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Background: Violence against women is a widespread public health problem in the

Palestinian community considered to be a traditional community. It is usually underreported

due to cultural and religious issues. The present study was carried out in order to deepen the

understanding of the feelings, thoughts, and perceptions of Palestinian women living in the

Gaza Strip and suffering from intimate partner violence.

Methods: Hermeneutic phenomenological study was conducted. The recruited 11

Palestinian women suffering from intimate partner violence were selected via purposive

means. Semi-structured in-depth interviews conducted from May to Sept 2018 were used to

understand their lived experience. Data was analyzed through the Van Manen method.

Results: In the process of data analysis, living in a threatening world was the main theme

that was extracted from the data. The theme refers to the condition that participants were

committed to their marriage and are compelled to remain in a threatening situation. That was

interpreted as a whole life of threats, which was labeled as the main theme emerging from

three sub-themes. This main theme included 3 subthemes namely “live in a physically

threatening environment”, “live in psychologically threatening environment”, and “live in

sexual threatening environment”.

Conclusion: As revealed in our study, the participant suffered extremely from intimate partner

violence and its consequences, which negatively affected their lives. However, their concerns about

their children and lack of support were barriers for them to get a divorce; therefore, abused women

need help to deal with their current lives like access to social and psychological counseling.
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Introduction
Intimate partner violence (IPV) is defined as a pattern of assaultive and coercive

behaviors in intimate relationships, usually committed by men against women to

obtain power, control, or authority.1,2 It is considered the most common type of

violence against women and is estimated to be around 30% globally.3

It is reported that IPV is overwhelmingly prevalent and the main contributor to ill

health amongwomen.4 Intimate partner violence can lead to various adverse physical and

psychological consequences that negatively influence the ability of the victims to carry

out their daily activities efficiently.5 IPV can also be associated with psychological

consequences such as depressive episodes,6 post-traumatic stress disorder, substance

abuse.7 Physical consequences of IPV can include chronic pains, migraines, speech

disorders, arthritis, ulcers, intestinal problems, sexually transmitted infections and pelvic
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pain.8 Although IPV is highly prevalent, few reports exist on

its occurrence, which can partially contribute to the nature of

this problem.9 IPV is considered mostly as a private affair

between spouses. Therefore, victims do not usually report it to

the police or the authorities.10 As a result, most victimized

women choose to keep the violence as a secret and do not to

talk about it.11 Moreover, they choose not to disclose IPV due

to their belief that disclosing violence is a sign of disloyalty

and also because of the danger of retaliation by the abusive

partner.12

According to the results of the investigations into the

causes of IPV, sociodemographic factors of structural inequal-

ity of societies and families have a significant effect on the

occurrence of IPV.13 Socioeconomic status of families and the

social structure of the society are other effective factors.14

However, since most people consider violence toward

women as a normal occurrence in society, most victimized

women do not seek help.15

Despite the high prevalence of IPV which negatively

affects the quality of their lives, most of them choose to stay

with their abusive partner because of different reasons includ-

ing economic reliance, women’s greater loyalty to their

relationship,16 fear of more violence,17 and concern about

their children.18

IPV in traditional less-developed countries such as Sri

Lanka,19 Palestine,20 and Jordan21 has been reported to be

quite prevalent, which can be attributed to the traditional

patriarchal beliefs dominating these societies. Assaf and

Chaban (2013) reported that Palestinian men resort to religion

as one of the remarkable excuses for committing IPV.22 The

Palestinian community is considered to be one of the tradi-

tional Arab communities where values within a patriarchal

family structure, and family cohesiveness are prioritized over

individual rights and freedoms.23

The present study was a phenomenological qualitative

investigation that was carried out to analyze the lived

experiences of Palestinian women suffering from IPV in

order to gain deeper understanding of their feelings,

thoughts, and perceptions. A qualitative study aims at

describing the phenomenon which no previous studies

have dealt with and about which there is little preexisting

knowledge in the Palestinian culture.24

The result of this study will add to the knowledge

about the response of Palestinian women to IPV which

will help the women to advocate agency to build an inter-

vention program and strategies to help them reduce the

adverse effects of living in an abusive relationship.

Materials And Methods
Design
This is a hermeneutic phenomenological study in which

Van Manen’s six methodical activities were used to guide

the researcher to carry out the study.

Participants
Through a purposive sampling method, 11 Palestinian

women, with an age range between 20 and 51 years old

took part in the study. In the research, the researcher

referred to the women’s supporting organizations from

all parts of the Gaza Strip, Palestine. The inclusion criteria

for the participants included experience of intimate partner

violence and participation willingness, living in the Gaza

Strip, currently married. The target sample was selected

purposively and we tried to achieve maximum variation to

gain a deeper understanding of their experience related to

the phenomena. The characteristics of the participants are

in Table 1.

