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Abstract
Introduction
Domestic violence is one of the most important public health priorities that directly or indirectly
impact on pregnancy outcomes. Given the importance of sexuality in pregnancy and its effect on
marital relations, this study aimed to investigate the relationship between sexual satisfaction and
violence against pregnant women.
Materials and Methods
In this cross-sectional study, 430 pregnant women admitted to Fatemiyeh Hospital in Shahroud-Iran,
during the first quarter of 2015, after obtaining informed consent, were selected to complete Larson
Sexual Satisfaction Scale and ENRICH Marital Satisfaction Scale as well as Domestic Violence
questionnaire. Relationships between variables were analyzed using structural equation modeling.
Results
The average age of mothers was 28±5.2 years. Prevalence of domestic violence was reported 84.4%
in this study. The 55.8% of participants reported physical violence, 81.2% reported emotional
violence and 25.3% reported sexual violence. The mean score of marital satisfaction in women with
domestic violence (162.5 ± 28.9) was significantly lower than that in pregnant women without
domestic violence (188.7 ± 31.4). A significant negative relationship was observed between sexual
satisfaction and marital satisfaction with the domestic violence was –0.42 and –0.61, respectively.
Conclusion
Considering the high prevalence of domestic violence and its significant relationship with marital
satisfaction and sexual satisfaction in this study, interventions and counseling are recommended to
increase marital satisfaction and sexual satisfaction and to reduce domestic violence during
pregnancy.
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Introduction
Family is one of the important pillars of
society which plays an important role in
the development of children's personality.
One of the major issues which have always
been of interest to researchers and experts
is the issue of domestic violence. Domestic
violence occurs in the family's private
environment and usually women and
children are victims of violence (1).
Because of the important role of the
woman in family as a wife and mother of
children, violence against her is of great
importance (2). Domestic violence is a
kind of violence against women which
refers to any form of abuse against women
by the spouse or sexual partner (3) and it is
divided into three types of physical,
emotional, and sexual violence. According
to studies, about 28 percent of women in
developed countries experience physical
violence by their spouses at least once
during the life, and in developing countries
the figure is about 18 percent to 67 percent
(4).
Results of a study in the United States
indicate that annually over half a million
visits to hospital emergency wards are
caused by domestic violence (5).
According to statistics announced by the
Ministry of Health in Iran, the rate of
violence was around 65 percent in 2008 (6,
7). According to Amnesty International,
domestic violence leads to death or injury
of women more than breast cancer and
road accidents in the age group of 15-44
years old (8). Pregnant women regularly
refer to their health care providers to get
prenatal care and create a sense of trust
and confidence in them; therefore,
pregnancy is a good time to recognize
domestic violence (9).
According to studies, domestic violence
during pregnancy is a common problem in
public health(7), because in additions to
the injury to the mother, fetal health is also
threatened (10) and it affects pregnancy
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outcome such as low birth weight,
miscarriage, preterm delivery, placental
abruption, intrauterine growth restriction
(11). Various factors are involved in the
incidence of domestic violence, such as
alcohol or drug addiction (10), low
socioeconomic status (11), psychiatric
disorders (12), low education, husband’s
unemployment and living in rented
housing (13), infertility and having no
child (14). Sexual satisfaction which is an
important
issue
in the
couples’
relationships and strengthening the family
plays an important role (15). Results of
studies show an interaction between sexual
satisfaction of the couples and their
relationship (16). Sexual relationship of
the couple during pregnancy change based
on the physical and psychological changes,
and in fact these changes occur in sexual
behaviors, such as sexual desire, frequency
of intercourse, emotions, and sexual
satisfaction (17). Since the pregnant
mother requires more emotional support,
lack of adequate information and negative
attitudes pose problems so that with the
decrease in sexual relations, emotional
relations and affection from the husband
also decrease and women are prone to
anxiety and lack of confidence. With the
impairments in the sexual relationships
during pregnancy, the physical and mental
issues are also affected (18). Increase in
domestic violence, smoking, alcohol, illicit
drugs and narcotics abuse, anemia, and
infection and more suicide attempts have
been reported among women with demotic
