The associated factors of Domestic Violence against Infertile Women
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Abstract
Background: Domestic violence (DV) against women is a global public health concern. The
study was conducted to determine the associated factors of domestic violence against infertile
women.
Methods: This cross-sectional study was done on 379 infertile women referred to the infertility
clinic in Sari, between October 2015 and March 2016. The convenience sampling was used
considering inclusion criteria. Data was collected using Revised Conflict Tactics Scale (CTS2).
Data was presented with descriptive statistics and Logistic regression to determine associated
factors with DV in SPSS-16 software. The significant level was considered P<0.05.
Results: Finding showed that majority of infertile women (88.9%) experienced domestic
violence. The age (OR=0.91 95% CI: 0.85-0.99) and smoking (OR=8.12 95% CI: 1.87-35.21)
with domestic violence.
Conclusions: Regarding the high prevalence of domestic violence and its consequence on
society, screening violence in health centers and support at-risk family via counseling are
recommended.
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Introduction
Infertility usually refers to the inability to have a child after a year of regular intercourse without
using any contraceptive (1). It is estimated that 120 to 180 million women aged from 18 to 49 are
affected by this disorder around the world (2-4); however, its prevalence varies according to
causes of infertility in different countries (3). An initial infertility rate of 24.9% has been
reported in Iran (5). Despite the fact that the infertility is seen in women and men alike,
according to the World Health Organization (WHO), it is commonly considered as a type of
female disorder with a burden of responsibility on women (6, 7). This phenomenon is always
associated with financial and emotional problems, aggression, stress, anger, divorce, isolation,
frustration and violence (8- 10).
Violence overshadows lives of millions of women across ethnic, cultural, religious, economic,
and educational boundaries worldwide (10, 11), so that 5.3 million women over 18 years old are
victims of domestic violence each year. Among them, two million get injured and 1400 die (1214). Violence is in fact any act based on the gender difference that may cause physical, sexual or
psychological harm to women, lead to trauma, or even explicitly or implicitly threaten a person
with the mentioned acts (15). This social problem not only poses a threat to physical and
emotional health of women, but also affects family and society. According to WHO, one-third of
women with sexual partners experience sexual or physical violence (15). On the other hand, the
likelihood of violence in infertile women increases compared to women with children (16) and
its prevalence varies among infertile women due to cultural, economic, and religious differences
as it is reported equal to 31.2%, 31.6%, 64% and 77.8% in Nigeria, Turkey, Pakistan, and India
respectively (10, 11, 15, 17). In Iran, the prevalence of domestic violence among infertile women
varies in different studies with a frequency of 14% to 61.8% (9, 18-20). Results of different
studies indicate that depression, low self-esteem, anxiety, stress, suicide attempts, and sexual and
physical problems are more likely to occur in victims of domestic violence (10, 15, and 21).
Despite many studies on domestic violence, the impact of cultural, ethnic, and religious
differences on the incidence rates and severity of its types and its significant effects on various
aspects of individual and community health, on the one hand, and an inadequate number of
studies, which considered infertile female as a target group, on the other hand, the present study
aimed to investigate determinants of violence and its prevalence among infertile women in Sari,
Iran.
Methods
This cross-sectional study was conducted on 379 infertile women referred to the infertility clinic
affiliated to Sari University of Medical Sciences in 2015. The convenience sampling was used
considering inclusion criteria. The inclusion criteria were being in the age range from 15 to 49
years; infertility with any reason; more than a year of marriage duration; and lack of physical or
mental illness.
According to a study by Ardebili et al. (9) the prevalence of violence was about 60% and d=0.05,
the sample size was estimated 384 using following formula:
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N=