Table 1 Characteristic Of Study Participant

Serial No Participant Code Age Living Place Education Job Interview Duration

1 A 30 Gaza city University Housewife 55 mins

2 B 42 Gaza city High school Housewife 70 mins

3 C 32 Gaza city High school Housewife 50 mins

4 D 51 Rafah city Primary Housewife 50 mins

5 F 36 Rafah city Primary Housewife 50 mins

6 G 42 Rafah city University Secretary 45 mins

7 H 24 Middle zon High school Housewife 45 mins

8 I 22 Gaza city University Housewife 40 mins

9 J 30 North of Gaza High school Cooker 40 mins

10 K 28 Middle of Gaza strip Elementary Housewife 60 mins

11 L 33 North of Gaza strip High school Hairdresser 50 mins
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Data Collection
To collect the required data on the participants’ lived

experiences of intimate partner violence, in-depth semi-

structured interviews were conducted. The potential parti-

cipants were invited though psychosocial workers who

provide counseling services for them in the selected

research setting. The participants who showed willingness

to participate were recruited in the study. Before commen-

cing the interviews, the researcher provided the partici-

pants with necessary explanations about the aim of the

study and obtained their written informed consent. The

interviews were conducted in a private room at Aisha

Institute for Mother and Child, Wefaq Organization of

Women and Child Care and Women Health-Jabalia center,

aimed at creating a comfortable atmosphere for the parti-

cipants and making them more willing to give a thorough

description of their lived experiences. The interviews

started with general descriptive questions (e.g., “can you

tell me about your marriage”) and guided through open-

ended follow-up questions or requests (e.g., ”please tell

me more about your feelings”, “tell me more about your

relationship with your husband,” and so on). As a tactic to

elicit more detailed information from the participants, after

posing each question, the researcher kept silent and gave

the participants enough time to think more carefully about

the questions, express their feelings and thoughts, and

relate their experiences of IPV. Each interview lasted 40

to 70 mins (65 mins on average). The interviews were

conducted in the researcher and participants’ mother ton-

gue, Arabic. They were recorded, and then transcribed

verbatim, and finally translated into English by an experi-

enced bilingual translator for further analysis.

Data Analysis
In the present hermeneutic phenomenological study, data

analysis was carried out through the use of the six meth-

odological steps proposed by Van Manen’s method (1990),

which is a commonly utilized hermeneutic approach to

analyze qualitative data and reach a high level of

abstraction.25 This method consists of 6 methodological

steps, which are “Turning to the nature of lived experi-

ence”, “Investigating experience as we live it”, “Reflecting

on the essential themes which characterize the phenom-

enon”, “Describing the phenomenon in the art of writing

and rewriting”, “Maintaining a strong and orientated rela-

tion to the phenomenon”, and “Balancing the research

context by considering the parts and the whole”.

MAXQDA software V.10 was used to manage data

analysis.

Trustworthiness
Trustworthiness of the study was ensured through the

accurate description of data analysis procedure and justi-

fication of the reliability of the results.26 Moreover, four

operational techniques, namely transferability, confirm-

ability, dependability, and credibility were taken into

account.27 Dependability and conformability in this study

was achieved by the audit trail. In order for an auditor to

conduct a thorough audit trail. Transferability of this study

was accomplished by selecting participants who experi-

ence the phenomena under investigation which is pre-

sented in Table 1. Furthermore, the credibility of the

findings was achieved by maintaining a prolonged engage-

ment with the data (over 6 months), referring to the

women’s support organizations located in the Gaza Strip,

communicating effectively with the participants, and

employing the member- and peer-checking techniques.28

In addition, the principle researcher is a Ph.D. candidate in

reproductive health and has a lot of experience in terms of

violence and helping Palestinian women suffering from

violence.

Ethical Considerations
For the sake of ethical considerations, the necessary

approval was obtained from the Ethics Committee of

Tehran University of Medical Sciences (with the ethical

approval code: IR.TUMS.VCR.REC.1396.4250) and

Helsinki committee for ethical approval in Palestinian

health research council (Number: PHRC/HC/358/18).

Before the final participants were selected and the inter-

views conducted, the aim of the study, the data collection

method, and the participants’ freedom to quit the study

were explained to them. Afterward, written informed con-

sent was obtained from the participants. Moreover, the

confidentiality of the collected data was ensured by assign-

ing unique codes for each participant; all of the study’s

results were kept with the main investigator. Information

collected from the participant cannot be disclosed to other

organizations or individuals without the consent of the

participant. The recorded interviews were kept anon-

ymous. The participants were navigated to the research

setting safely for seeking psychosocial counseling and

couple therapy without any hazards.
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Results
Data analysis in the present study led the researcher to

interpret the participants’ lives with their abusive partner

as one main theme labeled “A whole life of threats which

was labeled as the main theme that emerged from three

sub-themes, namely “live in a physically threatening envir-

onment”, “live in a psychologically threatening environ-

ment”, and “live in a sexually threatening environment.”