violence (19). Considering the importance
of domestic violence during pregnancy
and adverse outcomes, which have already
been mentioned, and noticing the
importance of sexuality during pregnancy
and the effects of both variables on the
marital relationships, the researchers
decided to conduct a study to determine
the level of relationship between marital
and sexual satisfaction during pregnancy
with domestic violence.
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Materials and Methods
In this cross-sectional study, 430
pregnant women admitted to Fatemiyeh
Hospital in Shahroud- North eastern Iran,
during a three month period, from January
2015 until March 2015, were studied.
After obtaining verbal consent of the
clients,a code was assigned to each
questionnaire to ensure the confidentiality
of information, and a registration form that
included demographic characteristics of
age, the age at marriage, husband's age,
participant’s and her husband’s education,
participant’s and her husband’s job, type
of housing, number of children, and
duration of marriage was completed. Then,
ENRICH Marital Satisfaction Scale
questionnaire; a valid research tool to
measure
marital
satisfaction
was
completed by the mothers. This scale
which has been used in various studies
includes 47 items on a five point Likert
scale. According to the obtained scores,
each participant is assigned to one of three
groups of total satisfaction (over 75%),
partial satisfaction (between 25-75%) and
low satisfaction (less than 25%). The aim
of this measure is identification of
problematic and strong areas in sustaining
the marital relationship. Also Larson
Sexual Satisfaction Scale was used in the
study to measure sexual satisfaction in
couples. This scale contains 25 items with
never, rarely, sometimes, often and always
options with receive scores from 1 to 5.
According to this scale, respondents are
classified in four groups of total
satisfaction, partial satisfaction, low
satisfaction and dissatisfaction. In a study,
Rahmani and his colleagues examined the
reliability of ENRICH and Larson scales
and Cronbach’s alpha coefficients for the
two scales were 0.86 and 0.89,
respectively (20). In this study, domestic
violence means violence by a spouse or
family member during pregnancy, which
was measured through a questionnaire in
three areas of physical, sexual and
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emotional violence. The questionnaire
consists of two parts. The first part consists
of mothers’ and their husbands’
demographic features (age, age at
marriage, history of a previous marriage,
number of children, etc.), and the second
part includes items on different types of
domestic violence. Physical violence is
measured through 13 items, sexual
violence through 4 items and emotional
violence through 15 items. The reliability
and validity of the questionnaire has been
examined by Iranian researchers and the
Cronbach’s alphas for different parts of the
questionnaire have been over 0.85. Items
on the questionnaire are reported based on
a 6-point Likert scale (never, very low,
low, in part, high, very high). A pregnant
woman will be considered experiencing
violence if she gives at least one positive
answer to each question on physical,
sexual or emotional parts of the
questionnaire (21).
In order to analyze the data, SPSS
software, version 13, was used and to test
associations between variables, chi square
and t-test were used. The relationship
between domestic violence and sexual and
marital satisfaction as hidden variables
was investigated using structural equation
modeling. In this method, unidirectional
and bidirectional impacts of variables on
each other are evaluated. In this model, the
accuracy of measurement of domestic
violence, sexual and marital satisfaction is
measured based on the relevant questions
and the relationships between the latent
variables are also examined. The hidden
variables in the model are sexual and
marital satisfaction the effect of which as
the independent variables was examined
on domestic violence the as is hidden
dependent variable. The relationship
between the two independent variables of
sexual satisfaction and marital satisfaction
was investigated in the model.
Results
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A total of 430 pregnant women with an
average age of 28.0 ± 5.2 years old, and
with the age range of 15 to 43 years
participated in this study. The prevalence
of domestic violence in the population
under study is equal to 84.4% with 95%
confidence interval between 80.1 and 87.7.
The relationship between age, education,
husband’s education, job, husband’s job,
economic status and kinship with husband
with the prevalence of family violence is
presented in (Table.1). The table shows
that there is no significant relationship
between the aforementioned variables with
domestic violence. Different types of
domestic violence against women in the
study are presented in (Table.2). The
results in Table 2 show that the
commonest violence has been emotional
violence which has been reported in 349
people (81.2%). Sexual satisfaction mean