=

= 384

Data was collected using a two-part questionnaire including demographic and clinical
information and the domestic violence scale. Demographic variables included age, educational
level, employment status, place of residence; and clinical variables included duration of
infertility and marriage, cousin marriage, male or female infertility, smoking, and spouse
addiction status. The content validity of demographic checklist was approved by 7 faculty
members.
The Domestic Violence Questionnaire consisted of 40 questions that were revised by Behboudi
Moghaddam who confirmed its validity and reliability. The questionnaire assessed psychological
violence with 12 questions, sexual violence with 8 questions, verbal violence with 6 questions,
physical violence with 8 questions, and physical violence leading to injury with 6 questions. If
any of the above areas was answered in the affirmative, the respondent was subjected to
violence.
The permission of the study was obtained from the Research Deputy and Ethics Committee of
Mazandaran University of Medical Sciences. Prior to study, necessary explanations were given
by the questioner about the research purpose and confidentiality of information. Data was
collected through interviews after completing the written informed consent by a trained
researcher in a private place in the absence of spouses or family members. Data was analyzed in
SPSS for Windows version 16.00 (SPSS Inc., Illinois, USA). Data are presented as mean values
± SD and frequency. The Chi-square and independent t-tests to determine the associations of
domestic violence and studied variables. The multivariate logistic regression was used to
determine associations between independent variables and domestic violence. The significance
level of all tests was considered less than 0.05.
Results
The finding showed that the mean age of participants was 31.66±6.46 years, range from19 to 46
years. The spouses' mean of age was 35.99±8.40 years, ranging from 20 to 70 years. Most of
participants (88.9%) reported that they experienced violence by their husbands; and the most
reported type of violence was psychological one (85.8%). (Table 1)
Table 1.Frequency of domestic violence in infertile women (n = 379)
Types of violence
Psychological
Verbal
Sexual
Physical
Physical leading to injury
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N
325
183
109
98
0

%
85.5
48.3
28.8
25.9
0
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Findings indicated that there was no significant relationship between domestic violence and the
variables, namely women's educational status, spouse's job, place of residence, spouse's drug
addiction, and cousin marriage. However, age, marriage duration, infertility duration, spouse's
education, women's job status, and spousal cigarette smoking were significantly associated with
violence (P<0.05). (Tables 2 and 3)
Table 2. Comparison of mean of some violence-related factors
Variable

With violence Without violence P-value
Mean± SD

Mean± SD

Age (years)

31.08±6.22

36.29± 6.54

<0.001

Spouse's age (years)

35.22±7.70

42.12±11.02

<0.001

Marriage duration (years)

6.91±4.64

8.43±6.1

0.05

Infertility duration (years)

5.38±4.13

7.05±6

0.02

Table 3. Association of violence with some relevant factors in infertile women (n= 379)
Variable
Education level
Illiterate
Under high school diploma
High school diploma
Academic
Spouse's education
Illiterate
Under high school diploma
High school diploma
Academic
Job status
Housewife
Employed
Spouse's job status
Employed
Unemployed
Spouse's cigarette smoking
No
Yes
Spouse's drug addiction
No
Yes
Residential status
City
Village
Cousin marriage
No
Yes
64

N

%

20
85
134
98

6
25.2
39.8
29

26
94
135
82

7.7
27.9
40
24.3

277
60

82.2
17.8

0.03

331
6

98.2
1.8

0.78

241
96

5.71
28.5

0.005

292
45

7.86
13.3

0.11

225
112

8.66
33.2

0.76

259
78

9.76
23.1

0.31

J Res Dev Nurs Midw, Volume 16, Number 2, December, 2019

P-value

0.91

0.02

The results of the multiple logistic regression indicated that the odds ratio of domestic violence
decreased with increasing age of women, so that 9% of violence decreased for each year of
increase in age (adjusted odds ratio of 0.91 with 95% confidence interval between 0.85 to 0.99,
p= 0.03). History of spousal cigarette smoking also increased the odds of violence against
women more than eight times (adjusted odds ratio of 8.12 with 95% confidence interval between
1.87 to 35.21, p=0.005). (Table 4(
Table 4. Relationships between demographic characteristics and domestic violence using logistic
regression model (n= 379)
Variable

Age (year)
Spouse's age (year)
Marriage duration (year)
Infertility duration (year)
Job status
Housewife
Employed
Spouse's smoking
No
Yes

crude odds ratio
(95% confidence interval)
0.88 (0.84-0.93)
0.92 (0.89-0.95)
0.94 (0.89-1)
0.93 (0.87-0.99)

P-value

0.23 (0.05-0.98)
Reference
Reference
7.96 (1.88-33.61)

P-value

0.001
0.001
0.05
0.02

Adjusted odds ratio
(95% confidence
interval)
0.91 (0.85- 0.99)
0.95 (0.91-1.01)
1.09 (0.96- 1.23)
0.90 (0.79-1.03)

0.04

0.26 (0.06-1.15)

0.07

0.005

8.12 (1.87- 35.21)