A Whole Life Of Threats
After losing all their hope in life as a result of living with

their abusive intimate partners and undergoing different

kinds of violence including physical, psychological, and

sexual, the women in the present study experience a whole

life of threats – physically, psychologically and sexually.

The participants’ lived experiences showed that their

lives are always under threat and most of them have

considered killing themselves.

Living In A Physical Threatening

Environment
One of the most frequent forms of violence, as the results

revealed, was physical violence. Almost all of the partici-

pants experienced the wish of committing suicide or homi-

cide because of the physical violence inflicted on them,

which was mostly in the form of hitting and throwing

objects.

In this regard, Participant 1 stated,

I swear if suicide were not taboo, I would surely commit

it. He beats me every day and I cannot tolerate it, but I

cannot leave him for the sake of my children, my family

does not support me, and I do not have a job.

Moreover, Participant 10 revealed,

One day, he entered our room. I was thinking of killing

him. I was asleep and was surprised when he splashed my

face with water and hit me and said he saw me kiss his

father in the kitchen. But he lied as usual and accused me

falsely.

Similarly, Participant 3 states,

I wish I could kill him, it was winter. He spattered cold

water over me, threw a chair at me and pushed me away

with his leg. Then he asked me to leave the house and go

to my family’s. It was so hard for me.

Furthermore, Participant 5 reveals, “He was very angry

and started beating and throwing the chair at me and the

mobile at me. When I complained to my father, he said

that I have to tolerate him, he did not support me.”

One of the participants (Participant 6) referred to

severe physical violence by her intimate partner and said,

One day he beat me so hard and attacked me with a knife.

He lost his mind completely. I was scared of him so much,

so I ran to the bathroom and locked the door and said, ‘If

you harm or do anything to me, I will kill myself.’

Living In A Psychologically Threatening

Environment
The second subtheme that emerged from almost all of the

participants’ lived experiences was psychological vio-

lence, which included acts that threatened the participants’

self-esteem, dignity and personality.

In this regard, Participant 1 referred to the fact that her

husband and his family controlled everything in her life

and said,

I feel there is no independence in my life, he deprived

me of money, I do not have my own personality, and my

life with him destroyed me psychologically. He keeps

disrespecting me as a human, which makes me really

upset.

Participant 10 also referred to the destruction of her per-

sonality by her husband and said, “He made my person-

ality weak. He controls all my thoughts, mind, and erases

my personality. He made me feel down.” Moreover,

Participant 4 disclosed, “Mistreatment from my husband

made me appear a weak and dependent personality in front

of my children.”

Revealing that her husband threatened her dignity,

Participant 2 said, “He considers me as something he

bought from the market, not as his wife.” The same situa-

tion was described by Participant 3 who said, “I felt

abused and humiliated. I felt like an object he bought

with his money.” Similarly, Participant 5 revealed, “I do

not feel like a human being. I do not feel that I have

rights.”

One of the aspects of psychological violence referred

to in this study was threatening women’s dignity. In this

regard, Participant 2 said, “Even when I looked pretty and

well dressed, he did not reveal that he liked me, he just

wanted me to be like a prostitute, which really hurt my

personality and dignity.”
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Living In A Sexual Threatening

Environment
The last subtheme that was referred to by the participants

was sexual violence, which posed a threat to their person-

ality and dignity and prevented them from enjoying their

intercourse with their husbands.

In this regard, Participant 1 said,

The conflict started at the first night of our marriage when

he tried to kiss me and had sex with me, I was shocked, I

felt it against my agreement, it was the thing I did not

want. I was not aroused.

She continued, “I’m just doing sex to avoid his anger,

beating and insulting, he did not care if I liked having

sex with him or not or if I enjoyed it or not.”

The participants also revealed that their husbands

watched porn videos, which affected their sexual relation-

ship negatively. For example, Participant 1 said, “He

watches porn movies, and forces me to watch movies

with him and do like them. I cannot do like those porn

stars, which is really annoying.”

Moreover, the participants referred to their husbands’

unusual acts during sexual intercourse such as anal sex. In

this regard, Participant 2 said, “He forced me to have anal

sex with him. He destroyed me. During sex, he asked me

to do things I could not do.” And Participant 3 explained,

“He asked for anal sex, but I refused.”. Also, Participant 3

said,

I did not feel any intimacy. I did not feel like any woman. I

did not feel it was like the relationship between husband

and wife. It is like rape. During the day, he was beating

and insulting me, and in the night, he forced me to have

sex with him.