score of women with domestic violence
was 98.2 ± 13.5 and in those who were not
subject to violence it was 103.9 ± 11.1 and
the comparison of the two mean scores
through t-test showed that the sexual
satisfaction mean score of women who
were subject to violence was significantly
less than those without violence. The mean
score of marital satisfaction in the abused
group was 162.5± 28.9 and in those
without violence it was 188.7 ± 31.4, and
there was a significant difference between
the two groups (P <0.001). The total mean
score of marital satisfaction was equal to
166.6 ± 30.9. Figure 1, shows that the
higher the prevalence of domestic
violence, the lower marital satisfaction and
sexual satisfaction become, and higher
marital satisfaction leads to higher sexual
satisfaction.

Table 1: Distribution of demographic variables and their relationship with domestic violence
Variables

Domestic violence
Yes (%)
No (%)

Total)%(

Age
Less than 18 years
18-35 years
Over 35 years

7 (77.8%)
305(84.7%)
23(76.7%)

2(22.2%)
55(15.3%)
7(23.3%)

9(100.0%)
360(100.0%)
30(100.0%)

Education
Less than 8 years
9-12 years
Over 12 years

76(88.4%)
149(82.8%)
99(86.1%)

10(11.6%)
31(17.2%)
16(13.9%)

86(100.0%)
180(100.0%)
115(100.0%)

96(91.4%)
163(82.7%)
65(82.3%)

9(8.6%)
34(17.3%)
14(17.7%)

105(100.0%)
197(100.0%)
79(100.0%)

317(83.6%)
46(90.2%)

82(16.4%)
5(9.8%)

399(100.0)
51(100.0%)

6(85.7%)
356(14.3%)

1(14.3%)
66(85.7%)

7(100.0%)
422(100.0%)

185(85.6%)
93(87.7%)
84(78.5%)

31(14.4%)
13(12.3%)
23(21.5%)

216(100.0%)
106(100.0%)
107(100.0%)

81(81.8%)
281(85.2%)

18(18.2%)
49(14.8%)

99(100.0%)
330(100.0%)

Husband’s Education
< 8 years
9-12 years
> 12 years
Job
Housewife
Working
Husband’s Job
Unemployed
Working
Economic status
Poor
Moderate
Good
Cousin marriage
Yes
No

Significance level
P=0.4

P=0.45

P=0.009

P=0.2

P=0.9
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P=0.13

P=0.4
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Table 2: The results of domestic violence in pregnant women
Violence

Violence type
Yes (%)

No (%)

Emotional

349 (81.2)

81 (18.8)

Sexual

109 (25.3)

321 (74.7)

Physical

240 (55.8)

190 (44.2)

Domestic
Violence

-42%
Sexual
Satisfaction

-61%
Marital
Satisfaction

61%

16

Fig. 1: The relationship between sexual satisfaction and marital satisfaction with domestic violence

Conclusion
The prevalence of domestic violence in
pregnancy in this study is 84.4%. The
statistics reported for domestic violence in
this period in other countries, such as US
is 55.8% (22), UK, 17% (23), Switzerland
(18%) (24), China (34%)(25), Turkey
36.3% (26), India (41%) (27), and in
Pakistan it is 49.4% (28) respectively.
In Iran, the Health Ministry reported 60%
prevalence of domestic violence during
pregnancy (6), which reflects the high
level of violence in this study compared to
studies inside and outside the country, a
point which can reflect cultural
differences, different scales and research
methods or show different understandings
of violence. Moreover,in a study by Baheri
and colleagues, the prevalence of
emotional violence was 50%, of sexual
violence was 45.2% and of physical
violence was 16.7% (29, 30) and in a

