before pregnancy and during pregnancy in the 
current cohort, it is important to emphasize that lifelong 
DV is not uncommon and imposes deleterious effects on 
the mental and physical wellbeing of pregnant women. 

Based on our findings, the following recommendations are 
deemed important: i) More investment in assessing the pre-
valence of DV and implementing a suitable and early inter-
vention to mitigate its consequences is needed. This can be 
achieved by implementing a high-quality population-based 
survey such as Demographic and Health Survey (DHS) that 
ensures continuous and comprehensive evaluation of DV.44 

Furthermore, reporting on the United Nations’ Sustainable 
Development Goals (SDG) that aim at eliminating all forms 
of violence against women will impose an implicit role in 
alleviating the burden of DV.44 ii) Strengthening the role of 
primary health-care institutions in screening women for DV 
during the preconception period and at each antenatal visit 
will reinforce early detection and intervention of women at 
risk of DV. Evidence suggests that health-care workers 
expressed feelings of inadequacy due to lack of knowledge 
and skills when dealing with patients with DV.45,46 A recent 
qualitative study that included twenty-four obstetricians and 
health personnel revealed a negative attitude towards includ-
ing questions about DV at prenatal visits.46 Therefore, proper 
training of health-care practitioners on how to approach 
women with DV in a sensitive way constitutes 
a fundamental step. Different methods of training health- 
care professionals may increase their awareness and skills 
in dealing with patients with DV. For example, multifaceted 
physician training that aims to change physicians’ behavior 
through combining education with system support interven-
tion was found to be effective in increasing reporting and 
referral of DV cases.47 It includes web-based learning, work-
shops and experiential training.47 iii) Supporting other ser-
vices that enhance early detection, rapid access, and proper 
dealing with victims of DV such as counseling, hotline, and 
shelters are necessary as well.48 While there is considerable 
uncertainty about the best interventions for DV during the 
perinatal period, a promising positive effect of home visita-
tion programs has been illustrated.49 Moreover, an integrated 
approach such as the ecological model might play a pivotal 
role in preventing IPV and mitigating its consequences. The 
ecological model is a comprehensive model that aims at 
providing guidelines for interventions to address IPV at 
four levels: individual, relational, organizational and 
community.50

Limitations
Our findings are subject to some limitations. First, exclud-
ing illiterate women might have affected the true preva-
lence rate of DV. Second, using self-administered 
questionnaire may lead to over- or underestimation of the 
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true prevalence rate of DV. Third, this study did not 
include other types of violence against women such as 
sexual violence, which is an important area that is often 
overlooked. Fourth, screening pregnant women at early 
gestational age might pose a predilection for missing 
those who experienced DV during the later stage of preg-
nancy. Fifth, the use of consecutive sampling methodology 
may affect the generalizability of our findings.

Future Directions
As this is the first study conducted in Oman, more studies 
related to DV during pregnancy that include illiterate 
women are needed. Sexual DV before and during preg-
nancy is an important area that needs to be elaborated by 
using a qualitative type of research. Moreover, studies 
related to the proper intervention for DV and its effective-
ness are deemed necessary. Finally, there is a need to study 
the pattern of DV in the postnatal period as well.

Conclusions
The prevalence of domestic violence during pregnancy and 
one year before pregnancy is low among Omani women com-
pared to lifelong violence. While no significant association was 
found between DV and birth outcomes, the victims of lifelong 
domestic violence reported high rates of depression, insomnia, 
and somatic symptoms. Further, DV, one year before preg-
nancy, is a strong predictor of DV during pregnancy. Early 
detection and continuous monitoring of domestic violence dur-
ing both the perinatal and lifelong periods, using high-quality 
population surveys, is essential in preventing the broad array of 
negative consequences. Besides, implementing a screening pro-
gram at the preconception period and during each antenatal visit 
may help in mitigating the impacts of domestic violence.
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