Additionally, Participant 11 states, “He made me drink

alcohol, exposed me to drug abuse, and forced me to

anal sex, he destroyed me.”

Discussion
Analyzing the transcripts of lived experiences of the parti-

cipants who suffered from IPV revealed that they drowned

in violence, and their whole lives were under threat as a

result of their intimate partners’ acts of violence which

included physical, psychological, and sexual violence.

When individuals lack sources of power such as profes-

sional status or income, they might resort to violence to

obtain greater power in their relationships as it is presented

in previous studies.29 Rigidity in gender role can lead to

the conversion of emotions into anger which will ulti-

mately result in violent acts.30

Suicide, which is considered by almost all IPV victims

to be the severest consequence of violence by an intimate

partner. Four of the participants in this study disclosed that

they would kill themselves if suicide were not forbidden

by Islam. Women suffering from IPV usually resort to

suicide or at least consider committing it when they find

themselves quite desperate and hopeless. This finding is

also reported in other studies.31,32 Our findings are con-

gruent with other studies concluding that thinking of or

committing suicide can be the result of prolonged depres-

sion and addiction to alcohol and narcotics.33 The results

of the present study also showed that the participants had

suffered from IPV from the very beginning of their mar-

riage, and their failure to change the situation or leave the

abusive partner encouraged them to think of suicide.

As disclosed by the participants of the present study,

they were suffering from physical violence by their inti-

mate partners. This type of violence ranged from hitting

and beating to throwing things at them and threatening

them with a knife. Such acts of violence can lead to

numerous physical pains and problems. Experiencing phy-

sical abuse in an intimate relationship significantly affects

the psychological well-being of female victims and

increases the probability of depression, anxiety, post-trau-

matic stress disorder (PTSD) and drug abuse.8,34 Our

results are supported through a study that indicates that a

prolonged exposure to psychological violence reported

poorer mental health than physical violence.35 Our find-

ings tally with reports on physical violence made by a

similar study.36

Psychological violence was the most frequent type of

IPV in the present study. This type of violence usually

happened orally by cursing, shouting, and yelling, which

hurt the participants’ personality, dignity, self-esteem, and

religiosity. In their study, a similar investigation referred

to this type of violence as the most frequent kind of IPV.

Psychological violence was also reported in other

studies.37,38 Consequences of this type of IPV can affect

the victim mentally, leading to post-traumatic stress dis-

order, substance abuse, sleep disorders, phobias, nervous-

ness, and hypersensitive startle responses.7,39 According

to relevant research studies, women who are provided

with psycho-educational support from counseling centers

usually have higher self-esteem, self-efficacy, coping

capacity, and assertiveness but lower levels of exposure

to the negative consequences of violence.40,41
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The last type of IPV the participants of the present

study referred to was sexual violence, which almost all

of the participants had experienced. They reported that

their intimate partner showed weird sexual behaviors

such as forcing their partners to act like porn stars,

which hurt their personality and dignity and was against

their values. Similar findings were reported by previous

studies.36,37 Palestinian culture, which is a traditional cul-

ture, has beliefs and norms that promote men’s dominant

role in sexual relationships.42

Despite suffering IPV deeply and unbearably, the par-

ticipants of the present study said that they cannot leave

their abusive partner. They attributed their decision to stay

to personal and cultural reasons. First is their concern and

worry about the future of their children with their abusive

father. Second is the lack of support from both their

families and society and their financial dependence on

their abusive partner. A similar finding was reported by

other researchers.17,18,43–45

Growing evidence are being uncovered on the effect of

economic strengthening and gender transformative interven-

tions to reduce women’s experiences of violence.46 This

indicates that couple therapy can be an effective way to

prevent intimate partner violence in certain situations.47

Conclusion
The results of the present study revealed that the partici-

pating Palestinian women are suffering from IPV in phy-

sical, psychological, and sexual forms which negatively

influence their physical and mental health. Generalizability

of the study’s result is not applicable in the qualitative

study and it is considered one of the study’s weaknesses.

However, despite suffering from IPV deeply, they choose

to stay with their abusive partner because of their children,

lack of support, and financial dependence. Therefore, to

help such women deal with their situation and enhance the

quality of their lives, their physical and mental health, they

need to be heard by health officials, so in the future, the

government could provide couple therapy and psycho-

educational support in different counseling centers, which

would promote their self-esteem, self-efficacy, and coping

capacity. Establishing special psychosocial programs

should be available to the wives of drug addicts who

need psychosocial support and guidance to reduce the

risk of exposure to addiction. In future research, we will

need to study the role of psycho-educational support in

different counseling centers in promoting self-esteem, self-

efficacy, and coping capacity of violence survivor.
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