Int J Pediatr, Vol.3, N.5-2, Serial No.22, Oct 2015

review study by James,the mean score of
emotional violence was reported 28.4%, of
physical violence 13.8% and of sexual
violence 8% (31), while in the present
study emotional violence was 81.2%,
sexual violence was 25.3% and physical
violence was 55.8%, which compared to
other studies where the most common type
of reported violence was emotional
violence, in this study the prevalence of
emotional violence was much higher. In a
study by Jahanfar, the prevalence of
physical violence was 60% (32) and in a
study by Hammoury and Khawajain, the
prevalence of physical violence was
68.8%, of sexual violence was 26.2% and
of emotional violence was 16%(33).
The findings of this study show that no
significant relationship exists between age,
economic status, education, and cousin
marriage with domestic violence, while

955

Domestic Violence during Pregnancy

Grisso and colleagues reported a
significant relationship between age and
domestic violence (34) and Shamsi and
colleagues,
reporteda
significant
relationship between economic situation
and domestic violence against pregnant
women (29). In a study by Hasan also the
relationship between economic status and
domestic violence was significant (35). In
researchs by Amaro and MCFarlane,
economic situation showed a significant
relationship with domestic violence (36,
37). In a study by Mirzaii and colleagues,
there was no significant correlation
between woman’s education and her
husband’s education with domestic
violence (38). But in a study by Thompson
and colleagues in 2006(39) and the World
Health Organization’s report in 2005,
violence was higher in lower educational
levels (40). In studies by Petersen, Hillard
and Coleman (41-43) there was a
significant relationship between education
and domestic violence. Hashemi showed
that women with higher education had
experienced less violence (21). In contrast,
in a study by Behnamin, a direct
relationship existed between violence and
women's education (1).
In the present study, to assess domestic
violence more precisely, and to see
whether the tool used was appropriate to
the culture, marital satisfaction was
assessed simultaneously to seek a tool
assessment for domestic violence. The
findings show a significant negative
relationship between domestic violence
and marital satisfaction. The significant
relationship between violence and marital
satisfaction indicate that the tool is
appropriate for measuring violence.
However, considering the various statistics
of the prevalence of domestic violence in
our country and other countries, it can be
concluded that the culture of a community
is very important in understanding
violence. For example, some items of this
study, refer to issues such as the
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prohibition of meeting woman’s friends,
paying no alimony, hiding income from
wife or permanent control which may not
be considered as violence by Iranian
women such issues as violence, while in
another country it may be regarded
violence. If such items are reduced from
the scale, the prevalence of violence will
be reduced.
Studies by Brezsnyak and colleagues (42)
and Rashel (43) showed that during
pregnancy, sexual function and frequency
of sexual activity decreased and sexual
behaviors varied. In a study by Raisi, one
of the factors contributing to violence
against women was sexual satisfaction
(44).
Conclusion
Due to the high rate of domestic
violence in our country and with regard to
the special attention paid to the prevention
of violence in recent decades noticing
women's identification and management of
violence as a health priority, this study
suggests that in order to reduce the
prevalence of domestic violence, a variety
of strategies and interventions be designed
to deal with this problem. Therefore, due
to the strong relationship between marital
satisfaction and sexual satisfaction and
their significant relationships with
domestic violence, sexual counseling
during pregnancy are suggested so that a
step towards improving the health of
women and the reduction of violence in
the midwifery domain.
Conflict of interest: None.
Acknowledgment: None.
References
1.
Behnam HR, Moghadam Hosseini V,
Soltanifar A. Domestic violence against Iranin
pregnancy
women.
Ofogh-E-Danesh
2008;149(2):70-6.
2.
Babapor J, Sattarzadeh N, Khodaei R.
Physical violence against pregnant women risk
factors and relation to some pregnancy

956

Ramezani et al.