0.005

0.03
0.16
0.16
0.15

Discussion
In the present study, the prevalence of domestic violence was 88.9% among infertile women,
while domestic violence had a prevalence of 31%-76% among infertile women in other studies in
Iran, Turkey, Pakistan, India and Nigeria (9-11, 17, 19, 20, 23, 24). This difference might be due
to differences in methods, the use of different questionnaires, socio-cultural differences among
women in different countries or even different regions of a country.
The collection of samples at the State Infertility Center, in which the clients were generally those
with lower educational, social and economic status, was among factors that justified the high
prevalence of violence in the present study. Therefore, the results of the present study could not
indicate the overall status of infertile women, and thus it was a limitation of the present study.
The high prevalence of psychological violence with a frequency of 85.8% increased the overall
prevalence of violence. Among different types of violence, verbal violence accounted for the
second frequent type in almost half of the women. Despite high prevalence of violence, no injury
by violence was reported by any of the participants. Identical to the findings of the present
research, several studies have identified psychological violence as the most common form of
violence (9, 19, 20, 25-27). Some studies in Iran reported the prevalence of psychological
violence 74.3%, 82% and 87.3% that were very close to findings of the present study (20, 25,
28). However, a research in Nigeria reported a higher incidence (94%) than the present study
(23). Unlike the obtained results in the present study, Yildizhan et al. conducted a study on 70
people in Turkey and reported the verbal violence with a frequency of 63.4% as the most
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common type of violence (10), while it was introduced as the second most prevalent type in the
present study. Less than one-third of the research participants had experienced sexual violence,
and it was lower than a study by Abadi et al. on 80 people among whom more than half of the
participants had experienced sexual violence (25). Contrary to obtained findings of the present
study, a high prevalence of sexual violence was observed in Nigeria (82.9%) (23). It is worth
noting that the absence of sexual violence leading to injury in the present study was inconsistent
with a research by Ardebili et al. who reported that the prevalence of this type of violence was
6% (9). According to the previous studies, no other study had examined the physical injury
among infertile women. This difference in prevalence of different types of violence in different
studies can be attributed to different individual perceptions of violence, research design, report
method, target group, and cultural, religious and social norms and beliefs in different societies.
The present study did not indicated any relationship between domestic violence and the variables
of educational status of women, spouse's job status, place of residence, drug abuse by spouse,
and cousin marriage, but the relationship between women's age and employment status was
significant. Contrary to the above results, Ardebili et al. noted a significant relationship between
domestic violence in infertile women and spouse's unemployment (9). Despite the significant
relationships between violence and women's age and job status in the present study, Akyüz et al.
found no relationship between mentioned cases and violence (24). The relationships between
violence and demographic variables is controversial due to the differences in various abovementioned studies. For instance, relationships between violence and some demographic variables
were not significant in some studies, but a significant relationship was found between them in
other studies (9, 17, 23, 24). In terms of residence place, several studies have identified rural
living as a factor in increasing violence (25, 29); and this result was inconsistent with studies in
India and Ghana that found urban life to be associated with increased violence (30, 31).
Consistent with findings of the present study, other studies found no relationship between
residence place and violence (32, 33). These differences can be explained by differences in
cultural, economic and welfare characteristics and available facilities in cities and villages in
different societies. Violence against women is a global problem that covers all people beyond
geographical boundaries, and economic and educational status (24). In explaining findings of the
present study, Akyuz et al. found a significant relationship between violence and duration of
infertility (34), and their results were inconsistent with studies in Iran and Nigeria (9, 27).
Despite the insignificance of relationship between violence and spouse addiction in the present
study, a similar study in Kermanshah indicated that more than half of the participants with a
history of violence had addicted spouses (25).
Among all studied variables in the present study, spousal smoking status and women at younger
age were independent predictors of violence in infertile women. Results of the present study
indicated that spousal smoking status increased the odds ratio of violence by 8 times; and it was
consistent with results of some other studies (35, 36).
In the present study, there are strengths such as identifying the most prevalent type of violence in
infertile women and weaknesses such as failure to investigate the cause of increased violence
with spousal smoking status and women at younger age. Future studies should investigate these
issues through using standardized tools to collect data from fertile and infertile women, and
compare the violence between two groups. Cluster sampling should be done from all public and
private areas to reflect overall social level (15). Cultural constraints in developing countries
make the intervention of this importance issue difficult to some extent. Therefore, it is necessary
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to raise the couples' awareness and education about mutual rights and anger management through
counseling centers and the mass media.
Conclusion
The results of the present study indicated a high prevalence of violence among infertile women.
Considering the psychological violence as the most common type of violence, it is clear that
spousal cigarette smoking and women at younger age than spouses were among predictors of
violence. Given the impact of domestic violence on women's health, it seems necessary to
identify at-risk women by healthcare staff and pay special attention to them through design and
implementation of appropriate interventions such as training programs, for instance,
communication skills and problem-solving approaches.
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