outcome in women referring to tabriz
educational hospital in 2007. J Urmia Nurs
Midwifery Fac. 2008;5(4):141-46.
3.
Lenore E. Walker. Psychology and
domestic violence around the world. American
Psychologist 1999;54(1):21.
4.
Ahmadi B, Nasery S, Shams M. Effect
of domestic violence on psychological health
of women. J Health Univ Institute Res health
2008;2:67-81.
5.
Malcoe LH, Duran BM, Montgomery
JM. Socioeconomic disparities in intimate
partner violence against Native American
women: a cross-sectional study. BMC
medicine 2004;2(1):20.
6.
Dolatian M, Grachedaghy M, Ahmadi
M, Shams J, Alavimajd H. Relationship
between intimate partner abuse during
pregnancy and pregnancy outcomes. J Ahvaz
Univ Med Sci 2009;13(4):261-69.
7.
Dolatian M, Gharacheh M, Ahmadi
M, Shams J, Alavi Majd H. Relationship
between partner abuse during pregnancy and
pregnancy outcomes. Med J Hormozgan Univ
2010;13(4):260-69.
8.
El Kady D, Gilbert WM, Xing G,
Smith LH. Maternal and neonatal outcomes of
assaults during pregnancy. Obstetrics &
Gynecology 2005;105(2):357-63.
9.
Henrion R. Domestic violence during
pregnancy: screening and management.
journal de gynécologie, obstétrique et biologie
de la reproduction 2005;34(1):62-7.
10.
Nagassar R, Rawlins J, Sampson N,
Zackerali J, Chankadyal K, Ramasir C. The
prevalence of domestic violence within
different socio-economic classes in Central.
West Indian Med J 2010;59(1):20-5.
11.
Dalal K, Lindqvist K. A national study
of the prevalence and correlates of domestic
violence among women in India. Asia-Pacific
Journal of Public Health 2012;24(2):265-77.
12.
Howard L, Trevillion K, Khalifeh H,
Woodall A, Agnew-Davies R, Feder G.
Domestic violence and severe psychiatric
disorders: prevalence and interventions.
Psychological Medicine 2010;40(06):881-93.
13.
Oyunbileg S, Sumberzul N, Udval N,
Wang J-D, Janes CR. Prevalence and risk
factors of domestic violence among
Mongolian women. Journal of Women's
Health 2009;18(11):1873-80.

Int J Pediatr, Vol.3, N.5-2, Serial No.22, Oct 2015

14.
Ali
T,
Bustamante-Gavino
I.
Prevalence of and reasons for domestic
violence
among
women
from
low
socioeconomic communities of Karachi.
Eastern
Mediterranean
health
journal
2006;13(6):1417-26.
15.
Milanifar B. Mental health. Tehran:
Ghoase Publisher; 1997.
16.
GUO B, HUANG J. Marital and
sexual satisfaction in Chinese families:
Exploring the moderating effects. Journal of
sex & marital therapy 2005;31(1):21-9.
17.
Jahanfar Sh. Disorder of sexual. first
ed: Bizheh and salemi; 2001.
18.
Saheb kashaf H A. Health of
pregnancy: Esharat; 1993.
19.
Taggart L, Mattson S. Delay in
prenatal care as a result of battering in
pregnancy: Cross‐cultural implications. Health
Care for Women International 1996;17(1):2534.
20.
Rahmani A, EMerghati Khoei E,
Sadeghi N, Alahgholi
L. Relationship
between Sexual pleasure and Marital
Satisfaction Iran Journal of Nursing
2011;24(70):82-90.
21.
Hesami k. Evaluation of the domestic
violence in pregnant women in Marivan.
Scientific Journal of Kurdistan University of
Medical Sciences 2008;2(13):70-80.
22.
Farlane MC, Judith M, Groff. Janet Y.
Prevalence of partner violence against 7,443
African American, White, and Hispanic
women receiving care at urban public primary
care clinics. Public Health Nursing
2005;22(2):98-107.
23.
Richardson J, Coid J, Petruckevitch A,
Chung WS, Moorey S, Feder G. Identifying
domestic violence: cross sectional study in
primary care. Bmj 2002;324(7332):274.
24.
Irion O, Boulvain M, Straccia A,
Bonnet J. Emotional, physical and sexual
violence against women before or during
pregnancy. An International Journal of
Obstetrics
&
Gynaecology
2000;10(107):1306-8.
25.
Parish W, Wang T, Laumann E, Pan S,
Luo Y. Intimate partner violence in China:
national prevalence, risk factors and associated
health problems. International family planning
perspectives 2004: 174-81.
26.
Karaoglu L, Celbis O, Ercan C, Ilgar
M, Pehlivan E, Gunes G, et al. Physical,

957

Domestic Violence during Pregnancy

emotional and sexual violence during
pregnancy in Malatya, Turkey. The European
Journal of Public Health 2006;16(2):149-56.
27.
Peedicayil
A,
Sadowski
LS,
Jeyaseelan L, Shankar V, Jain D, Suresh S, et
al. Spousal physical violence against women
during pregnancy. BJOG: An International
Journal of Obstetrics & Gynaecology
2004;111(7):682-7.
28.
Fikree FF, Razzak JA, Durocher J.
Attitudes of Pakistani men to domestic
violence: a study from Karachi, Pakistan. The
journal of men's health & gender
2005;2(1):49-58.
29.
Shamsi M, Bayati A. Frequency and
severity of domestic violence in pregnant
women. Journal of Gorgan University of
Medical Sciences 2011;13(4):67-75.
30.
Baheri B, Ziaie M, Zeighami
Mohammadi S. frequency of Domestic
Violence in Women with Adverse Pregnancy
Outcomes Sientific Journal of Hamadan
Nursing and Midwifry Faculty 2008;20(1):3138.
31.
James L, Brody D, Hamilton Z. Risk
factors for domestic violence during
pregnancy: a meta-analytic review. Violence
and victims 2013;28(3):359-80.
32.
Jahanfar
Sh, Malkzadegan
A,
Jamshidi R. The prevalence of domestic
violence among pregnant women who were
attended in iran university of medical
sciences hospitals. Iran J Nurs Res 2003;1516(32-33):93-9.
33.
Hammoury N, Khawaja M. Screening
for domestic violence during pregnancy in an
antenatal clinic in Lebanon. The European
Journal of Public Health 2007;17(6):605-6.
34.
Grisso JA, Wishner AR, Schwarz DF,
Weene BA, Holmes JH, Sutton RL. A
population-based study of injuries in inner-city
women. American Journal of Epidemiology
1991;134(1):59-68.
35.
Hassan M, Kashanian M, Hassan M,
Roohi
M,
Yousefi
H.
Domestic
violence:prevalence during pregnancy and
associated maternal outcomes. Urmia Medical
Journal 2014;24(11):894-903.

Int J Pediatr, Vol.3, N.5-2, Serial No.22, Oct 2015

36.
Amaro H, Fried LE, Cabral H,
Zuckerman B. Violence during pregnancy and
substance use. American journal of public
health 1990;80(5):575-9.
37.
McFarlane J, Parker B, Soeken K,
Bullock L. Assessing for abuse during
pregnancy: severity and frequency of injuries
and associated entry into prenatal care. Jama
1992;267(23):3176-8.
38.
Mirzaii KH, Vakilian K, Hajian S.
Prevalence
of
domestic
violences
(psychological): housewives compared to
employed women and the relationship between
domestic violence and some demographic
factors in Shahroud. J FM 2010;16(4):277-83.
39.
Thompson R. Intimate Partner
Violence. Prevalence, types, and chronicity in
adult women. Am J Prev Med 2006;30(6):44757.
40.
García-Moreno C, Jansen HA,
Ellsberg M, Heise L, Watts C. WHO multicountry study on women's health and domestic
violence against women: initial results on
prevalence, health outcomes and women's
responses: World Health Organization; 2005.
41.
Petersen R. Social class, social
learning, and wife abuse. The Social Service
Review. 1980:390-406.
42.
Brezsnyak M, Whisman MA. Sexual
desire and relationship functioning: The
effects of marital satisfaction and power.
Journal of Sex & Marital Therapy
2004;30(3):199-217.
43.
Pauls RN, Occhino JA, Dryfhout VL.
Effects of pregnancy on female sexual
function and body image: a prospective study.
The
journal
of
sexual
medicine
2008;5(8):1915-22.
44.
Raisi T, Hosseinchari M. The Roots
of Violence Against Women in the Family
Family Research 2012;8(1):7-18.

958

